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Mr. Fogarty. The committee will come to order. 

We have before us this morning the Secretary of Health, Education, 
and Welfare, Mr. Folson. Do you have a statement for the committee, 
Mr. Folsom ? 

Secretary Fousom. Yes, I have. 

Mr. Fogarty. Go right ahead. 


GENERAL STATEMENT OF THE SECRETARY 


Secretary Forsom. Mr. Chairman and gentlemen of the committee: 
The 1958 budget and legislative proposals related to the programs ad- 
ministered by the Department of Health, Education, and Welfare are 
designed to continue forward progress in the areas of health, educa- 
tion, and welfare. They are designed to foster a pattern of coopera- 
tive action, a sharing and division of responsibility, by individuals, 
private groups and local, State, and Federal governments to provide 
the best Stesbination of services for all of the people. This concept 
is inherent in most of our existing legislation and continued in our 
proposed legislation. It can be briefly stated that the Federal role is 
one of leadership and assistance but not domination. Thus, the Fed- 
eral Government supports and encourages local and private effort, 
where this is appropriate, but does not supplant it. 

In the development of legislative and budget proposals, we have 
endeavored to emphasize constructive programs. ‘These proposals 
are directed at roots and causes of problems and are designed to pre- 
vent as well as treat human needs, emphasizing research in every field 
in the Department, By taking these actions now, we forestall more 
serious problems in the future. As we advance and correct or prevent 
deficiencies in health, education, and economic security of the people, 
We are making investments in human resources and we are contribut- 
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ing to our expanding economy, our national security, our freedom 
itself. 
SUMMARY OF 1958 BUDGET 


The budget proposes ean totaling $3,070,602,412 for the 
Department of Health, Education, and Welfare. This represents an 
increase of $564,449,537—or approximately 23 percent of estimated 
appropriations for fiscal year 1957, 


EFFECT OF NEW LEGISLATION ON PROPOSED INCREASE 


Eighty-four and six-tenths percent of the proposed increase, or 
$477,545,000, covers the first-year cost of new legislation recommended 
by the President. The cost of new legislation covers: 


I A ic et BE, TOELEM dS OE IN Ti $451, 000, 000 
Construction grants for teaching facilities at medical and dental 

Neen ee eee seconde tvah byes kdcdncen cnt iinananecusitcenin ci deesunancbon 15, 200, 000 
Assistance to States for planning expansion in education beyond the 

a Fi itesdnnasinaie tele dene bead ancien ah presigctatnioee 2, 500, 000 
Grants to States for prevention and control of juvenile delinquency_ 3, 000, 000 
Provision of minimum sanitary facilities for Indians_____________ 4, 800, 000 
Training of teachers for the mentally retarded_______-.---_---_-__ 500, 000 
Planning funds for a new Howard University hospital___...__..___ 410, 000 
Pstablishment of a Federal Advisory Commission on the Arts and 

creation of an Award-for-Merit Board_____~_- See VieS ee tlubsletd 135, 000 


INCREASES AND DECREASES UNDER EXISTING LEGISLATION 


The remaining net increase of $86,904,537 applies to the administra- 
tion of programs authorized by existing legislation. Increases im the 
budget program total $173,854,862, but are offset by more than $86 
million in decreases. Two decreases make up most of this total. 

The funds required for the second year of the currently authorized 
school-construction program in Federal impact areas are less than 
the first year by $66,700,000. Also, in order to reduce the competition 
for scarce labor and materials and to decrease the inflationary aspects 
of Government activities, the budget reflects a governmentwide policy 
of deferring construction on all but the most urgently needed projects. 
Partly because of the application of this policy, the Department’s 
budget request for construction and other construction grants is 
$19,600,325 less than the current year. 


BUDGET INCREASES UNDER EXISTING LEGISLATION 
Exclusive of these decreases, the budget request for carrying out the 


programs authorized by existing legislation is $173,854,862 higher 
than 1957. 
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The significant areas accounting for the increase are: 
Contributions to the civil-service retirement fund treated as a budget 


item of the Department for the first time in 1958__.___._._.________ $7, 603, 120 
Increased support of the affiliated institutions._.._...._......-. 867, 000 
Strengthening the Food and Drug Administration._........----__- 2, 100, 000 
Increased grants and operations of the Office of Education_________-_ 19, 333, 700 
Additional requirements of the Public Health Service_._......__-- 26, 068, 722 
Expansion of the program of vocational rehabilitation___.._._.__.____- 7, 268, 090 
Strengthened patient care at St. Elizabeths Hospital__._._.________ 192, 000 
Increase in public-assistance grants__...___---.-.-------.--_-.--- 102, 400, 000 
Additional requirements of the Social Security Administration 
(other than public-assistance grants) ~~... -_------.---___-_--- 7, 328, 692 
Additional requirements in the appropriation under the Secretary’s 

SN ke St rR gh toes cess ae eastern icra eS tee eR ales 693, 538 

TN aaa dh cciaialihen doa fimgue ange sneenieh ee ee tack ae ee Ee os Se 173, 854, 862 


Not included in the above list is an increase of $12.5 million in appro- 
priations from the old-age and survivors insurance trust fund to cover 
increased administrative cost of the expanding old-age and survivors 
insurance program. 


EFFECT OF LEGISLATION OF EIGHTY-FOURTH CONGRESS, SECOND SESSION 


In a few moments, I will comment briefly on each of the increases 
listed above. It should be noted at this point, however, that the pre- 
pngenes of the increase relates to legislation which was enacted 

y the last session of the Congress. 


SOCIAL SECURITY AMENDMENTS OF 1956 


These enactments included the social security amendments of 1956 
which broadened the coverage under old-age and survivors insurance, 
initiated a program of disability insurance, lowered the retirement 
age for women, increased Federal participation in public assistance 
payments, authorized expanded Federal participation in the provision 
of medical care for public assistance recipients, authorized the research 
program into cause of dependency, and a training program for wel- 
fare workers. 

OTHER LEGISLATION ENACTED LAST YEAR 


Other legislation enacted last year which is reflected in this budget 
includes the transfer of the National Library of Medicine to the Pub- 
lic Health Service, authorization for a National Health Survey, the 
Water Pollution Control Act, the Alaska Mental Health Enabling 
Act, the authorization for grants for rural library services, training 
authorizations covering practical nurses, public health personnel and 
professional nurses, the authorization for mental health special proj- 
ects, and dependents’ medical care for the uniformed services. 

Funds were provided in supplemental appropriations last year to 
initiate much of this legislation, but the 1958 budget represents the 
first full year of operation of these programs. As you can see, this is 
a formidable list of new and modified pregrams and objectives. I 
will not endeavor to report on our progress in launching these pro- 
grams, but I would like to say that we have made good progress in 
getting the new programs under way. I am sure you will get a com- 
plete picture of these activities as you take up the individual appro- 
priations. 
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This brings ‘us to the major changes in the requested appropria- 
tions, which I will highlight in the order in which they are presented 
in the budget. The figures used show program increases excluding 
funds provided for the Civil Service Retirement Act. 


FOOD AND DRUG ADMINISTRATION 


Food and Drug Administration, $2,100,000. The 1958 budget is 
designed to. carry forward the policy of strengthening enforcement 
of the food and drug laws, and represents the second stage of the ex- 
pansion program recommended by the Citizens Advisory Committee 
in its report of June 1955. 

The Citizens Committee which, by the way, was a committee ap- 
pointed by my predecessor, Mrs. Hobby, and consisted of a number of 
distinguished technical and lay people, pointed out that the Nation has 
grown by more than 30 million people since 1941, and that tremendous 
technological change has taken place. In the drug field, for example, 
sales of endocrine products have increased by 900 percent, barbiturates 
by 300 percent and others by corresponding percentages. Almost half 
of the highly potent drugs available today were unknown 15 years ago. 
After thorough review, the conclusion of the Citizens Committee was 
that the Food and Drug Administration should be increased three to 
four fold over a period of 5to10 years. This is the second, and clearly 
essential step, in the expansion of this organization which protects us 
more than we realize. 

The funds requested provide for necessary increases in the enforce- 
ment staff, replacement, and modernization of laboratory and enforce- 
ment equipment, and the establishment of a new food and drug district 
office at Detroit, Mich. 

I might say, Mr. Chairman, when I came to the Department I was 
surprised to find the small number of people which we had trying to 
operate this very important agency of the Food and Drug Adminis- 
tration, particularly when you realize the tremendous increase in num- 
ber and complexity of the foods and drugs subject to enforcement by 
the Food and Drug Administration over the last 15 years. 

Mrs. Hobby found out, and she appointed the Committee. We had 
practically the same number of people in 1953 that we had back in 
1940, in spite of the tremendous increase in complexity and number. 
We are not going at quite as fast a rate as the committee recommended 
last year. 

Our increase last year amounted to about 16 percent, and this year 
is about a 16-percent increase. We are, of course, trying to increase 
the efficiency at the same time, but I don’t think that the country can 
afford not to increase this staff in such a very important area where 
the health of the country is protected. 


OFFICE OF EDUCATION 


Office of Education, $19,333,700: Operating funds of the Office of 
Education were substantially increased in 1957 to extend the important 
educational services of.collecting and disseminating information with 
respect to the Nation’s educational activities and requirements, and 
assisting State and local school systems, and to inaugurate an educa- 
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tional research program conducted in association with colleges, uni- 
versities and State departments of education. 

The 1958 budget requests a further increase of $1,982,000 to extend 
services and research. The largest part of this increase would be used 
to expand educational research by $1.3 million. This will bring the 
total research program to $2.3 million. These funds will permit con- 
tinuation of the research projects initiated this year and permit a start 
on other pressing educational problems. 

As we move into an ers. »f increasingly complex educational prob- 
lems, this program of cooperative educational research is of the great- 
est importance. The Office of Education should not be an agency 
whose primary role is to hand out Federal funds after problems have 
become so acute at State and local levels that the Federal Government 
must provide fiscal aid. That should be its secondary role. Its pri- 
mary role should be to assist the States, communities, and me 
institutions, through research and information to cope with difficult 
problems in their own communities. The expansion of the research 
om is particularly needed to further this role. This is the reason 

consider the research and service budget of the Office of Education 
to be so important. 

In addition to its basic responsibilities, the Office of Education 
administers several educational grant programs. These include grants 
to States to support vocational education, rural library services, land- 
grant colleges, and the funds for the construction and maintenance of 
schools in communities overburdened by an influx of students due to 
Federal activities. 

The 1958 budget includes an increase of $13,950,000 for operation 
and maintenance of schools in Federal impact areas. This increase is 
occasioned by the increase in eligible students coupled with the in- 
crease in average cost of education per student. Provision is made for 
increased funds for the second year of the grant program for rural 
library services. 

Under vocational education grants, we propose a $2 million increase 
in the funds for the practical nurse training program as an important 
part of the program designed to reduce the national shortage of nurses 
and nurse assistants. 


OFFICE OF VOCATIONAL REHABILITATION 


Office of Vocational Rehabilitation, $7,268,090. The budget includes 
increased support grants to States to match increased funds available 
within the States. This will make possible additional services to the 
handicapped and move a step further in the direction of the Presi- 
dent’s goal of rehabilitation of all disabled persons that can be as- 
sisted and who wish to avail themselves of the services. 

The budget continues the policy of providing sufficient funds to 
ermit the State-Federal program to expand, to the extent authorized 
y law, at a rate as rapid as State-matching funds will permit. Last 

year a record of 66,273 handicapped persons were rehabilitated and 
placed in gainful employment. The aim of the current year is to re- 
habilitate 76,000 persons. The goal for 1958 is to rehabilitate 90,000 
disabled persons to gainful employment. 

The budget provides for special emphasis upon training to increase 
and improve the supply of competent personnel in all the disciplines 
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needed to further expand rehabilitation services. Increased funds 
are also provided for expansion of research and demonstration projects 
for the development of new techniques, and for demonstration of the 
effectiveness of different methods of assisting handicapped persons 
with varying degrees and types of disabilities. This program exempli- 
fies both the policy of Federal action in partnership with State, local, 
and private enterprise, and the constructive approach to a national 
problem. 

The long-run value of expanding this program makes sense in simple 
financial terms. There is little question that rehabilitated people, 
gainfully employed, return to the Federal Treasury in income taxes 
several times the cost of rehabilitating them. But what is more im- 
portant, it restores them to the productive, independent, and self- 
respecting status to which they aspire and are entitled. 


PUBLIC HEALTH SERVICE 


NATIONAL INSTITUTES OF HEALTH 


Public Health Service, $26,068,722, National Institutes of Health: 
The Congress appropriated for the current fiscal year $183.2 million 
for the National Institutes of Health, the principal research arm of the 
Public Health Service. This was an increase of $84.5 million over the 
previous year and was by far the largest annual increase in a steady 
expansion of these activities. Congress wisely expressed the view that 
there should be no reduction in the quality of research supported 
through these funds, 

In the normal course of administering these appropriations, the 
Institutes developed plans and estimates as to how the greatly in- 
creased funds could be used most effectively while maintaining pre- 
vious high standards. The Institutes estimated that $172.8 million 
of the total appropriations could be effectively used during the current. 
fiscal year. This was in no sense a ceiling, but was a working estimate. 
It was understood at the time, of course, that the estimate might turn 
out to be either high or low, depending upon later developments. The 
estimate was based on a reasonably firm program for direct operations, 
research fellowships, training, grants to States, and field investiga- 
tions. However, the estimate of research-project grants to outside 
institutions necessarily was based on an estimate of the number and 
amount of worthwhile research applications which would be received. 


POLICIES WITH RESPECT TO GRANTS 


These are the policies adopted with respect to these outside grants: 

1. That the standard of scientific excellence that has characterized 
this program would be maintained by continuing to utilize the study 
sections and advisory councils which bring to bear the judgment of 
the Nation’s outstanding scientific experts. 

2. The amount of funds available would not be a factor in the deter- 
mination that any research project should be approved or disapproved 
by the scientific advisory groups. 

3. All projects recommended by the study sections and the research 
councils and approved-by the Surgeon General would be financed 
to the limit of available funds. 

Subsequent experience has indicated that the total of approvable 
project applications will in some instances exceed the available appro- 
priations of a particular Institute while in other instances there will be 
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excess funds available. Unfinanced approvable projects are developin 
in general research, allergy and infectious diseases, and arthritis an 
metabolic diseases. In order that we might carry out what we believe 
to be the intent of Congress in making available these funds, we 
propose to request of the Congress authority to increase certain of 
the appropriations and correspondingly decrease others, This will 
make it possible to finance all approvable research projects in all 
of the Institutes. 

The 1958 budget proposal continues the high level of support of 
research projects experienced in 1957. Additional grant funds have 
been included in order that educational institutions might be com- 
pensated in full for the indirect costs associated with research, the 
policy heretofore having restricted such payments to 15 percent of 
the total grant. Experience has shown this amount to be inadequate. 
It seems to me important that colleges and universities should not have 
their financial position further burdened because of the impact of 
large research programs. Indirect costs, including the provision and 
maintenance of space, payrolling, accounting, personnel, and other 
common services, are essential to conducting research. These services 
cost money and Government-supported research has increasingly be- 
come a consumer of these services, The policies of the various Gov- 
ernment departments and agencies differ in their recognition and re- 
imbursement of these indirect costs. The Department of Health, 
Education, and Welfare and the National Science Foundation have 
the most restrictive limitations of all the Federal agencies—that is, 
the lowest rates of reimbursement—in respect to these indirect costs. 
The National Science Foundation has recommended a uniform sys- 
tem and policy of recognizing these costs as a part of research project 
cost. A statement on the technique of measuring this cost for govern- 
mentwide application is now being developed. This budget is designed 
to put into effect this policy. 

Increases are also provided for continuation and expansion of the 
research fellowship program initiated in 1957, and further expansion 
of the direct research activities at Bethesda directed toward full uti- 
lization of the Clinical Center and related facilities. 


HEALTH OF THE AGED AND CHRONIC DISEASES 


Among the other highlights of the budget for the Public Health 
Service is the increase proposed to improve community services for 
the chronically ill, especially older persons. The total requested for 
this purpose is $2.7 million, compared with $541,800 for the current 
year. This includes $1.5 million for special project grants to public 
or private nonprofit agencies and institutions. Technical assistance 
and research in the development of better health programs for the 
chronically ill and the aged are budgeted at $1.2 million. I consider 
these additional funds to be an important part of our total program 
for dealing with the problems of aging persons. I shall have further 
comments on this in a few minutes, and we are also filing a separate 
statement on this subject with your committee. 


ACCIDENT PREVENTION 


An increase of $300,000 is requested to strengthen public-health 
programs on accident prevention. These funds will be used to foster 
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research, conduct short-term training courses, and appraise existin 
rograms. This will permit modest expansion in an important health 
eld. Accidents are the fourth leading cause of death and the first 
cause among persons between 1 and 35 years of age. Accidents ac- 
count for 9 million injuries each year, including over 300,000 perma- 
nent disabilities. The need for stepping up our work in this area 
seems clear. 
ATOMIC RADIATION 


The budget requests $608,000 to study potential public health prob- 
lems involved in rapid advances in the use of nuclear energy. These 
funds would be used to help train State and local personnel on the 
nee aspects of reactor development and use, to help States 
<eep current their radiation safety codes, to speed up the development 
of radiation sampling and analysis, and to augment research on the 
health effects of radiation. If we fail to keep pace from a health 
standpoint with the rapid developments in the peaceful uses of 
nuclear energy, there may be serious impediments to the total pro- 
gram and unnecessary hazard to the health of many persons. 


AIR-POLLUTION CONTROL 


The budget proposes a total of $4.1 million compared with $2.74 mil- 
lion this year, for control of air pollution, a problem of growing na- 
tional importance. 

Much of the proposed increase would be devoted to research on new 
and complex pollutants and to the search for better and more eco- 
nomical methods of measuring and controlling pollution. Studies 
on the effects of air pollution on health would be intensified. More 
technical assistance and financial aid would be made available to 
State and local air-pollution-control agencies or to other public agen- 
cies concerned with air-pollution control for demonstration projects. 
Programs for training personnel also would be expanded. 


WATER-POLLUTION CONTROL 


Exclusive of construction grants for sewage-treatment works which 
remain at $50 million, the budget proposes an increase of $2.4 million 
for control of water pollution, to a total of $6.6 million. 

This would expand from $2 million to $3 million funds available 
for grants to States and interstate water-pollution control agencies 
to help them conduct stream surveys, promote construction of treat- 
ment plants, and train personnel for salledtenuenden programs. In- 
creased funds are also requested for research and for collecting better 
factual data on the pollution of the Nation’s major waterways. Usable 
water is becoming increasingly difficult to obtain in adequate quanti- 
ties and is obviously important to the further expansion of the Nation’s 
cities, communities, and industries. Holding down and reducing 
pollution is an essential means of making maximum use of available 


water. 
GRANTS FOR HEALTH SERVICES AND TRAINING 


An increase from $12 million to $15 million is requested for gen- 
eral health grants to States, primarily to support and stimulate the 
development of better local public-health programs. I have previously 
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referred to the special poor grant authority to assist in developing 
new approaches to the health services for the aging and those afflicted 
with chronic disease. It is our hope that the additional funds re- 
quested here for grants to all States will assist State and local health 
departments in developing health services for these groups. To 
develop more trained public-health personnel, an increase from $1 
million to $2 million is requested for traineeships and training grants 
to help physicians, nurses, engineers, and other specialists obtain grad- 
uate training in public health. This program was begun in fiscal 
year 1957. 


NURSING SHORTAGE 


The number of professional nurses, practical nurses, and nursing 
aides employed has increased considerably during the past 2 years, but 
the need for all types of nursing personnel also continues to increase 
very rapidly. The Department is actively concerned with the problem 
of matching supply with needs. Through several programs, mainly in 
the Public Health Service and the Office of Education, the Department 
is providing significant assistance in adding to the supply of nurses, 
improving their training, and attaining better utilization of their 
skills. 

The Health Amendments Act of 1956 provided in Title I for the 
training of professional nurses in public-health nursing, and in Title 
II for the advanced training of professional nurses. Title III of this 
legislation amended the Vocational Education Act to expand and 
improve the practical nurse training. 

The Public Health Service provides scholarships and fellowships 
for graduate nurses and for nurses in advanced professional prepara- 
tion. An increase of $1 million—to a total of $3 million—is requested 
for this training program. Grants for research in nursing are also 
an important part of the total plan for dealing with the nurse shortage. 

Large responsibility rests in the Public Health Service Division of 
Nursing Resources for improving the value of each hour of nursin 
service available to patients. To accomplish this objective, severa 
action programs are under way. 

In brief, the Department’s major activities in this field, in addition 
to seeking to add to the supply of nurses, may be grouped as follows: 
(1) improvement in the training of nursing personnel; (2) encourag- 
ing wide use of improved methods of utilizing nursing skills; and (3) 
developing additional new methods of using nursing skills effectively. 
In vigorously carrying out a range of activities to reach these objec- 
tives, the Department works closely and cooperatively with hospital 
and nursing associations. A separate report on our steps to deal with 
the nurse shortage is being filed with your committee. 


INDIAN HEALTH ACTIVITIES 


The budget proposes an appropriation of $43.9 million—an increase 
of $5.2 million. This budget. is a further step in the expansion of 
health services for American Indians and Alaskans... The long-range 
goal is to bring the health of the Indian up to the standard enjoyed by 
the rest of the population. Their health status is still deplorably 
below that level. Our efforts are directed at increasing the availability 
of health services with emphasis on preventive health and health edu- 
cation. This isa situation where we have both the technical competence 
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and the clear obligation to use it to assist the Indians to raise their 
levels of health as rapidly as possible. 


OPERATION OF HOSPITALS 


The budget provides for strengthening the staff and improving the 
equipment of the Public Health Service hospitals, This increase is 
designed to improve the medical care program and relieve the currently 
overtaxed staff. Surveys were recently made of five Public Health 
Service hospitals by teams of outside experts. In all of the hospitals 
surveyed, the teams independently concluded that the staffing was 
extremely tight in relationship to workload and in some cases clearly 
inadequate, ‘They all concluded that funds available for the purchase 
of equipment were insufficient to provide the essentials for an adequate 
medical care program. I am convinced that their evaluation was a 
fair one. This budget reflects essential funds needed to overcome the 
deficiencies which they pointed out. 


OTHER INCREASES 


Other increases cover the new dependents’ medical care program 
for the uniformed services (funds are included to cover the Coast 
Guard, Coast and Geodetic Survey, and commissioned officers of the 
Public Health Service) ; a $1 million grant to the Territory of Alaska 
for care of the mentally ill under the Alaska Mental Health Enabling 
Act enacted last year; and a small but very desirable increase for the 
development and coordination of improved employee health services 
for all Government employees. Industry has learned that good em- 
ployee health services pay off in increased productivity. Funds are 
also included for the recently transferred National Library of Medi- 
cine. Increased funds are required, also, for full-year operation of 
the National Health Survey which was authorized last year. 


ST. ELIZABETHS HOSPITAL 


St. Elizabeths Hospital, $192,000. The 1958 budget provides for a 
personnel expansion to relieve the overtaxed hospital staff. A recent 
study of the hospital’s operations, using the standards of the American 
Psychiatric Association, indicated that the hospital is very seriously 
understaffed in many of its activities. This coincides with the direct 
observation of the Superintendent of the hospital. 

The use of the new tranquilizing drugs has had a very substantial 
effect on the hospital’s operations. Patients that heretofore required 
little more than custody care are now able to respond to treatment. 
This is a very gratifying development in the care of the mentally ill. 
To capitalize on this opportunity, more staff should be provided. 
More attendants, nurses, and psychiatrists are needed to improve treat- 
ment and more social workers are needed to help the patient and his 
family prepare for a return to the community. I urge your favor- 
able consideration of this increase. 
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SOCIAL SECURITY ADMINISTRATION 
PUBLIC ASSISTANCE 


Social Security Administration, $109,728,692. Public assistance— 
the preponderance of the budget increase for the Social Security 
Administration covers public assistance grants. The budget estimates 
$1.7 billion, an increase of $102 million, in grants to States for assist- 
ance to the needy, aged, blind, disabled, and dependent children. The 
increase is accasioned primarily by the provisions of the 1956 amend- 
ments to the Social Security Act which increased Federal participation 
and authorized Federal participation in the provision of medical care 
for public-assistance recipients. The number of aged persons receiv- 
ing assistance has been generally declining but increases are expected 
in the number of dependent children and blind and disabled persons. 

Provision is made for the initiation of.a training-grant program 
authorized in last year’s Social Security Bill. The request is for $2.5 
million to increase and improve the supply of professionally trained 
welfare personnel. This training will emphasize means of coping 
with the complex human problems involved in dependency. The 
shortage of trained social workers is quite serious. By increasing 
the number and quality of trained personnel in the administration of 
the public-assistance program, it should be possible to assist more 
recipients to help themselves become self-reliant and no longer de- 

endent on public assistance. This is an important element of what 

consider a constructive approach to welfare work, and together 
with the social-security research funds which I shall mention in a 
moment, is probably the most significant opportunity we have for 
reducing public-assistance grants. 


CHILDREN’S BUREAU 


The budget proposes $41.5 million for the Children’s Bureau for 
grants to States for improvement of maternal and child health, 
crippled children’s services, and child welfare. This is an increase 
of $2.1 million over the current year and largely reflects a proposed 
expansion in child-welfare services, 

his increase will bring the apropriated funds for all three grant 
rograms to the total authorization which existed prior to the increase 
in authorization for child-welfare services which was enacted in the 
1956 Social Security Amendments. These increased funds will extend 
needed services in the States and help them to adjust to the tremendous 
growth in child population over the past several years and the increas- 
ing complexity of our highly mobile Nation. It is obvious that child 
welfare services which seek to help children—and their parents— 
adjust to the most difficult aspects of early life—the trauma that come 
from broken homes, mental retardation, migration, and many other 
difficulties—can assist in heading off much more serious difficulties 
later. 

For the research, advisory services, and other activities of the 
Bureau itself, the budget requests $2.2 million, an increase of $227,000. 
This increase in research and service is not large but is another im- 
portant element of the constructive approach to which I am com- 
mitted. 
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BUREAU OF OLD-AGE AND, SURVIVORS INSURANCE 


The financing of the Bureau of Old-Age and Survivors Insurance 
does not involve appropriated funds. It is financed entirely from 
trust funds outside of the regular budget. Nevertheless, its operations 
involve expenditures which far exceed those spent by all of the other 
segments of the Department put together. The budget anticipates an 
inerease in the number of persons receiving benefits at year end from 
10,270,000 in 1957 to 11,193,000 in 1958. Benefit payments are ex- 
pected to increase from $6.8 billion in 1957 to $7.2 billion in 1958. 

The proposed administrative expense budget for 1958 is $131 mil- 
lion—an increase of $12.1 million over the current year. As you 
know, this is a budget which is developed on a measured workload 
basis and uses current unit cost of performance, Although most 
other units of the Department do not lend themselves to measuring 
increases in productivity in any very precise way, Old-Age and Sur- 
vivors Insurance. does, and we have figures in this area, at least. to 
demonstrate improved efficiency, The productivity per employee has 
inereased 35 percent since 1950. Only 1.9 cents of each dollar of ex- 
penditure by the Bureau of Old-Age and Survivors Insurance goes for 
administrative expenses; the remaining 98.1 cents is for direct bene- 
fit payments to insured individuals. 

This budget reflects a continuation of the policy of frugal manage- | 
ment of these trust funds. There is an increase in fund requirements 
since 1958 is the first full year of operation under the 1956 amend- 

: 
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ments to the Social Security Act. 
SOCIAL SECURITY RESEARCH 


The budget requests $2.1 million to launch a program of social 
security research. These funds will support 35 to 40 research projects 
by public or nonprofit private organizations to identify the causes 
of dependency and develop and demonstrate ways of overcoming 
them. I am constantly mindful of the fact that nearly two-thirds of 
the entire budget (under existing legislation) of the Department of 
Health, Education, and Welfare goes for public assistance grants. If 
we are to have any real chance of substantially reducing these large 
outlays in a humane and constructive way, it must be through im- 
proving our understanding of how to reduce dependency. This is 
the reason I feel so keenly that this research program of the Social 
Security Administration is a very wise long-range investment. 


COMMISSIONER’S OFFICE 


One further important item of increase in the Social Security Ad- 
ministration relates to strengthening the staff of the Office of the 
Commissioner. The Commissioner has a very small staff, an inade- 
quate staff, to cope with his sizable responsibilities for the manage- 
ment of the operating programs plus the job of collecting and ana- 
lyzing material on all aspects of social security including hospital 
and medical care insurance trends and developments in private re- 
tirement systems. I urge your favorable consideration of the re- 
quested increase for this office. 
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OFFICE OF THE SECRETARY 


Office of the Secretary—$693,538 : Appropriations made to the Of- 
fice of the Secretary consist of the immediate Office, the Office of Field 
Administration, the Office of the General Counsel, and the Surplus 
Property program. These are relatively small organizations for the 
responsibilities assigned to them. They have not fully kept pace with 
the program expansion throughout the Department which has had 
significant workload impact upon them. The requested increases have 
been carefully considered and met the tests of minimum needs to per- 
form an effective job. Since it is planned to take up the Office of the 
Secretary following the discussion of the overall budget of the De- 
partment, I will not attempt to further highlight the budget here. 

There are two other items in which the committee has evidenced a 
particular interest; namely, aging and mental retardation. These 
are activities which affect more than one of our operating agencies. 

In order that the committee might have a more complete report of 
the problem, our efforts, progress, and proposed program, there has 
been prepared and made available to you a report on each of these 
subjects. J will restrict my remarks to the highlights of these reports. 


PROGRAM FOR THE AGING 


The Department’s program in the field of aging demonstrates our 
sincere concern and full awareness of our responsibility for meeting 
the challenging problems of a rapidly increasing elderly population. 
The operating agencies are giving special focus, emphasis, and orien- 
tation to programs serving the needs of older persons. The contin- 
uing development and improvement in the social-security program, 
the expansion of hospital and medical facilities construction, and the 
extension of medical research are examples of the progress being 
made in the activities affecting our senior citizens. 

The details of these projects and others are included in the report 
previously filed with the committee. Within the Department a spe- 
cial staff on aging has been created to stimulate and coordinate the 
aging program among the operating agencies and to provide consulta- 
tion, information, and a variety of publications to the States, local 
communities, and voluntary organizations and individuals working 
with programs for older people at the local level. In addition, we 
cooperate with the Federal Council on Aging in coordinating the pro- 

am of this Department with other departments and agencies in the 
Federal Government, and supply the secretariat for the Council. 

As Chairman of the Federal Council on Aging, I am deeply con- 
scious of the important role to be played by the Federal Government 
through each of the departments and agencies which serve the total 
population in its respective fields. The Council has established 
definite goals, which include employment opportunities for older 
workers who desire and are able to continue employment; lessening 
economic insecurity in the later years by improved income-mainte- 
nance programs; stimulating suitable housing for the elderly; im- 
proving the health of senior citizens; and encouraging within the 
community increased opportunity for participation. 
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MENTAL RETARDATION 


The Department’s efforts in the field of mental retardation are 
broadly as follows: To help shed light on the several conditions of the 
retarded through the findings and application of research; to help im- 
prove and increase services in health, education, and welfare of the 
group at the family and community level ; and to assist in the mobiliza- 
tion of resources for the continued improvement of the attitudes of 
society generally toward the group. 

Through joint planning, cooperation, and coordination of the pro- 

ams of its operating agencies, each of which has a concern with the 
problem, the Department is engaged in a number of activities, serv- 
ices, and programs by which it is helping to achieve the above ob- 
jectives. In broadest terms, the several programs of the Department 
include research, the educational preparation of personnel, the pro- 
vision of specialized services to institutions and families of the re- 
tarded, participation in the development of community facilities, pub- 
lications and reports, and cooperation and consultation with voluntary 
organizations. A continuing intra-agency committee on mental re- 
tardation is maintained within the Department which assists in the 
forward planning in these areas. 

For the next year the Department plans to continue, and increase 
somewhat above the current-year level, what it has termed “a bal- 
anced approach toward meeting the needs of the mentally retarded.” 

We believe this budget and legislative program to be a well-rounded 
program which will further our progress in the important fields of 
health, education, and welfare, and will accomplish this in an efficient 
and economical manner. 

Thank you for the opportunity to present this statement. 

Mr. Focarty. Thank you very much. 


APPROPRIATIONS, 1957 AND ESTIMATES, 1958 


Mr. Secretary, for the fiscal year 1957, Congress made available to 
you $2,212,062,781, and in fiscal year 1958 you are asking for 
$2,582,114,581, which is an increase of $370 million. 

Are those figures about right ? 


SUPPLEMENTAL REQUESTS ANTICIPATED 


Mr. Ketuy. Those figures, Mr. Chairman, exclude from the 1957 
column the anticipated supplementals, most. of which are occasioned 
by legislation enacted in the closing days of the last Congress, of which 
$277 million was for public-assistance grants to States which the 
committee considered a few days ago. 

Mr. Foearry. They also exclude, do they not, the proposed supple- 
mentals for 1958 ? 

Mr. Ketiy. For recommended legislation ; yes, sir. 

Mr. Focarry. How much will that amount to? 

Mr. Kerry. The recommended legislation amounts to $477,545,000 
in 1958. 

Mr. Lanuam. Most of that is school construction, is it not ? 

Mr. Ketry. Yes, sir. 
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Mr. Fogarty. If all the legislation that you are proposing is enacted, 
we could expect an increase of about $1 billion in this agency over 1956. 

Mr. Ketiy. Over 1956, it would be close to $1 billion. 

Mr. Mixes. About $900 million, yes, almost $1 billion. 


POSSIBILITY OF BUDGET CUTS 


Mr. Focarry. There is a lot of talk in the newspapers, Mr. Secre- 
tary, and from Members of Congress and national organizations, 
about cutting our budget. 

Have you any suggestions to this committee where we might make 
some savings in your proposed budget for 1958 ? 

Secretary Forsom. I might say, Mr. Chairman, that in developing 

our budget program this year, I appointed a budget committee under 

the chairmanship of the Under Secretary and, by the way, he just 
left us. The Under Secretary, Dr. Hunt, superintendent of schools 
of Chicago for a number of years, was quite familiar with budget 
procedures, as that is a very big organization—the Chicago public 
school system. 

The budget committee operated under his leadership with the 
Assistant, Secretaries and some of my assistants, including Mr. Miles 
and Mr. Kelly. We examined very carefully the requests of agencies, 
their budgets, and we went over them very thoroughly and pruned 
them as carefully as we could. 

We went before the Budget Bureau and we had many discussions 
back and forth, and we think the budget which we have presented here 
is one that we can defend. 

Many of the increases you will find here I might say are based on 
legislative programs over which we have very little control. 

I might also point out that 88.9 percent of our budget is in the form 
of grants and those, in turn, are based on legislation over which at this 
stage of the game we don’t have much control, although there are 
some new grants which we are proposing that are comparatively small 
as far as dollars are concerned. As I said, 88.9 percent of our 1957 
appropriation was in the form of grants to the States, communities, 
institutions or individuals, for research, and so forth. 

We have an additional 0.3 percent for administration of those grants, 
so the administration is a pretty smal] item. 

Then, we have 9 percent of our 1957 budget expended for Federal 
hospitals, health and medical research operations. 

That leaves us only 1.8 percent for all the other operating programs 
of the Department. So, we don’t have a very big area in which we can 
operate when it comes to reducing costs, unless it is in cutting out 
programs. 

Some of these programs, of course, were enacted last year without 
our specific recommendations and some of them went in over our 
objections. For example, on the water- -pollution waste-treatment 
projects, we did not recommend an appropriation authorization to 
Congress and that is a $50 million item. 

I feel that this budget is a sound one, and I think we must realize 
that many of these services, many of these programs, are bound to 
increase in cost as the population increases and as the economy ex- 
pands. We just can’t avoid it. 


88970—57——2 
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On the other hand, we were behind in some of these programs for 
past years, some in part due to war and the Korean situation, and in 
those cases we are trying to catch up, such as I indicated, in the Food 
and Drug Administration. 

The types of programs with which I have been particularly con- 
cerned, Mr. Chairman, are the programs on which we can spend a 
little money now on research and in a constructive effort to cut down 
the need for much larger expenditures later on, like in the field of 
vocational rehabilitation. 

It is quite obvious, if you can rehabilitate these people to become 
productive, you will soon save what you put into it, and I think it is 
true of the research program for social security. 

We want to see if we can’t, by training more social workers, get more 
of these people off relief rolls and a dependency basis and put them 
on a self-supporting basis. 

That is a comparatively small item of our total budget, but we think 
it is an extremely important one because it is one way in which we 
can prevent the assistance program from building up in the future, 

Mr. Fogarty. I agree with many of the things you have said, but 
I still want to get a specific answer if I can to this specific question: 
Is there any place in your budget that you think we can cut ? 

Secretary Forsom. No. I would stick by the budget we have pre- 
sented. 

Mr. Foearty. Right or wrong? 

Secretary Forsom. No. If in the discussion anything develops and 
you can point out anything to us where you think we can save, we 
would be glad to consider it. 

But this budget has been gone over very, very carefully, not only 


by our Department and the committee which explored the requests 
of the operating agencies very carefully, but also in our many discus- 
sions with the Budget Bureau, and, of course, you know the Budget 
Bureau is trying to cut everywhere they can and in all this process. 
there have been many concessions here and there. 


BUREAU OF THE BUDGET ACTION 


Mr. Fogarty. What did you ask the Bureau of the Budget for? 

Secretary Forsom. I can’t recall offhand. We had preliminary dis- 
cussions, of course, before we had any firm figure. I haven’t got the 
figure. 

Mr. Focarty. Do you have it, Mr. Kelly? 

Mr. Kettry. I would have to submit that—the total for the whole 
department, Mr. Chairman. 

(Information requested is as follows:) 

The 1958 budget request to the Bureau of the Budget for the Department of 
Health, Education, and Welfare, totaled $2,632,033,762. 

Mr. Focartry. Were there any substantial programs denied by 
the Bureau of the Budget? 

Secretary Forsom. One item concerned the question of construction, 
and we had several items of construction. There was adopted an 
overall policy applying to all departments to eliminate from the budget 
any new building programs that are not already underway, already 
set up, unless they are very, very urgently needed. 
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Under that rather wide rule, we cut out 2 or 3 building projects 
which we had. 

The other items were minor. I don’t think any of them were bi 
items but were generally small amounts spread all the way throug 
where, after quite a little discussion, we agreed with the Budget 
Bureau on our budget, so we had no major differences with the 
budget people. 

LEGISLATION PROPOSED 


Mr. Fogarty. Is there any new legislation proposed other than that 
set forth in the budget and on page 2 of your statement ? 

Mr. Kexry. There are a couple of items which were not included in 
the list because they do not involve appropriated funds. There were 
no funds attached to them, such as the proposed future consolidation 
of social security and internal revenue reporting on an annual basis. 

Secretary Fotsom. We have also, which I will refer to in my state- 
ment under the Office of the Secretary, we are asking for another 
Assistant Secretary. 

I find, and I have been down in the Department long enough now, 
since I came down in August of 1955, that I need to get more help in 
reviewing the operations. Based on my long business experience 
and now more than 4 years of experience in the Treasury and this 
Department, I feel we don’t have enough people at the top staff level 
to run a department of this size of almost 50,000 people whick spends 
about $3 billion. 

We now have 2 Assistant Secretaries and most of the other de- 
partments have 4 or more. We just don’t have enough people to 
coordinate the activity, especially in this Department where the func- 
tions of the various agencies are interrelated in many areas, to look 
ahead and plan and just follow up, to do a good administrative 
job. 

I don’t think it can be done with myself, the Under Secretary and 
two Assistant Secretaries, and a special assistant for health and 
medical affairs. 

There are 2 of us trying to supervise all these agencies and all 
the field organizations including 9 regional offices. We have 10 
agencies, if you count the affiliated institutions, but 6 operating 
agencies. 

It can’t be done with that staff efficiently, but I think it can be done 
more effectively by adding a few staff people at the top. 

What I have been able to do is cut out quite a few things which 
I thought were frills, like the chart room, and several of the people 
in the Office of the Secretary, but I am now talking about the need 
for top staff. 

Mr. Fogarty. How do you get along without that chart room? 

Secretary Forsom. I have been a great believer in charts in my 
business, and I think there are certain ways you can use charts, but 
in other ways, in presenting a story you don’t always have to have a 
chart. I think they did a good job. 

Mr. Denton. I can’t hear you, Mr. Secretary. 

Secretary Fotsom. I said I am a great believer in charts but I don’t 
see the necessity of maintaining such a large chart setup. We have 
2 or 3 places in some of the other departments where they can make 
charts when needed, but I think we don’t need a special chart room 
with the expense involved there. 
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Also, we were able to reduce some of the staff in connection with 
our departmental council which was keeping quite a few records of all 
the discussions. : 

Mr. Foearry. You are getting by without them? 

Secretary Fortsom. Yes, but, on the other hand, I do feel a great 
need for more people at the management level if you are going to get 
the Department on an efficient basis. “ 

We have added to Mr. Miles’ staff some people in the survey field 
to see if we can cut costs and eliminate duplication, and we are mak- 
ing progress in that difficult job, but we need 1 or 2 more people to 
put that on an efficient basis. 


COST OF NEW LEGISLATION PROPOSED 


Mr. Fogarty. What did you tell me the cost of new legislation that 
you are proposing would be in the next fiscal year ? 

Mr. Kettry. $477 million. 

Mr, Focarry. What will that cost amount to for the first 5 years? 

Secretary Forsom. We would have to give you a figure on that. I 
could only guess. The school program is the big part. 

Mr. Focarty. That is most of it ? 

Secretary Fotsom. That is $325 million a year for 4 years. That 
is $1,300 million for the grants to the States and $750 million for the 
loans, for the bonds which the Treasury will buy from the school 
districts, and then we have smaller grants for the State authorities, 
and I think the total amount is $2,200 million. 

(The requested information follows :) 


DEPARTMENT OF HwattTu, EpvUcATION, AND WELFARE 


&-year cost of new legislation 
APPROPRIATIONS 


1958 1959 | 1960 


PUBLIC HEALTH SERVICE 


| | 
Indian sanitation facilities _..........-..... $4, 800, 000 | $6,115,000 | $6, 118,000 | $6,125,000 | $6, 000 
Construction grants to medical and dental } 
schools for training facilities: | } 
Grants_.........-...------.-----------| 15, 000,000 | 50,000,000 | 50,000,000 | 45, 000, 000. | 0 
Administration canted 200, 000 | 300, 000 300, 000 200, 000 000 


OFFICE OF EDUCATION 


General school construction. _----.......-..-|450, 000, 000 |587, 000, 000 /605, 000, 000 | 578, 000, 000 

Da og oo hon oo nooo se ee LOR 1, 100, 000 1, 100, 000 1, 100, 100 5, 000 

Assistance to States for planning expansion | 
in education beyond the high school._.._| 2,500,000 | 2,500,000 | 2, 500, 000 | 

ELEC A Ca 81, 000 98, 200 100, 700 48, 200 

Training of teachers for the mentally re- | . 
tarded_. pimaaitdinginninias heen a ae ate 500, 000 853, 500 866, 250 | 856, 250 

Administration 55, 000 56, 400 | 56, 720 








SOCIAL SECURITY ADMINISTRATION 


Grants to States for prevention and contro] | 
of juvenile delinquency... .---....-.-.-- -| 3,000,000 | 6,000,000 | - 9,000,000 | 9, 100, 000 9, 00K 
Administration 300, 000 390, 000 490, 000 | 500, 000 000 


| 

SPECIAL INSTITUTIONS 
} 

| 


Planning funds for a new Howard Univer- | | 
SE EOL... cota nvbanig---+-cnntiees! 410,000 }..----.---- 
Establishment of a Federal Advisory Com- | 

mission on the Arts and creation of an | . 
Award for Merit Board 135, 000 : 190, 000 »} 210, 000 | 











EXPENDITURES 


PUBLIC HEALTH SERVICE 


Indian sanitation facilities 
‘Construction grants td medical and dental 
schools for training facilities: 
Gremte...b. ivdesdeceredarneons antppthedsigs 
Administration 


OFFICE OF EDUCATION 


‘General school construction 

Administration ok 

Assistance to States for planning expansion 
in education beyond the high school. --- 

Administration 

Training teachers for the mentally retarded 

Administration 


SOCIAL SECURITY ADMINISTRATION 
Grants to States for prevention and control | 


of juvenile delinquency --- 
Administration 


sae 
| 
| 


$1, 500, 000 


2, 500, 000 
155, 000 


184, 000, 000 
1, 000, 000 


2, 500, 000 
74, 520 


500, 000 | 
45, 000 | 


3, 000, 000 | 


270, 000 


| $6, 470, 000 
| 


26, 000, 000 
29:5, 000 


\482, 000, 000 
1, 100, 000 


2, 500, 000 
96, 830 


55, 000 


390, COO 


853, 500 | 


6, 000, 660 | 


i 
| $6, 118, 000 
| 


42, 700, 000 


598, 000, 000 


100, 495 
866, 250 





300, 000 | 


56, 400 | 


9, 000, 000 


| 


| 


| $6, 125, 000 | 


| 


| 45, 900, 000 
225, 000 


589, 000, 000 | 


1, 100, 000 | 


2, 500,000 | 


866, 250 | 
56, 720 


9, 000, 000 | 


490, 000 | 
SPECIAL INSTITUTIONS 


Planning funds for a new Howard Uni- 

+ versity hospital. 

Establishment ofa Federal Advisory Com- 
mission on the Arts and creation of an 
Award for Merit Board 








167,000 | 177, 000 | 





PROSPECTS OF ENACTMENT OF SCHOOL BILL 


Mr. Focarry. What do you think the prospects are of getting the 
school bill through Congress this year? 

Secretary Fousom. I think they are very good. We 
hearings on them now. 

Mr. Fogarry. You told me that last year too. 

Secretary Fotsom. Yes; and we were disappointed last year that 
it did not get through, but I notice that there seems to be a consider- 
able demand on the part of the public for it. 

I notice the Gallup poll in yesterday’s paper had a 4-to-1 vote for 
Federal aid, although the people realized it might mean increased 
taxes. 

Mr. Fogarty. Is the administration going to go all-out this year 
totrytogetaschool bill? 

Secretary Forsom. We pushed it last year, you know. 

Mr. Focarry. I know you did, but I am talking about the rest of 
the administration. You known what I mean, don’t you? 

Secretary Fotsom. It is not unanimous, of course, but the President 
certainly pushed it. 

Mr. Focarry. I understand the President was not available at the 
time this was being discussed in Congress last year, and as a result, 
Derhepe some of his influence did not reach the places where it was 
needed. 

Secretary Fotsom. Of course, a lot of factors resulted in the defeat 
of the legislation last year and some of those factors are still present, 
but this year we are hoping and are quite confident that we will get 
the school bill enacted. 

I might say I got the same impression in talking with some leaders 
in the House and Senate on both sides. 

Mr. Foearty. I hope so. I hope the President is around at the time 
and will use his influence, and his leadership. 


are having 
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I understand it was something beyond his control a year ago and 
he was not available at the time. 


ADMINISTRATION POLICY ON CONSTRUCTION 









































What is the administration policy regarding construction ? 

Secretary Fousom. Well, as I said, the President issued an order at 
the time of the budget consideration that we should not include in 
the budget any projects on which construction was not already started, 
unless it was most urgently needed. We cut out of our budget such 
things as the administration building at the National Institutes of 
Health. the Dental building, and also the building being planned for 
Baltimore for the Bureau of Old-Age and Survivors Insurance. We 
had plans underway. They are not quite ready but they should be 
ready soon to put up this big building in Baltimore to consolidate all 
their offices there. 

We think it is a wise expenditure, but the President’s position was 
that because of the great demand on construction material and con- 
struction labor from private industry and with the big expansion 
taking place—and taking into account the road building program 
and everything else—that he did not think the Federal Government 
should increase the inflationary pressure by going into any new build- 
ing project now that could possibly be eee without causing 
serious damage. That means simply that we defer these projects until 
lateron. That is all. 

Mr. Fogarty. The Old Age and Survivors Insurance building at 
Baltimore would not affect the Treasury. 

Secretary Fotsom. No; but it would be just as much of an inflation- 
ary pressure. He was concerned primarily with the inflationary pres- 
sure of new construction. 

Mr. Foearry. Is this a method of curbing the present inflation ? 

Secretary Forsom. That was one part of it, one aspect. 

Mr. Foearry. Even though the road building is going to continue 
at the proposed level ? 

Secretary Fousom. I am not familiar with that but I think there 
might be some possible slowing up, but I don’t know. I am not familiar 
with that. 

The budget message of the President said: 

We must move forward in some areas of investment while we hold back in 
others. For example, the needs for schools, highways, and homes are so urgent 
that I am proposing to move ahead with programs to help our States, cities, 
and people undertake such construction at a prudent rate. However, in view 
of the present active competition for labor, materials, and equipment, I am not 
recommending some other desirable construction projects, and I have asked 
the head of each— 

He is asking the head of each agency to postpone any projects that 
he could, and it was in line with that that we postponed this. 

Mr. Fogarty. It is my understanding that it is pretty difficult for 
ea Aca? to get mortgage money to build a home today. 

Secretary Forsom. Well, you can get it. 

Mr. Foearry. lf you want to pay the 6 or 7 percent interest rates. 

Secretary Forsom. I don’t think you have to go that high, however. 
Tam not familiar with the mortgage market. I used to be. 


21 


DEFERMENT OF CONSTRUCTION FOR WHICH FUNDS HAVE BEEN APPROPRIATED 


Mr. Foearry. As far as your program is concerned, what buildings 
are being deferred ? 

What construction is being deferred that has been already au- 
thorized and for which funds have been appropriated by the Congress? 

Secretary Forsom. Let’s see. The NIH administration building. 
Was that appropriated ? 

Mr. Ketiy. The ones for which we have current construction funds, 
on which the plans are proceeding, but construction for the time being 
is deferred, are the OASI building in Baltimore, three Indian health 
service hospitals and the combination auditorium and fine arts build- 
ing at Howard University. 

Mr. Fogarty. What about the dental research building ? 

Mr. Ketry. Well, on the dental research building, and the admin- 
istration building at the National Institutes of Health, the current 
appropriation includes planning funds and that planning i is proceed- 
ing; but the construction funds have not been appropriated. 

Sberetary Fotsom. Those are the two items we had in our original 
budget w ich were cut out. 


STATUS OF CONSTRUCTION AT GALLAUDET COLLEGE 


Mr. Focarry. What about Gallaudet College ? 
Mr. Ketry. Gallaudet College—the present planning program is 
going ahead pretty much as planned. One building was taken out, 


and that is the auditorium. 
Mr. Fogarry. Why was that taken out? 
Mr. Ketty. As being the least urgently required. 


ANTICIPATED COMPLETION DATE 


Mr. Focarry. Do you expect the building program will be com- 
pleted in the time we expected it to be completed when the funds were 
appropriated ? 

r. Ketry. It is laid out now as a four-year program. Originally 
it was laid out as a 3- -year program. 

Mr. Foearry. It is going to be four years instead of three ? 

Mr. Ketuy. Yes. 

Mr. Foearry. And still it won’t be completed after 4 years because 
of the elimination of the auditorium ? 

Mr. Kexty. Unless it is included in the next request. 

Secretary Forsom. Of course, that might be included next year. 

Mr. Fogarty. Yes. 

Secretary Fotsom. We don’t know. 

Mr. Fogarty. Yes. 

Secretary Fotsom. We simply deferred it. 


STATUS OF CONSTRUCTION OF NIH SURGICAL FACILITIES 


Mr. Focarry. What about the surgical facilities at NIH? 
Mr. Kerxy. That is proceeding. 

Mr. Focarry. That is going on? 

Mr. Ketuy. That is right. 

Secretary Fotsom. Yes. 
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Mr. Keutiy. Planning is underway on that now. 
Mr. Focgarry. And you expect to go ahead with the construction ? 
Mr. Ketiy. That is right. 

This policy does not affect that. 












STATUS OF CONSTRUCTION 





OF NIH BIOLOGICS CONTROLS BUILDING 
Mr. Focarry. What about the biologic controls building at NIH? 
Mr, Ketuy. This policy does not suspend that. 


Mr. Fogarty. That is going along as scheduled ? 
Mr. Keury. Yes. 











STATUS OF CONSTRUCTION OF MAXIMUM SECURITY BUILDING 















Mr, Focarry. What about the maximum security building? 
Mr. Ketty. The construction contract for that has already been 
awarded and is proceeding. 

Mr. Focarty. That is proceeding? 

Mr. Ketry. Yes. 





STATUS OF CONSTRUCTION PROGRAM FOR HOWARD UNIVERSITY 








Mr. Focarty. And at Howard University, the fine arts and audi- 
torium has been deferred / 

Mr. Keury. Has been deferred. 

Mr. Fogarty. Have they any other requests for other buildings? 

Mr. Ketuy. They have a request for planning funds in this budget. 

Mr. Focarry. For what ? 

Mr. Kerxiy. The military science and physical education building 
and the home economics building. 

Mr. Fogarty. They haven’t the authorization yet for the plans? 

Mr. Ketry. No. 

Mr. Foaarry. But the fine arts auditorium building is already 
planned and ready for the construction stage ¢ 

Mr. Kettry. No. 

Mr. Focartry. Funds have been appropriated ? 

Mr. Ketty. Yes, and it is in the planning stage. 

Mr. Focarry. It is in the planning stage. 

Mr. Ketiy. Yes, and it will be some months. 

Mr. Focarry. When do you expect the plans and specifications to be 
ready on that one? 

Mr. Ketty. I think it is in August, Mr. Chairman, but I would like 
to check that. 

Mr. Foearry. All right. 
(The information requested is as follows:) 


The plans and specifications for the Auditorium-Fine Arts Building at Howard 
University will be completed in April 1957. 




























PRESIDENT’S COMMITTEE ON EDUCATION BEYOND THE HIGH SCHOOL 





Mr. Fogarty. According to your statement, you are going to ask for 
more funds for this educational program beyond the high school. Is 
that because of the recommendations of this committee that it has been 
set up ? 
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Secretary Forsom. The President last April appointed a Committee 
under the chairmanship of Mr. C. Joseph Devereux, consisting of 
about half educators and half laymen—about 35 altogether—to study 
and look into this problem of education beyond the high school because 
we all realize by simply projecting ahead the number of people we 
have in elementary school now we are going to have a big additional 
load on the colleges in the next 5 or 10 years. We wanted to have this 
committee look into this to see what, if anything, ought to be done 
about it from this level. 

They have been very active, held a number of meetings, done a lot 
of work, and one of the first recommendations they made was that, 
based on their observations, many States were not doing much plan- 
ning or looking ahead to see how they were going to meet this addi- 
tional load that was going to face them. 


STATE PARTICIPATION 





There are 5 or 6 States in the country that are doing a good job, but 
the others are not. 

We thought—the Committee recommended and we agreed—it would 
be well if we were to do something now, for the Federal Government 
to stimulate these States to get busy at this stage of the game, to see 
what they can do about this problem rather than wait 3 and 4 years 
from now when this load is going to hit them. 

So, all this would do is provide planning funds on a matching basis 
for 3 years. 

It is a 3-year project; isn’t it? 

Mr. Mirzs. Yes. 

Secretary Fotsom. Three years. 

This would help States to have a small staff, and finance on a match- 
ing basis. The States would have to put up an equal amount. They 
could add a small staff in the department of education within the State 
to make a survey as to what the needs were going to be, looking ahead 
for the next 10 years, and what the present plans for the State universi- 
ties and private universities are, and colleges, and all the junior col- 
leges, to meet this need, and then see what they would do about the gap, 
which would undoubtedly show up when they got the figures. 

Of course, this is obviously a State responsibility; but we feel if 
we don’t do something to stimulate activity now we just won’t get 
action in time, and that is the recommendation made by the committee, 
and the President agreed it seemed to be a wise proposal. 












AMOUNT BEING SPENT FOR COMMITTEE AND FOR STATE GRANTS 


Mr. Foearry. What are we spending in this fiscal year for this Com- 
mittee ? 

Mr. Ketiy. You appropriated $150,000 for the administrative ex- 
penses of the Committee, and there is proposed a supplemental amount 
of $650,000 to cover the grants to the States part of the Committee’s 
activities. 

Mr. Mires. And I might add, Mr. Chairman, the grants to States— 
of $650,000 to cover the grants to the States’ part of the Committee’s 
authorizes, in effect, conferences in the States to develop a long-range 
plan and does not involve the business of getting into detailed planning 
over an extended period of time. 
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$650,000 divided among 50 States—50 jurisdictions, 48 States— 
comes out to about $12,000 per State or thereabouts. 
Mr. Focarry. It would probably be enough for them to get together 


some plans, though. 
Secretary Fotsom. That was primarily for conferences; wasn’t it? 
Mr. Miixs. Primarily for a conference; yes. 


REDUCTION IN AUTHORIZATION BILL 


Mr. Fogarry. Refresh my memory. Wasn’t there some dispute in 
Congress about passage of this legislation late last year ? 





Secretary Forsom. As I recall, what happened 
Mr. Mires. The request for grants to States was reduced from 
$800,000 to— 


Mr. Ketxy. 650. 

Mr. Mrs. Six hundred and fifty. 

Mr. Foearry. For what reason ? 

Mr. Muuxs. It was not stated, as far as I know. 

Mr. Foearry. It wasn’t stated? 

Mr. Ketty. Well, the Committee on Economy stated that if the bill 
came out at less than a million dollars, I think it was, they would not 
interpose objection to it. So,a floor amendment was offered to change 
the grant to States from $800,000 to $650,000 so it could go through 
as being less than a million-dollar authorization. 


AMOUNT BEQUESTED FOR 1958 


Mr. Fogarty. What are you asking for 1958 ? 

Mr. Ketxuy. $300,000 for administrative expenses of the Committee 
and no further grants. 

Mr. Foeartry. Any other expenses ? 

Mr. Ketuy. No, sir. 

Mr. Focarry. How long is this Committee going to be in existence? 


DATE OF COMMITTEE’S TERMINATION 


Secretary Forsom. We hope we will get a report by June, a semi- 
final report, and then it depends on whether they have a series of 
conferences or not as to how much beyond that; but I would say it 
should not extend much beyond this next fiscal year. 

Mr. Focarry. When do you expect a final report ? 

Mr. Mires. Under existing law, their term expires December 31 
of this year. 

Secretary Forsom. This year. 

Mr. Focarry. By the end of this calendar year ? 

Secretary Fotsom. Yes. 

Mr. Fogarty. And you want this $300,000 to operate 6 months? 

Mr. Ketry. Well, the operation will go somewhat more than 6 
months to pull together all the material from the various State con- 
ferences and the regional conferences and to assemble and publish 
that material. 


WHITE HOUSE CONFERENCE ON EDUCATION 


Mr. Foearry. What did we spend altogether for the White House 
Conference on Education ? 
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Secretary Forsom. Do you have that figure ? 
Mr. Mires. I don’t have it. 

Mr. Ketry. We can get that. 

Mr. Mires. We will put that in the record. 
(The information requested is as follows:) 


OrricE or EDUCATION 


Cost of the White House Conference on Education as of Dec. 31, 1956 




















| 
Approprie- | Obligations | Unobligated 
tion | balance 

Feaete se ie Oars Lees eT 2 | | 

Administration: | 
INE PE GOOG voc asenccr ccc deecccc ce nkeceet hevtec thea $200,000.00 | $165,022. 17 $34, 977. 83 
ante eer ee 6 a, a a ca 428, 000. 00 405, 845. 37 | 22, 154. 63 
i ees SON Tt ie eee 700,000.00 | 608,048.00 | 91,952.00 
Refunds by States deposited to miscellaneous receipts.___.....|...........-_- } 168, 323. 13 168, 323. 13 
Final figure as of Feb. 12, 1957....--.------------------- 700,000.00 | 439,724.87 | 280, 275.13 


RESULTS OF CONFERENCE 


Mr. Focarry. What concrete proposals and what specific results 
were obtained by that Conference ? 

Secretary Fotsom. I think we certainly stimulated interest in the 
schools throughout the country. We had over 4,000 communities, 
I think it was, that set up conferences to discuss these problems of 
schools. That, in itself, was certainly worthwhile from that point of 
view alone. 

As far as the definite results of the Conference, they came in with 
some specific recommendations for schools, and they had six main 
points to discuss, and I think they had, if you recall, a definite recom- 
mendation which they made at that time, which I could submit to you, 
if you would like, as part of the record. 

Mr. Fogarty. I think we should have that as part of the record. 
What specific proposals were made and what was carried out, and 
what are in effect today ? 

(Requested information follows:) 


The following specific recommendations were made by the White House Con- 
ference on Education: 

1. We recommend that school authorities emphasize the importance of prior- 
ities in education, This Committee has embraced with enthusiasm the concept 
of schools which provide a great variety of services designed to do all that is 
possible to fit children for fruitful adult lives, but there is real danger that 
in attempting to do everything a little, schools may end by doing nothing well. 
At present schoo] funds are limited, and the student’s time will always be limited. 
It is essential that schools pursue a policy of giving children first things first. 
In the rush for a great quantity of courses, quality must not be lost. The desire 
to provide education for all American children need not be inconsistent with the 
need to provide full opportunity for the gifted. 

2. We recommend that the American people study carefully their systems of 
schools organization and consider measures to deny funds, other than local, to 
districts which do not after reasonable time, organize on an efficient basis. If 
the American people are asked to make sacrifices for better education, they 
deserve to have their funds used as efficiently as possible. This cannot be done 
without a great deal of reorganization in both rural and urban areas. There is 
no excuse for the existence of the 8,674 school districts which operate no schools. 
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That is just one dramatic example of the need for reorganization. . There ‘is 
special need for studies of school systems in large cities,;where most American 
children are now congregated. Ways must be found to decentralize large urban 
school systems to make them more responsive to the will of the people. 

3. We recommend that local boards of education quickly assess their school 
building needs, and give this information to their State departments of educa- 
tion, and that the chief State school officers quickly relay this information to 
the United States Office of Education. Responsible estimates place the Nation’s 
school building need at from less than 200,000 to nearly 500,000 additional 
classrooms by 1960. Inadequate communication between local school districts 
and State departments of education is the chief cause for these contradictory 
figures. This Committee also recommends: that every community and every 
State do all that is economically possible to construct the buildings required, 
and that during such emergency periods as now exist, Federal funds also be 
used wherever shown to be necessary. In the richest nation in all history, 
there is no valid reason for the grimy, dilapidated, and overcrowded school 
buildings which too many children now occupy. It is an ironic truth that most 
Americans would not permit their children to live in a house which is as bad as 
the school buildings which many pupils are forced by law to attend. 

4. We recommend that greater inducements of all kinds be offered to attract 
and retain enough good teachers, and that during the coming decade of teacher 
shortages, every effort be made to utilize the services of available teachers 
more effectively. Practical steps must be taken to change the concept of teach- 
ing as an impoverished occupation. Téaching-‘must be made a financially com- 
fortable profession. Every effort must be made to devise ways to reward teachers 
according to their ability without opening the school door to unfair personnel 
practices. Present salary schedules have the effect of discouraging many able 
people from entering the profession. Teacher preparation programs have the 
reputation of requiring needless and repetitious courses. This reputation has 
the effect of deterring brilliant young people from becoming teachers. Salary 
schedules and preparation courses should be reexamined and changed where 
necessary to make the teaching profession more attractive to the most able 
young men and women. This Committee believes that the next decade and 
possibly two decades will be emergency periods during which the teacher short- 
age will grow more acute, but that there is ample reason to hope for sufficient 
supplies of good teachers in the long run. 

5. We recommend that a new look be taken at the entire question of how much. 
money this society should spend on education. In view of the recommendations 
of this Committee concerning the objectives of education, teachers, and buildings, 
it seems obvious that within the next decade the dollars spent on education in 
this Nation should be approximately doubled. Such an increase in expenditure 
would be an accurate reflection of the importance of education in this society. 
The exact sources of the necessary funds will be determined more easily when 
there is more public agreement that the funds must be provided, and more 
vigorous determination to do something about it. In the opinion of this Com- 
mittee, money for schools must continue to come from all three levels of govern- 
ment, with a portion of funds for school buildings being made available by the 
Federal Government on an emergency basis. Good schools are admittedly ex- 
pensive, but not nearly so expensive in the long run as poor ones. 

6. We recommend that every possible step be taken to encourage the ‘interest 
and activity of all citizens in school affairs. Citizen advisory groups, organi- 
zations of parents and teachers, education conferencés, and all other means at 
the disposal of the people of a democracy should be utilized to keep the schools 
in close contact with the people. In the fina! analysis, it is only the publie which 
ean create good schools and nurture them. In the long run, schools must do 
what the public wants, and if no strong public will is made known, schools 
falter. Public interest in education is aroused only by knowledge of problems’ 
and intentions, and can continue only if the public can play an active role in 
school affairs. 

7. We recommend that a White House Conference on Higher Bdueation, similar 
in scope to the program just concluded on the needs of eleinentary and secondary 
schools, be held promptly to consider the many complex problems facing, or soon 
to face, the Nation’s colleges and universities. This committee believes there is 
yet time to acquaint the American people with their imminent needs in higher 
education, but the time grows shorter and shorter. The flood of students now 
in the elementary and secondary schools is not far away from the colleges. 








27 


If the people of the United States expect to attract more and more students 
‘into college, they must begin preparing for them now, 


IMPLEMENTATION OF THE WHITE HOUSE CONFERENCE ON EDUCATION 


In line with recommendations 3 and 5 of the White House Conference on 
Education, the President has proposed legislation providing Federal assistance 
for school construction based on the following principles : 

First, the program must be recognized as an emergency measure designed to 
assist and encourage the States and communities in catching up with their 
needs, Once the accumulated shortage is overcome, the States and communities 
must meet their future needs with their own resources and the Federal-grant 
program must terminate. The States and communities already are building 
schools at a rate which clearly shows their ability to do this. 

Second, Federal aid must not infringe upon the American precept that respon- 
sibility for control of education rests with the States and communities. School- 
construction legislation should state this policy in no uncertain terms, 

Third, Federal aid should stimulate greater State and local efforts for school 
construction. Many States now make no contribution to school construction, 
and in some States which do contribute the amount is relatively small. Further, 
to increase total funds for school construction, Federal grants should be matched 
by State-appropriated funds after the first year of the program. 

Fourth, the allocation of Federal funds among the States should take into 
account school-age population, relative financial ability to meet school needs, 
and the total effort within the States to provide funds for public schools. An 
allocation system based solely on school-age population would tend to concen- 
trate Federal aid in wealthy States most able to provide for their own needs. 
An allocation system which provides more assistance to States with the greatest 
financial need will help reduce the shortage more quickly and more effectively. 

Fifth, in distributing grants under this program within each State, priority 
should be given to local districts with the greatest need for school facilities and 
the least local financial ability to meet the need. 

The proposed program contains the following provisions : 

(1) Federal grants to the States for school construction, at the rate of $325 
million a year for 4 years, a total of $1.3 billion. 

(2) The authorization of $750 million over the 4-year period for Federal pur- 
chase of local school-construction bonds when school districts cannot market 
them at reasonable interest rates. These loan funds would be made available 
to the States on the basis of school-age population. The State educational 
agency would determine the priority of local school districts for Federal loans 
based on their relative need for financial aid in the construction of needed 
school facilities. 

(3) Advances to help provide reserves for bonds issued by State school-financ- 
ing agencies. ‘This would facilitate the issuance of these bonds to finance schools 
which would be rented and eventually owned by local school districts. 

(4) The expenditure of $20 million in matching grants to States for plan- 
ning to strengthen State and local school-construction programs. 

The White House Conference on Education recommended expanded services 
from the Office of Education: Timely and prompt statistics, an expanded re- 
search program, and contributions toward maintaining high public interest in 
education. Statistics, research, and services to the public have always been 
considered the principal areas of the Office’s activities, and increased staff and 
funds have enabled it to make a start in stepping up all three: 

1. Timely and prompt statistics —During the past few months the statistical 
staff has been greatly increased, with three goals in view: faster service, more 
professional reporting, and a closing of the gaps in statistical information. 
New statistical studies are now underway—for example, studies on rural schools 
(an area long neglected), county and suburban schools, and the economic and 
otherwise status of the beginning teacher. 

2. Expanded research program.—First, in its cooperative research program, 
for which the Congress appropriated $1 million for this fiscal year, the Office 
has now negotiated more than 50 contracts with educational institutions and 
agencies across the country. Through this program it is selecting projects that 
will focus on problems pointed up by the White House Conference as particularly 
pressing: Education of the mentally retarded, development of special abilities 
of gifted children, juvenile delinquency, education of migrant children, holding 
power of the schools, and school staffing and housing. 
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Then, in its own studies, it is focusing on educational problems on many fronts. 

For example, with cooperation from five national organizations it is working to 
establish comparability of educational information among the 48 States, in such 
fields as financial accounting and property accounting. 

It is carrying out research and providing consultative services for those who 
are responsible for developing and establishing policies for State school sys- 
tems—on such matters as the structure, functions, financing, and personnel of 
State educational agencies; development of interstate cooperation in areas 
where it is essential for educational advancement; and operation and adminis- 
tration of pupil transportation services. 

It is making surveys of what States, organizations, local communities, and 
schools are doing to recruit and keep capable teachers. 

It is studying good school practices in all grades, and a part of its staff is now 
concentrating on practices in grades 4—6. 

In addition to its efforts in these areas, the Office is cooperating with the 
President’s Committee on Education Beyond the High School. 

8. Stimulating puble interest in education—The Office of Education has in- 
vited the same 23 national organizations whose representatives acted in an ad- 
visory capacity to the Committee for White House Conference on Education to 
serve as an Advisory Committee of National Oragnizations to the Office of 
Education. This committee recommended that an education fact sheet be inau- 
gurated by the Office of Education to provide information on eduactional pro- 
grams in the United States so that such information may be readily channeled 
to citizens through the publications of national organizations that represent 
broad areas of business, labor, parent-teacher groups, and civic organizations. 
In its official journal School Life it keeps before the public those phases of educa- 
tion on which the Office is carrying out studies and giving consultative service. 

Publications Services, in addition to School Life and the Bducation Fact Sheet, 
has initiated preparation of leaflets on recommendations of the White House 
Conference. Exhibits at large educational conventions will reach 100,000 people 
this year at the major professional organizations, and it is contemplated that 
such exhibits may be extended to citizen conventions further to increase citizen 
interest in education. 

There are many examples of activities in States as followup of the White 
House Conference. The growing public interest in improving educational oppor- 
tunities is shown by the record rate of school construction. Last year 62,800 
classrooms were built. The States have reported that 69,200 instruction rooms 
were scheduled for completion this school year, a 10 percent increase over the 
number built last year. 


Missouri 


Six followup White House Conferences have been held. To quote: 

“The purpose of these conferences was to carry out the suggestion made at 
the National White House Conference on Education in November 1955—to keep 
the public interest in education sustained and to keep the public informed on 
current needs of the schools. 

“We believe this purpose was achieved. Ninety-four counties of the 114 in 
Missouri were represented. The proportion of 1 educator to every 2 lay persons 
was maintained. Delegates are now having, or will soon have, county and dis- 
trict conferences to discuss education in a similar manner.” 


Indiana 


An Indiana Citizens Council for Better Schools has been formed to help carry 
on the work of the White House Conference on Education Committee in that 
State. C. A. Mutschler, Nappanee, Ind., headed the steering committee that 
recomemnded and helped form the council. 

Branch education chairmen of the American Association of University Women 
in Indiana are using a study outline that lists 35 “things you can do” as follow- 
ups to the national White House Conference on Education (Mrs, Lloyd 8S. Wilhite, 
State AAUW education chairman, reported), in cooperation with the Indiana 
State Teachers Association. 


South Carolina 


To consider how they can improve ways of working with children, with each 
other, and with parents and the community, as well as what they can do for con- 
tinued growth in their own profession, 1,750 staff members of the Greenville, 
8. C., School District held a preschool conference last summer, patterned after 
the White House Conference on Education. 


| 
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Connecticut 
Twelve followup conferences have been held in the past year and at least five 
more are planned. 


Nevada 

Members have been selected for a Nevada State Council on Education to ,, SUS- 
tain, promote, and improve public education throughout the State of Nevada and 
to pursue other objectives. The council is a direct outgrowth of the Nevada State 
White House Conference on Education, according to M. E. Lundberg, Elko, Nev., 
who was conference chairman. 


THE CONTINUING EFFORT OF NATIONAL ORGANIZATIONS TO IMPLEMENT THE RECOM- 
MENDATION OF THE WHITE HOUSE CONFERENCE 


In October 1956, as the first anniversary of the White House Conference on 
Education was approaching, a questionnaire went out from the Office of Eduea- 
tion to the 283 persons who had represented national organizations at that con- 
ference—organizations broadly representative of education, labor, business, and 
citizen groups in this country, all of them interested in education. 

The questionnaire, which was prepared and sent by Mrs. Henry Grattan Doyle, 
member of the Office staff and secretary of the Office’s Advisory Committee of 
National Organizations, sought the answers to three questions. 

What is the current program of your organization for each of the six problems 
diseussed at the White House Conference on Education? 

The tirst question, as well as the second, was devised to help the Office of 
Education maintain a clearinghouse of information about the educational pro- 
grams of various national organizations, Answers to it have revealed that these 
organizations are making notable contributions to our educational advances. 
Through their programs and projects they are helping the public take a positive, 
purpo-eful approach to the serious problems that beset our schools. 

A few examples will illustrate the point. But for every activity that is cited 
here, a dozen others just as valuable must be omitted for lack of space. More 
complete coverage of reported activities will be found in current and forthcoming 
issues of Education Fact Sheet, publication of the Office of Education devoted 
specifically to bird’s-eye views of what goes on in the national organizations and 
in the States for the benefit of education. 

For example, then— 

Association for Childhood Education International is concentrating on this 
theme: “That all children may learn.” On this theme it is building not only the 
1956-57 issues of its magazine, Childhood Education, but also its study conference 
in April and its 1957-59 plan of action. For the theme and for ideas for carrying 
it out, ACEI credits the influence of the White House Conference. 

National School Boards Association has in its 1957 convention program, dis- 
cussions on the gifted child, guidance, safety education, youth defense move- 
ments, the junior college, and physical fitness. 

“The White House Conference,” it says “contributed much to our feeling of 
inadequacy in these areas.” 

National Council of Jewish Women, which reports “noticeable increases in 
activity that may be attributed to the stimulation of the White House Con- 
ference,” cites these examples: A citizens’ committee formed in Bayonne, N. J., 
as a direct result of the Council’s study, Education is Everybody’s Business; 
a county citizens’. commission for the public schools initiated in Pittsburgh: a 
citywide institute sponsored in Indianapolis on the citizen’s role in maintaining 
good schools. 

National Association for Retarded Children is continuing its efforts to persuade 
people that the public schools are responsible for providing a special curriculum 
for the mentally retarded child. It has now undertaken a new project : The field 
consultancy and curriculum development for trainable retarded children. It 
acknowledges the assistance that has come to it through “the forthright state- 
ment of the White House Conference committee in support of the obligation 
of the public schools to provide for children who deviate in any direction from 
average or normal range.” 

National Education Association, which counts the theme of its centennial— 
“An educated people moves freedom forward”—as one of its followups of the 
White House Conference, carries out its program on many fronts. 

One of its departments, for example, the American Association of School Ad- 
ministrators, has established a National Commission on the Reorganization of 
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School Districts to evaluate the present status of organization and to report on 
the problems. In its 1958 yearbook AASA will give major attention to the sec- 
ondary school program, partly as a result of emphasis given the subject at the 
White House Conference. Among AASA’s further activities are its cooperation 
with six other national organizations in an attempt to develop a nationwide co- 
ordinating agency for promoting school plant and services, and its cooperation 
with the National Council on Schoolhouse Construction to promote the improve- 
ment of school-plant facilities. 

Still other energies of the NEA are going into the effort to get and keep good 


teachers. At both high school and college levels it is expanding and improving 


the Future Teachers of America program. ‘ 

American Association for the Advancement of Science, although it defined its 
program and objectives before the days of the White House Conference, has 
felt its activities stimulated by the Conference. In September 1956, as part 
of its program for improving the teaching of science, it issued a pamphlet, Study 
on the Use of Science Counselors, which outlines the objectives and plans for 
a study now being carried out in cooperation with 4 universities, 1 each 
in the West, the South, the Midwest, and the East. Actual evaluation of the 
study will be made this summer. 

Seeondary Education Board had as a theme for its 1956 conference “The Gifted 
Student” and will focus its 1957 conference on “Interrelation of Learning.” The 
Board is developing a leaflet to encourage prospective teachers to apply for 
positions in independent schools. 

Some organizations answer that they already have vigorous programs under- 
way to support legislation for Federal aid for school construction. Among them 
are the American Federation of Labor and the Congress of Industrial Organiza- 
tions, which also has formed a committee of national organizations to work for 
such legislation; and the National Education Association. 

Other organizations feel that State and local governments have adequate 
financial resources for their schools. The Chamber of Commerce is now making 
a study of returns to a public-school-system questionnaire, sent to all its local 
chambers to solicit their best judgment as to whether school building needs can 
be adequately met with State and local funds. 


Secretary Forsom. I think it was well worthwhile. 

I think the whole program was well worthwhile. I don’t think 
there is any question about that, especially the stimulation of interest 
throughout the whole country. 

I don’t think we would be having as many schools built today if it 
hadn’t been for this stimulation of interest. 


CONSTRUCTION OF SANITARY FACILITIES FOR INDIANS 


Mr. Focarry. You have a proposal to build additional sanitary 
facilities for the Indians at a cost of $4,800,000 in 1958. 
Mr. Ketty. Yes. 


APPROPRIATIONS, 1953, AND ESTIMATES, 1958, FOR INDIANS 


Mr. Fogarty. What would be the total appropriations for Indians 
if all of the 1958 requests are granted, including the Interior Depart- 
ment proposals as well as HEW’s? 

Secretary Fotsom. We will have to get that. 

Mr. Focarry. Will you supply also what the appropriations were 
for fiscal year 1953 for the same items and how much the total 1958 
appropriations, including the Department of Interior, would amount 
to per reservation Indian ¢ 


Mr. Ketty. Yes. 
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(Data requested is as follows :) 


Comparison of Indian health costs for continental United States, 1953 and 1958 





1953 1958 









































Appropriation rie ca py es 
Amount! | Cost per} Appro- | Amount! | Cost per| Appro- 
capita? | priation capita’ | priation 
Regular: | 
a $16, 933, 971 $54 (*) $29, 970, 000 $90 | (5) 
i piinistnastleck= encedagae ase de 37, 047, 836 119 (4) 6 70, 760, 436 211 (*) 
eae ns 753, 981, 807 Se Lake 100, 730, 436 kal. 
Construction: ae es re 
EE WOERIE.. 0. ccepenceackos 1, 420, 000 5 (4) 4, 987, 000 15 (5) 
RUN 355s coclbiadétdaschdepemninat 11, 624, 000 37 (4) 29, 914, 000 89 (*) 
he pkiadapris obtncswdeeevadss 13, 044, 000 GP Piubesnsses 34, 901, 000 104 |Lasecesean 
es DOOD, 9... 2, <n cumunopbdieedpendamecdieienineiebe asin dad 4, 400, 000 13 1) 
Pe itd bos babi esd <6 55465004 67, 025, 807 BEG Bee erenceak 140, 031, 436 GR ctcitgnnen 














1 United States only; excludes Alaska and administrative expenses where identifiable. 
2 Based on Public Health Service estimated United States Indian population served of 312,000 (health 


cnr). For other than the health portion, this population estimate is somewhat below the BIA en- 
rollment. 


3 Based on Public Health Service estimated United States Indian population served of 335,000 (health 
services). For other:than the health portion, this population estimate is somewhat below Bureau of Indian 
Affairs enrolled population estimate. 

4 Bureau of Indian A ffairs. 

§ Public Health Service. 


6 Excludes tribal fund trust account and payments to tribal groups ($627,000). 
‘Excludes tribal funds (trust account 


). 
‘Legislation being proposed by Department of Health, Education, and Welfare. 
NotTEe.—Prepared Mar. 4, 1957. 


ADEQUACY OF FUNDS FOR MEDICAL RESEARCH 


Mr. Foearry. I notice in the press there has been some discussion 
regarding your 1958 budget as to whether or not you are maintaining 
the level that Congress would like to see maintained as far as medical 
research is concerned. 

Secretary Fotsom. Well, the question—— 

Mr. Fogarty. I noticed that some people think that this looks like 
the 1954 budget. 

Secretary Fousom. I think there is a misunderstanding there . As 
you know, Congress gave us $56 million more last year than we asked 
for, $184 million altogether, and we declared in a statement that we 
would maintain the same high standards we maintained before. 

Mr. Fogarty. I want to congratulate you on that. 

Secretary Fotsom. I told the people in the Public Health Service 
to consider these projects as they had before on the basis of the project 
itself, whether it met the same high standard and whether the per- 
sonnel met the same high standards, and whether the facilities were 
available, and on the basis of that to go ahead up to the limit of $184 
million and not spend it unless they met those standards. 

Mr. Lannam. How much of it did you spend ? 

Secretary Fotsom. As indicated in my statement, the estimated ex- 
penditures were $1721, million—and this is where some of the people 
in the Senate have misunderstood our action. At that time the NiH 
gave me an estimate which we had to have in August to make up our 
igures for the Budget Bureau for this year and also for next year— 
they made this estimate—totaling 17214 million out of the hundred and 

88970—57— —-3 
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eighty-four—with the clear understanding on the part of the Budget 
Bureau and everybody else that that was not a ceiling, but simply 
their estimate of how much of the hundred and eighty-four we could 
spend and still meet the requirements that your committee and the 

enate committee indicated we should meet to maintain the same 
standards, 

Now, some people assumed we put in a ceiling of 17214 million, 
but we didn’t. 

We still don’t know what the expenditures are going to be. We 
know what it is going to be for some of these teaching grants because 
they have already been given out, and some of the fellowship grants; 
but, as far as the grants to the institutions for research projects— 
we won’t know until the end of the year what they will be. We have 
a pretty good idea on it, but we still have another meeting of the 
council. 

Mr. Mixes. The February council. enh 

Secretary Forsom. We have another meeting of the council in Feb- 

ruary. 
‘At the end of the February council meeting, we ought to know more 
accurately than we do now how much of the hundred and eighty-four 
is going to be spent; but I made it very clear there was no ceiling on 
this at all. 

Mr. Fogarry. The impression I got from reading the newspaper 
at the time, was that the advisory councils had not met once in this 
fiscal year when this figure was arrived at. They were wondering 
how you could arrive at such a figure without the advisory councils 
having met once. 

Mr. Ketuy. They had met in June and acted on a very large amount 
of this year’s research; and then at the time this estimate was devel- 
oped almost all of the projects that would be authorized at the Septem- 
ber—October council meeting had been received and a great many of 
them had been reviewed by the study sections, and their recommenda- 
tions in, so that even at that early date the figure was somewhat firmer 
than it might appear it would have been. 

Secretary Forsom. I still think it will be in the neighborhood of 
about 10 million that will not be spent, on present estimates, but we 
can’t tell, as I said, until the February meeting of the council. 

Mr. Lanuam. Do I understand from your statement you are re- 
questing 26 million more than we gave you last year ? 

Mr. Ketty. For medical research ? 

Mr. Lanuam. I may have misread it. 

Mr. Ketry. Yes. 

Mr. Lanuam. That is why I asked at this point. 

Secretary Forsom. Included in that, of course, we have the addi- 
tional requirements for the whole Public Health Service. 

Mr. Kerry. That is the whole Public Health Service. 

Secretary Fotsom. That is not all for medical research. 

Mr. Ketiy. No. 


ALLOWANCE FOR INDIRECT COST OF RESEARCH PROJECTS 


Secretary Forsom. We have included this time an increase in over- 
head allowance to the colleges, universities, and to medical schools 
related to the grants in line with the policies of the other Government 
agencies, 
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Roughly, we are now allowing about 15 percent overhead; and we 
will probably recommend about 25 percent. 

Mr. Foecarry. You are recommending 25 percent, aren’t you? 

Secretary Forsom. Yes. 

Mr. Foearry. In this budget ? 


RATE COMPARED TO THAT OF OTHER AGENCIES 


Secretary Fotsom. I didn’t indicate exactly what it would be, but 
a figure of somewhere around 25 percent, and that is in line with what 
the Defense Department and other departments are doing. 

Mr. Focarry. Is it as much as is allowed by the Defense Depart- 
ment for similar work ? 

Secretary Forsom. The Defense varies quite widely, but the aver- 
age is about 25 percent of total project cost, 

“Mr. Ken. This is designed to carry out a policy of paying what 
is computed, to be full overhead costs, and it is expected to average 
about 25 percent; but it would be computed at each institution and all 
of the Government agencies would use the same computations, 

Mr. Focarry. What is the aver age of the National Science Founda- 
tion ? 

Mr. Krtiy. They are using a flat 15 percent, the same as the Public 
Health Service, but they propose to go on this new basis. 

Mr. Focarry. Twenty-five? 

Mr. Keuiy. Yes. 

Mr. Focarty. Does that exceed the formula the Department of 
Defense is using ? 

Mr. Ketiy. They use what is sometimes called the Mills formula. 
It is an individual computation for each Institute, and against total 
research it would average about 25 percent. 

Secretary Fotsom. In many cases above 25 percent ? 

Mr. Ketiy. Yes; above 25. 

Mr. Focarry. There is a difference though. In the case of your 
grants, the schools are asking for approval of these projects, whereas 
in the Department of Defense they ! a piece of work to be done 
and they go out and ask these schools to do it. 

Secretary Forsom. Yes. 

Mr. Foearry. Isn’t that true? 

Secretary Forsom. That is true; but, on the other hand, I don’t 
think we could expect the schools and universities to continue to do 
this work if they are going to have a loss on it, because we would like 
to have them do this work, this research work, too. 


EFFECT OF INCREASED OVERHEAD ALLOWANCE ON 1957-1958 
COMPARISONS 


Mr. Focarry. Just take cancer, for instance: When this increase 
from 15 to 25 percent for overhe ad on the grants to the schools is taken 
out of the budget figures for 1958, what dec rease will there be in funds 
for research in ¢ ancer in the fise ‘all year 1958 under what Congress al- 
lowed you for 1957 ? 
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ESTIMATE FOR CANCER RESEARCH, 1958 


Mr. Keutiy. There is a decrease below that which Congress author- 
ized for this year of $1,530,000, total, but the 1958 budget is designed 
to carry on the research at the level that it is expected to be expended 
this year. 

1 of the funds appropriated to the National Cancer Institute are 
not expected to be used this year. 

Mr. Focarry. How much below what the Congress authorized ¢ 

Secretary Fotrsom. Have you got the figures on that ? 

Mr. Mixes. No; I haven't. 

Secretary Fotsom. That will develop when Dr. Shannon comes over, 
he will have all of that information. 

Mr. Foearry. I am just trying to get an example. 

Secretary Forsom. As Mr. Kelly stated, we expect to continue at 
the same rate; but that is one of the Institutes where they evidently 
haven’t got enough projects which they think can meet the specifica- 
tions we gave them. 

Mr. Focarry. We authorized an expenditure of about $23 million 
for 1957 and your estimate in 1958 is going to be $20,175,000 for grants 
for research projects in cancer. 

Mr. Ketiy. Yes, sir. 

Mr. Fogarty. Isn’t that about right ? 

Mr. Ketry. That is right. 

Mr, Lanuam. That would include this increase in the reimburse- 
ment to colleges and universities ? 

Mr. Ketty. Yes, sir; but it is anticipated— 

Mr. Focarty. How much does that amount to in cancer ? 

Mr. Kerry. $1,616,000 in cancer. 

Mr. Foaarry. $1,616,000 for that 10-percent increase in overhead 
allowance ? 

Mr. Ketty. Yes. 

Mr. Focarty. So, there would be an actual reduction of well over 
$4 million in cancer research ? 

Mr. Ketuy. That is right, and you will notice on page 167 it is an- 
ticipated there will be an unobligated balance of funds in 1957 that 
will not be required of about $4,288,000. 

Mr. Focartry. That figure was arrived at last August, too? 

Mr. Ketuy. That was the September figure. 

Mr. Fogarty. And we still have another meeting of the Advisory 
Council on Cancer ? 

Mr. Ketty. That is right. 

Mr. Fogarty. When isthat Committee meeting ? 

Mr. Ketxy. It isthe last of February or first of March. 

Secretary Forsom. If I might add, these figures are submitted by 
the Institutes of Health, without any instruction from me, except 
they maintain these standards. 

Mr. Fogarty. I am, as you know, for this research program, but 
I want to see these standards kept, too. I don’t want 

Secretary Forsom. Another point you have to realize, too, which 
some people don’t seem to appreciate, is that research is not a thing 
you can just turn on and off like water in the spigot. you know. It 
takes a long time to develop, and, in effect, we are doubling the amount 











ea 


) 


e- 


id 
er 


at 


ry 


by 
pt 


ch 
ng 


int 


AIRONET RR EN EO RNR res 


Nace VEER 


39 


of medical research here in 2 years’ time. It is a question of whether 
ou can go at as fast a rate as that without lowering the standards. 

On the other hand, if we have any sound project and we have the 
competent personnel and facilities available, I am certainly for in- 
creasing it, just as I have always been. 

You will recall last year I asked for a sizable increase and Congress 
gave us more than we asked for. 

Mr. Focarty. That has happened before. 


MEDICAL RESEARCH AND TEACHING FACILITIES 


Secretary Fotsom. I am a great believer in research, and one of the 
main reasons we are stressing this aid to medical schools is that it 
is obvious that in the future the medical schools are going to be the 
bottlenecks in the medical-research program. If we don’t expand 
those research facilities in the medical schools and turn out the sci- 
entists who are going to do the research work, we just can’t keep ex- 
panding. 

Mr. Fogarty. I am all for that, too, but I don’t think your pro- 

osal will come anywhere near fulfilling the need. It is just a drop 
in the bucket of what is needed. 


ESTIMATED NEEDS 


Secretary Fousom. We have based our proposal on a study made 
by the deans of the medical schools. They said they needed $460 
million, and we put in $250 million on a matching basis, which would 
mean $500 million. 

Mr. Fogarty. I have seen figures from other surveys which would 
indicate we need much more than that. 

Secretary Forsom. But Congress gave us only $90 million, you see. 
So, we are asking again to bring it up to the 

Mr. Fogarty. They gave you $90 million on just 1 part of the 
program. 

Secretary Fotsom. On the research. 

Mr. Fogarty. Yes; on the research facilities. 

Secretary Forsom. And we wanted two hundred and fifty for re- 
search and teaching, and we are trying our best 

Mr. Focartry. Most of the figures I have seen seem to indicate you 
need about $350 million for teaching facilities. 

Secretary Forusom. It depends on whether you want unmatched 
grant-in-aid or want to put it on a matching basis. 








LEGISLATIVE PROPOSAL 


Mr. Focarry. What is your proposal now ? 

Secretary Forsom. The same as it was last year. We had $50 million 
a year for 5 years for research and teaching—— 

Mr. Foearry. For both? 

Secretary Fotsom. They gave us $30 million for 3 years. So, we 
want to just make up the difference between 

Mr. Foearry. They gave you $30 million a year for 38 years for—— 

Secretary Forsom. Research. 

Mr. Focarry. Research facilities. What did you ask for in your bill 
for research facilities ? 
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Secretary Forsom. It was so difficult in the medical schools to dis- 
tinguish between research and teaching facilities, we didn’t separate 
the two. 

Mr. Focartry. Wasn’t there any estimate made as to what you needed 
for research and what would be needed for teaching facilities. 

Secretary Fotsom. I don’t think there was. 

Mr. Foearry. Wasn’t there an estimate made by somebody in the 
administration at the time ? 

Secretary Fotsom. I will look it up and see. I don’t recall. 

Mr. Mirxs. It was not presented separately in the budget, as far as 
the budget is concerned. 

Mr. Focarry. Wasn’t it developed in the hearings they expected 
so much to be used for research and so much for teaching? 

Mr. Mirzs. It is quite possible. 

Secretary Forsom. We can check that. 

Mr. Focarry. Would you check that and supply it for the record? 

(Information requested in as follows :) 

Pxamination of legislative history fails to disclose a division of the estimate 
between research and training facilities. 

Secretary Forsom. As you know, it is difficult for the schools to 
identify a particular laboratory as being for teaching or for research. 


HISTORY OF LAST YEAR’S LEGISLATIVE PROPOSAL 
’ 

Mr. Focartry. Refresh my memory, please, as to why that was not 
enacted into law last year. 

Secretary Fotsom. We had fine agreement with both parties in the 
Senate and in the House, on the desirability of this, and we thought 
we had a good chance of getting it through, but then I think it was 
held up in the House because of the fight on the antisegregation 
amendment on the school bill, thinking there might be a possibility 
that an amendment would be attached to this bill with the teaching 
facilities in. So, it was late in the session before the school measure 
was voted on, and then they decided it would be better to get the re- 
search part by itself, to be sure of getting that through, rather than run 
the risk of losing all of it because it had teaching attached, or teaching 
included. 

That, to be frank, is the reason why we agreed—the leaders in the 
House told us—I believe Mr. Priest at that time was chairman, and 
Mr. Wolverton and others advised us we had better get the research 
alone rather than run the risk of losing all of it. 

Mr. Fogarty. Do you think the chances are 

Secretary Fotsom. There wasn’t any lack of interest on the part of 
the leaders in the committee, and also the same is true in the Senate— 
the leaders there—and I don’t see this year why we shouldn’t get the 
bill through. 

Mr. Foacartry. Does the President want this bill ? 

Secretary Forsom. Oh, yes. Yes. He recommended it last year, 
of course. 

Mr. Fogarty. Does he really want it ? 

Secretary Foisom. Oh, yes; he wants it. 

Mr. Fogarry. If he wants it, he ought to be able to get it now. 

Secretary Fotsom. I hope so. 
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Mr. Foearty. I think he can get almost anything he wants now; 
don’t you ? ; 

Secretary Fotsom. I hope he can. I hope he can get this. It is the 
thing we are interested in. 


PRIORITY FOR PROPOSED LEGISLATION 


Mr. Foearry. Is there any priority to the legislation you are sug- 
gesting forenactmentthissession? 

Secretary Fotsom. No. Of course, in the health field, we got prac- 
tically everything we asked for. We had very good success last year. 
Congress was very successful in getting through practically all of the 
health legislation we have been recommending in this department for 2 
or 8 years, except the one item—there are 1 or 2 others, but this is the 
important one. 

0, we haven’t a very big important legislative program this year, 
outside of the schools, and this medical school bill, and these small 
grant items, like grants for planning education beyond the high school, 
and juvenile delinquency, which we also had last year, and the Indian 
sanitation facilities. 

So, we haven’t a very big program. We give no particular pri- 
ority, I would say. As far as priority, we think all are about in the 
same category. We are as much interested in one as the other. 

Mr. Focarry. Just thinking about that school-construction bill 
again, when it was before the House a year ago many people voted 
for the so-called Powell amendment and then voted against the bill. 

Secretary Forsom. Yes. There are lots 

Mr. Fogarty. Do you think that would happen to a medical teach- 
ing facilities bill? 

Secretary Fotsom. No. 

Mr. Fogarty. Do you think they would vote for a so-called Powell 
amendment, and then after that had passed, vote against the bill? 

Secretary Fotsom. No. I don’t think there would be much opposi- 
tion to a medical-school bill, as a general principle. Of course, there 
is opposition toward. 

Mr. Focarry. Aid to education. 

Secretary Forsom. Aid to education for the schools. 

Mr. Foearty. Yes. 

Secretary Fotsom. But, I don’t think, since this is tied in with 
medical research and the whole—— 

Mr. Focarry. I thought there was a difference, but there were 
many Members of the Congress who voted for the so-called Powell 
amendment and, after that passed, they turned around and voted 
against the bill. 

Secretary Fotsom. Yes. I know there are a lot of things that are 
hard to explain. 

Mr. Fogarty. Do you think that will happen this year? 

Secretary Forsom. I wouldn’t want to make any prediction, but I 
certainly hope it won’t. 








ST. ELIZABETHS HOSPITAL 


Mr. Focarry. Now about St. Elizabeths: Last year you told the 
committee the patient load was dropping, and I just noticed some re- 
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port in New York State, I think it was, where the population in the 
State institutions for the mentally ill dropped substantially for the 
first time in their history because of the new techniques that have 
been developed and these new drugs and other factors. 

Secretary Fotsom. Yes. 

Mr. Foearry. But you are asking for a further increase in funds. 

Secretary Fotsom. Of course, the main reason there is, just because 
of the development of these drugs, they give the patients much more 
freedom than they gave before. So, it means they would have to have 
more people taking care of them than if they were shut up in the rooms. 
If you give them freedom at an early stage in the development and 
the cure, they need more doctors, more nurses, and more custodial 
people, and also they need more social workers to work with their 
families, because the people are going back to the families at an earlier 
time, with less time in the hospital than they had before. So, they 
have to have pretty careful help and assistance from the trained 
workers, thse families, in order for these people to adjust, and I think 
they are finding that true in hospitals generally; and, of course, it 
means in the long run your costs are going to be down. 

Mr. Foaarry. The personnel from St. Elizabeths don’t do that fol- 
low up type of work; do they? Aren’t there social workers in the 
District that do that ? 

Secretary Fotsom. Quite often they go home for a stage, and they 
come back, you see. There is a period there when they might report 
every day, or they might report once every week. So, the person that 
is at work in St. Elizabeths must keep in touch with the individual 
and the family. 


REACTION OF DISTRICT OF COLUMBIA TO INCREASED COSTS 


Mr. Fogarty. The District of Columbia bears about 70 percent of 
the cost of these patients. Are they agreeable to this increase ? 

Was there anybody representing the District before the Bureau 
of the Budget ? 

Secretary Foursom. They did have somebody at the Bureau of the 
Budget. 

Mr. Focarry. And they agreed to this increase ? 

Secretary Forsom. I don’t know whether they have agreed. 

I don’t know, as a matter of fact, how the budget is handled in con- 
nection with the District of Columbia; but I know they are familiar 
with this, and it is going to mean an increase in their budget. 

Mr. Fogarty. A sizable increase, as long as they bear over two- 
thirds of the cost. 

What happens if they don’t agree ? 

Secretary Fotsom. Well, this just concerns our part of it; doesn’t it? 

Mr. Mitxs. Yes. 

Secretary Fousom. This just concerns our part of the budget, and 
then the District budget is considered separate from this. This is just 
our share. 

Mr. Ketxiy. But the District budget does assure that the two are 
coordinated, and the previous experience has been the Congress has 
acted favorably on the portion of the District budget which involves 
the payment. So, it has not become a disorganized or uncoordinated 
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matter in the Congress as between this committee and the District 
committee. 

Mr. Fogarty. That is the kind of answer I was trying to get. 

If we go ahead and allow this appropriation, that means the Dis- 
trict has to put up triple the amount we authorize here. 

Mr. Ketxy. That is right. 

Mr. Fogarty. If they didn’t approve that—— 

Mr. Ketiy. Well, the amounts in the two budgets are now coordi- 
nated so they equal the total of the requirements of St. Elizabeths. 


COMPLIANCE WITH AMERICAN PSYCHIATRIC ASSOCIATION STANDARDS 


Mr. Focarty. These recommendations seem to follow the recom- 
mendations of the American Psychiatric Association ; is that right? 

Mr. Kextty. Yes. They extend in that direction. 

Secretary Fotsom. We didn’t go as far 

Mr. Fogarty. You didn’t? 

Secretary Fotsom. No. 

Mr. Focarty. What do they recommend? 

Mr. Mixxs. The St. Elizabeths Hospital made a survey, a self-sur- 
vey, based on the standards of the American Psychiatric Association, 
and laid out a plan for adjusting to the standards of the American 
Psychiatric Association over a 4-year period, and this represents really 
only one-fourth of the —— 

Mr. Fogarty. But the program, if allowed, would eventually come 
up to the standards recommended by the American Psychiatrie Asso- 
ciation ? 

Mr. Mites. That is what St. Elizabeths would like to have done; 
yes, sir. 

INSTITUTIONS MEETING ASSOCIATION’S STANDARDS 


Mr. Foaarry. There aren’t many places in the country that come 
up to those standards, are there, at this time? 

Mr. Mites. The number of State institutions is not large, but al- 
most all of the veterans’ mental hospitals which have been surveyed 
by the American Psychiatric Association do meet those standards. 

Mr. Focartry. Meet the standards? 

Mr. Mites. Yes, sir. 

Mr. Foearry. In all departments? 

Mr. Mites. Yes, sir. 

Mr. Focarty. I didn’t know that. There isn’t a State institution 
that does, is there? 

Mr. Mires. I understand there are about 11 that they have surveyed 
so far that do meet them. 

Mr. Foearty. Is that so? 

Mr. Mrrxs. Approximately meet the standards, but that is not a 
large proportion. 

Mr. Focarry. I am surprised to learn that 11 meet the standards. 

Mr. Mites. That is what I understood from Dr. Duval. 


CIVIL DEFENSE AND ODM ACTIVITIES 


Mr. Focarty. What Civil Defense and Office of Defense Mobiliza- 
tion activites are being carried out in your department now? 
Secretary Fotsom. Do you want to elaborate on that? 
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Mr. Murzs. Yes. 

Actually, we have no delegations, formal delegations, at all from 
the Office of Defense Mobilization. We do work closely with them 
in connection with the carrying out of Executive Order 10346, which 
requires that all of the departments and agencies develop careful plans 
for continuity of essential functions in time of enemy attack, so that 
we are working closely with them in that area, trying to develop plans 
with respect to how we would fit in the total defense program; but 
we do not have any formal delegations from ODM as we do from the 
Federal Civil Defense Administration. 

We have a formal delegation from FCDA and funds transferred to 
carry out the formal delegation from the Civil Defense Administra- 
ener we have neither delegated responsibilities nor funds from 


REIMBURSEMENT FOR CIVIL DEFENSE WORK 


Mr. Fogarty. You are being reimbursed for whatever work you 
are doing in the field of civil defense ? 

Mr. Mires. Yes. 

With respect to ODM, we also have a man on temporary detail 
working with them in connection with some of their activities, par- 
ticularly in the health resources area; but that is a Public Health 
Service responsibility. 

Mr. Focarty. You are being reimbursed for all the work you are 
doing in the line of civil defense ? 

Mr. Mrs. Well, no. 

Mr. Ketxty. That work which is done to carry out the responsibili- 
ties of the Administrator of the Federal Civil Defense Administra- 
tion that are delegated to this Department are financed through 
FCDA, but every department has certain responsibilities without re- 
gard to a delegation of assuring that they can carry on their opera- 
tions in the event of an emergency and of carrying on planned exer- 
cises to test their ability to do this, and preparing and training their 
ae for it, and that isn’t considered a part of the delegated responsi- 

ilities. 

Mr. Muzs. The business of having a wartime organization, making 
plans for relocation sites for the Department, developing communica- 
tion plans, and so on, is entirely outside of any delegation from the 
Civil Defense Administration. 

Mr. Fogarty. Are you having any undue difficulty in getting into 
operation any of these programs that have been authorized and funds 
appropriated ? 

Secretary Forsom. I don’t think so. I think we made very good 
progress last year in carrying out the programs authorized. 


DELAY IN CONSTRUCTION AT GALLAUDET COLLEGE 


Mr. Fogarty. I was thinking of things like Gallaudet College’s 
construction program. That was to be a 3-year program and now it 
has stretched out to 4. 

In 1956, we gave you the exact budget request of $2,225,000, but 
only $424,000 was actually obligated. What was the reason for that! 
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Mr. Keutry. In many construction programs, funds are first appro- 
priated for planning purposes and then, after the plans are com- 
pleted, they are appropriated for construction. 

These buildings weren’t of that magnitude, and you appropriated 
both the funds for planning and construction of these particular 
buildings. 

Mr. Focarry. Because we were told at the time it would not take 
a full fiscal year to do the planning, that they would be able to have 
the plans drawn and completed and the contract let in the fiscal year, 

That is the testimony, as I remember it. 

Mr. Ketty. I think that is probably true, but I am afraid in the 
construction field we tend to be overly optimistic. 

It takes usually a little over a year to design one of these buildings 
and then a little over 2 years to construct one, but they are proceeding 
with the operation of getting those buildings under construction. 


DELAY IN CONSTRUCTING OASI BUILDING 


Mr. Fogarty. Let’s take the OASI Building. We appropriated a 
million and a half in 1954. 

Mr, Ketty. Yes, sir. 

Mr. Fogarty. Another $20 million for 1955. 

Mr. Ketry. Yes, sir. 

Mr. Focarry. Another $3,870,000 for 1956. 

Mr. Ketuy. Yes, sir. 

Mr. Fogarty. Of the $25,370,000 appropriated, less than 1 million 
has been obligated as of July 1 of this past year. 

Mr. Ketiy. Of course, none of the money for construction can be 
obligated because we haven’t started construction. 

The architects have completed the intermediate drawings and are 
now starting to draw the final plans and specifications, preparatory 
to construction; but, as you know, that building ran into a number 
of difficulties on the question of defense protection, on the question of 
location, and on the question of whether the headquarters’ staff would 
be located there. 

Mr. Focarry. But the fact is we have fulfilled our obligations since 
1954 in every request. 

Mr. Ketry. That is right. 

Mr. Fogarty. Is that right? 

Mr. Ketty. Yes, sir. 

Mr. Focarry, Now, we don’t know when it is going to be built? 

Mr. Ketiy. Yes, sir. 

Mr. Focarry. Even though its cost isn’t coming out of the Treasury ? 

Mr. Ketxy. That is right. 

Mr. Foaarty. It would be more economical to go ahead and build 
the building than to operate under the conditions they have been 
operating under for some time in Baltimore. 

Mr. Ketxry. That is right. 

Mr. Focarry. It seems to me, Mr. Secretary, in cases like that they 
ought to find some way of going ahead with construction. 

ecretary Forsom. As I say, we had it in our program, and because 
of the governmentwide program announced by the President we had 
to defer it. 
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DELAY IN CONSTRUCTING INDIAN HEALTH FACILITIES 


Mr. Foearry. Last year the Congress appropriated $5 million for 
construction of Indian health facilities which, with a carryover from 
1955, made $514 million available for obligation. Less than $2 million 
was obligated for that program. 

What happened there ? 

Mr. Ketty. I think, in general, I can say the fact the program was 
quite recently taken over by the Public Health Service—there isn’t 
any question as to the total need for these facilities, but there is a very 
large problem of identifying the exact design requirements, the exact 
location, the planning and getting the projects under construction. 

It is certainly true they have moved slowly, but I believe they now 
have all of the energies devoted to this that they possibly can in order 
to move forward with it. 


REPORT ON INDIAN PROBLEM 


Mr. Fogarry. Let me give you one other example while we are on 
the Indians. 

On March 18, 1955, not 1956, in our report the committee requested 
the Department to make a survey of the Indian problem and report 
thereon with their recommendations; but, in order to allow ample 
time, the Department was given until October 1956, over 19 months 
to complete the report. Up to this day, the report has not been 
delivered to the committee. 

Secretary Forsom. Mr. Chairman, the report is finally on the way 
to your office, and-you should have it. 

I have been checking up on this for some time because it seemed to 
be an undue delay. 

I think we promised you a report back in December, and we had 
some delays in clearing it with some differences between our Depart- 
ment and Interior Department, and a further delay, but we finally got 
it completed and cleared with the Budget Bureau, and the Department 
of Interior. So, it now should be in the office when you get back there. 

Mr. Focartry. Iseverybody happy about it now ? 

Secretary Fotsom. I think they seem to be. 

You see, quite a difference developed there, as a matter of fact, in 
the definition of the Indians, between our Department and Interior, 
and we wanted—— 

Mr. Foearry. As to what an Indian is? 

Secretary Fousom. No. Which Indians would be considered for 
health care by us and considered for education and welfare purposes 
by the Interior. 

Mr. Foeartry. Oh, a question of jurisdiction. 

Secretary Forsom. That has been the difficulty recently. 

Now, what caused the delay earlier, the early delay, I don’t know, 
except the Department, of course, took it over in July of 1955. 

Mr. Focarry. Almost 2 years ago. 

Secretary Forsom. The Department took over the health care of the 
Indians in July 1955, you see. So, I imagine it took a while to get 
acquainted with the problem. 
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RESPONSIBILITY FOR INDIAN EDUCATION AND WELFARE 


Mr. Focarry. Why should there be that division, anyway, between 
the Department of Health, Education, and Welfare and Interior? 

Why shouldn’t they all be together under one department? Do 
you recommend that in your report 

Secretary Fotsom. No. 

You see, Congress took the health care from Interior Department 
and gave it to this Department. 

I don’t think our department asked for it. 

Mr. Mitxzs. No. 

Mr. Fogarty. No. You didn’t ask for it. 

Secretary Forsom. That was done in order to improve the health 
of the Indians, and I think we have made pretty good progress. I 
think the results will show we have improved it. 

Mr. Fogarty. You couldn’t very well have gone the other way. 
That is the reason you got it. 

Secretary Fotsom. So, I don’t know whether anybody has consid- 
ered—whether our department has considered—whether we should 
be assigned responsibility for all of it or not. 

Mr. Focartry. Two years ago in your first request, we gave you prac- 
tically everything you asked for because we thought it was a new job 
for you to do, and we thought you ought to do a good job with it. If 
there is something wrong, it is not this committee’s fault. 

Secretary Fousom. I think the report will show a good job is being 
done, and when Dr. Burney appears before you, Dr. Burney of the 
Public Health Service, I think he can give you the facts on that. 

Mr. Focarry. Maybe we would have the same progress if you had 
the education and welfare of these Indians, too. 

They tell me that is not a very good situation. Is it? 

reary Fortsom. I don’t know anything about the welfare of the 
Indians. 


ACTIVITIES IN INDIAN FIELD UNDER INTERIOR DEPARTMENT 


Mr. Mixes. Mr. Chairman, in that connection, I might just observe 
that one of the major aspects of the remaining functions in the In- 
terior Department at the Bureau of Indian Affairs is the administra- 
tion of Indian lands, and all the complex laws and treaties and so on, 
which are involved in connection with the administration of Indian 
lands, and the relationship between the Indian-land problems of the 
Interior Department and the Bureau of Land Management within 
the Interior Department involve some coordination problems which 
would probably be aggravated if the rest of the Bureau were to be 
transferred to this Department. 

Secretary Fotsom. I might say we do plan to coordinate our work 
very closely with the Interior Department in these fields, and I don’t 
see why we can’t do a much better job in all three fields. 


DELAY IN SUBMITTING ANNUAL REPORT 


Mr. Foaarry. I was pleasantly surprised to receive your annual 
report for the year ending June 1955 last month. I was wondering 
where it had been. 








44 





Secretary Fotsom. Well, you will get the 1956 one 

Mr. Foearry. When will that come? 

Mr. Barrert. I am not sure of the timetable, but it is much further 
along than we were a year ago. 

Secretary Foisom. I was surprised when I got down 

Mr. Fogarty. I couldn’t believe it. I thought it must have been 
the 1956 report, not the 1955. 

Secretary Forsom. I found, as I came into the Government, the same 
thing with regard to the Treasury report. I had the same surprise. I 
thought they were a year later. 

Mr. Fogarty. This wasn’t any surprise to you, was it? 

Secretary Forsom. When I saw this report, I said, “Why in the 
world can’t we speed up this business and get it out in a much quicker 
time?” Then they told me we were just so limited in the number of 
people we had in this top office on information, Office of Publications 
and Reports, where this work is done, that they couldn’t do it; but we 
do expect to have the 1956 report out very soon. In fact, it is on the 

ress, because they told me the other day I was holding it up because 

hadn’t gotten my section in. I got a section in in short order. So, I 
think you ought to have the report for 1956 pretty soon. 





DELAY IN ACTIVATING MENTAL RETARDATION RESEARCH PROJECTS 


Mr. Fogarty. Last year you requested that we pean $675,000 for 
the Office of Education for research in the field of mental retardation. 

Secretary Fousom. Yes. 

Mr. Fogarry. That was your request to the Congress, and we 
granted it. 

Secretary Fousom. Yes. 

Mr. Foearry. And most of this was for cooperative projects carried 
out with non-Federal agencies under contract, but it was nearly 4 
months before the first contract was let, even though you had requested 
it and had evidently worked this program up in the preceding August. 
So, it took over a year to get something out in the field. What is the 
holdup in maateehatile that? 

Secretary Foisom. It depends on working it out with the schools 
and getting projects that seem to be desirable. 

Mr. Fogarty. You had already budgeted it. 

Secretary Forsom. I don’t think they had the projects. 

Mr. Focarry. It had gone through the Bureau of the Budget, and 
soon. So, you would have had plans ready. 

Secretary Fousom. I don’t think they could actually go to the 
schools and do very much about it until they had the money in sight. 
I know it has taken longer than they anticipated, but I would have to 
get someone up from the Office of Education to comment on that. 

I know we have been so anxious to get. some work started in this 
educational research that I don’t 





DELAY IN REGULATIONS FOR GRANTS FOR WASTE TREATMENT PLANTS 


Mr. Foearry. In the program for grants for waste-treatment plants, 
it was November before you even had any regulations set up to receive 
or act on applications for those grants. Is there any real reason why it 
would take over 4 months to set up regulations? 
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Secretary Fousom. Well, that is a complicated business. I would 
have to ask the Public Health Service why there was that delay on 
that. Of course, that was something that had not been planned, you 
see. That had not been planned or requested by us. So, we hadn’t 
done any preliminary work at allon that. We just started from scratch 
when the law was passed. 

Mr. Foearty. That was just to get up a set of regulations and 

Mr. Ketiy. Well, that was somewhat understandable, Mr. Chair- 
man, in that the Surgeon General, prior to issuing any regulations on 
this, held a series of conferences with the States, the water-pollution- 
control officers, to obtain their views and to have them go over draft 
regulations on this, and it was time consuming, but at the time they 
went out, though, they went out not in dispute, but understood and 
agreed to by all the State people, so that the program could come along. 

Secretary Forsom. I think this procedure is somewhat similar to 
issuing a regulation with the Treasury. You issue a regulation and 
give the people so much time to study that and come in with com- 
plaints, and have hearings, and the procedure just takes time. 


INCREASE FOR FOOD AND DRUG ADMINISTRATION 


Mr. Focarty. Did I understand you correctly to say this increase 
you are asking for the Food and Drug Administration does not come 
up to the amount that was recommended by the special committee ? 

Secretary Fotsom. No. They said we ought to triple or quadruple 
the force in 5 to 10 years. Now, we are increasing it about 15 percent 
ayear. I don’t think that would reach it in 5 years. 

Mr. Fogarty. Why don’t you increase it a little more, then ? 

Secretary Fotsom. Well, in the first place, we couldn’t get the com- 
petent personnel. With the salary scale, we couldn’t get the competent 
personnel within that time, and we want to be sure we expand on a 
sound basis without any waste or anything. 

Mr. Focarry. I agree with you on that, but this is the second year 
and I think 
‘ Beoretary Forson. I think if you take the figures—have you got the 

gures ¢ 

Mr. Krtxy. The dollar increase would amount to about 37 percent, 
but it includes capital expenditures as well as staffing increases. The 
staffing increase is about 16 percent. 

Mr. Focarry. In 2 years? 

Mr. Ketuy. No. This year. It was 15 percent last year. 

Secretary Fotson. They were somewhat indefinite in their recom- 
mendations, They said from 3 or 5 times in 5 to 10 years. Now, if 
you take the the 3 times into 10 years and you continued at the rate we 
are going, you wouldn’t be very far away ‘from that. 


NEW BUILDING TO ACCOMMODATE PROGRAM EXPANSION 


Mr. Fogarty. I didn’t think from your testimony that your are satis- 
fied with the progress that is being made. 

Secretary Fotson. I haven’t been up to date. I said I was simply 
surprised. It is a question of how fast they canexpand. Of course, we 
have got to get a building before we can do very much in the way of 
expanding research. 
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Mr. Focarry. I thought that was all settled. 

Secretary Fotson. It is, but it will be some time before the building 
is completed. 

Mr. Deiat. When will that be completed ? 

Secretary Forson. We haven’t even started. 

Mr. Ketty. I think the earliest prediction is the building will be 
available for occupancy in 1960, but the overall purchase program has 
run into some difficulties on financing. So, I am not sure of 

Mr. Foearry. That is true of the program itself. 

Mr. Ketry. Yes. 

Mr. Focarry. In every Government agency it just isn’t working 
out. 

Secretary Fotson. Some of this money, of course, will be going into 
research. We will have to wait until we get the building in order 
to have the equipment available, but I think, from what Mr. Larrick 
tells me—and you can question him when he comes here—I think he 
feels we are making satisfactory progress. 





DIFFICULTIES UNDER LEASE-PURCHASE PROGRAM 


Mr. Foearry. But if we go on the basis of the past, as far as lease- 
purchase is concerned, that building isn’t going to be completed until 
money is cheap. 

That is about what it amounts to, isn’t it ? 

Secretary Fousom. I think some of these lease-purchase plans are 
still going ahead, aren’t they ¢ 

Mr. Mires. It is almost completely bogged down. 

Mr. Fogarty. In every Government agency I understand they have 
the same difficulty. 

Mr. Mirxzs. Yes, sir. 

Mr. Foearry. They don’t get the money. 

Mr. Mizxs. No, sir. 

Mr. Foearry. The money isn’t available. 

Mr. Lannam. The Communicable Disease Center in Atlanta has 
that same difficulty, I think. 

Mr. Ketry. That is right. 

Mr. Focarry. Do you have any ideas, Mr. Secretary, as to how to 
get this building into operation a little sooner ? 

Mr. Keury. As I understand, the program is being reexamined 
as to whether or not it should be modified in any respect or whether 
selected buildings should be pulled out and requested in terms of ap- 
propriations rather than under lease-purchase. 

Mr. Foearry. You are continually making examinations and re- 
examinations and surveys and recommendations, but it seems to me 
it takes an awful long while to get things in operation. 

Mr. Mires. At the immediate moment, Mr. Chairman, the plan- 
ning on the Food and Drug building is proceeding uninterrupted. 

Mr. Foearry. I know, but I can foresee what is going to happen on 
the basis of the experience with this lease-purchase program of the 
Administration. 

If it isn’t working out—and most of the people I have talked to in 
the Administration who have been affected in some way or another 
don’t expect it to work out—why let the people think that these build- 
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ings are going to be built and why appropriate funds under programs 
like this if they are not going to be built ? 

Secretary Fotsom. Of course, that is a governmentwide problem, 
and you may be sure we are doing all we can in the way of pressing 
for action to get a building soon, because we do realize the need for 
the building. 

Mr. Fogarty. Yes, but you, as Secretary of Health, Education, and 
Welfare, could make a presentation to the Bureau of the Budget for 
funds to build a specific building, and you also have the right to ap- 
pear before this committee and ask for funds to build a specific build- 


ing. 

Becretaiy Fotsom. But right now, I think we have that general 
overall restriction on Government buildings. I am hoping that re- 
striction will not last for many months. 

Mr. Focarry. You don’t have the slightest idea whether it is or 
isn’t, do you ? 

Secretary Forsom. No; we don’t know. The President issued that 
order for all the departments to go by, and it depends, to a consider- 
able extent, on what happens in the construction industry. 

Mr. Focarry. Not under the lease-purchase program, It depends 
on whether you can get some of these people—the financing com- 
panies—to put money in that field. 

They apparently are making more money elsewhere than they 
could on any idea like this, and as long as those conditions exist, you 
aren’t going to get any buildings built. 

Mr. Lanuam. The return is limited to 4 percent, isn’t it? 

Mr. Focarty. Yes; that is why they won’t put any money in it. 

If that is going to continue for some time, and there has been no 
indication to my knowledge, it is going to let up, why shouldn’t we 
attack this problem in a different way ? 

Secretary Forsom. I think we should. 

Mr. Fogarty. I think that is some of your responsibility. 

Secretary Forsom. I think we should, and we are. 

Mr. Focarty. If it isn’t working out, let’s find another way to 
work it out. I think some of these buildings should be built one way 
or another. I think that people would be amazed to find out that these 
things have been hanging fire this long. 

That Communicable Disease Center building down at Atlanta is 
something that this committee has recommended now for 8 or 9 years. 
When it was first recommended during the Korean situation, Presi- 
dent Truman at that time stopped all construction and we got caught 
in that squeeze. Now we have this lease-purchase thing holding that 
up again. For 8 years now they have been trying to get a building 
down there and it has been costing the Federal Government I don’t 
know how many thousands of dollars because of the inefficient, splitup 
operation they have. 

So, it seems to me the Federal Government is losing a lot of money 
by not going ahead with some of these programs. I think if I were 
you I would say, “Let’s find another way.” 

Secretary Forsom. Well, I certainly will take this question up with 
the Food and Drug Administration to see if there is any way out. 
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FOOD AND DRUG EXPANSION PROGRAM 


Mr. Foearry. Are you satisfied, then, with the progress you are 
making in building up the Food and Drug Administration ? 

Secretary Forsom. Yes. I feel we made good progress this last 
year, and I think that with this budget we have got here, the increase 
we are proposing here, we are going to continue that progress; and 
I think it will make satisfactory progress. 

Mr. Fogarty. It may be satisfactory, but are you satisfied ? 

Secretary Foisom. I am going according to what Mr. Larrick tells 
me, and I think you will find from his testimony that it is satisfactory. 

Mr. Focarry. He can’t say anything else.. He is going to come 
up here and, of course, he isn’t going to disagree with you, if he wants 
to stay on the job. 

Secretary Forsom. No. He doesn’t have to worry about that with 
me. I don’t mind people disagreeing with me. I mean I don’t want 
these “yes-people” around me. 

Mr. Fogarry. I don’t expect he is going to change. 

Secretary Forsom. No. 

Mr. Focarty. I thought you would, as Secretary. 

Secretary Fotsom. I think he is going to show you we are making 
good progress. 

We are asking for about a 20 percent increase which, in view of the 
present budget situation 

rte eed I am just trying to find out if you think that is 
enough. 

Secretary Fotsom. I would say, in view of the general overall 
budget situation, we are faced with 

Mr. Fogarty. I am not talking about the overall budget situation. 
I am talking about this 

Secretary Forsom. We have to take that into account. 

Mr. Fogarty. I know. 

Secretary Fousom. We can’t disregard it; but, compared with the 
progress that has been made for many, many years, I think we have 
made very good progress in the last 2 years. 

Mr. Foearry. Sh, there is no question about that, but I don’t think 
it isenough. 

Do you think it is enough ? 

Secretary Fotsom. I, of course, have to stick to the budget figures 
which we are presenting. 











INCREASE FOR OFFICE OF EDUCATION 


Mr. Focarry. You are asking for a substantial increase in the 
Office of Education. 

Do you think you are asking enough there ? 

Secretary Fotsom. I would say we are making a good start on 
this educational research program. A good part of that increase is 
in the research part of it, and there we are just starting out. Until we 
get some results and have a little more experience with it, I would say 
it is satisfactory. 

We just got the new Commissioner of Education, and we are going 
to make a study of the whole Office before we come up with any 
radical suggestions for changes. 
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Mr. Focarty. Do you think he is going to stay with you? 

Secretary Fousom. I hope so. We got him with the idea that he 
would. 

Mr. Foaartry. We have had a few changes in that department in 
the last few years. 

Secretary Forsom. Well, Mr. Brownell stayed for about a couple 
of years, I think. 

Mr. Focarry. Yes. He did pretty good. 

Secretary Fotsom. So, I am hoping that Mr. Derthick—he is tak- 
ing hold in a good way, and has had very good experience—will be 
there for some years to come. 


SALARY OF COMMISSIONER OF EDUCATION 


Mr. Focarry. What is hissalary ? 

Secretary Fotsom. That is one thing we would like to see changed. 

Mr. Focarry. Why don’t you do something about it? 

May be we could help you. 

Secretary Fotsom. I couldn’t understand it, but I found his salary 
was not up to the level of other commissioners. 

Mr. Fogarty. What is it? 

Secretary Fotsom. Sixteen thousand. 

Mr. Foearry. Sixteen thousand ? 

Mr. Ketiy. Yes,sir. He isa grade 18. 

Mr. Focarry. Sixteen thousand. That doesn’t seem right. 

Secretary Fotsom. No. It is all out of line, because Mr. Brownell 
got double that when he became superintendent at Detroit 

They are looking around now for a man for assistant super intend- 
ent of education in New York State, and they are offering nineteen 
thousand. Here we pay the Commissioner of Education of the whole 
United States sixteen thousand. It doesn’t make sense. 

Mr. Focarry. It seems to me you ought to do something about that. 

Secretary Fotsom. We are. I took it up when I first got down 
there, but I found the pay bill had already gone in. 

Mr. Focarry. I see. 

Secretary Fousom. They didn’t want to reopen it, with all the dif_i- 
culties involved ; but we are hoping to get some action on it this year 
to raise the status of the position. 

Mr. Fosarry. It is a quarter past 12. I think we better recess until 
2 o'clock. 

(Afternoon session ) 


BACKGROUND OF ASSISTANT SECRETARY 


Mr. Foegarry. The committee will come to order. Before we start 
again, Mr. Folsom, and I meant to do this at the beginning this morn- 
ing, I wish Mr. Richardson, your Assistant Secretary, would tell us 
his background and what he has been doing prior to coming on this 
job. Would you state that for the record please, Mr. Richardson? 

Mr. Ricnarpson. I would be glad to do that. 

Mr. Focarry. You have met all the committee members ? 

Mr. Ricuarpson. Yes, sir. I am a graduate of Harvard College 
and Harvard Law Se hool. I served, on graduation from law school, 
first as a law clerk in Judge Learned Hand’s office in the Second Cir- 
cuit Court of Appeals in New York and then as law clerk to Mr. Jus- 
tice Frankfurter here in Washington. Following those 2 years I en- 
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tered the practice of law in Boston and remained in practice for about 
4 years. Then I came down here as assistant to Senator Saltonstall 
of Massachusetts during the 83d Congress. I then reentered law prac- 
tice in Boston and remained there until coming down here first as con- 
sultant and then under an interim appointment as Assistant Secre- 
tary, on January 1 of this year. In Boston I have taken some part 
in voluntary, nonprofit institutions in some of the areas that concerned 
the Department. I was, for a time, secretary of the Massachusetts 
General Hospital in Boston and was serving as secretary until I came 
here. 

Mr. Focarry. Which is one of the best in the country; isn’t it? 

Mr. Ricwarpson. It certainly is a fine institution. My father and 
both brothers—both grandfathers were on the staff of the Massachu- 
setts General Hospital. I am a member of the board of trustees of 
Radcliffe College, a member of the Harvard Overseers Committee, and 
have been for several years a trustee of the Brookline Public Library 
in Brookline, Mass., where I live, and various other voluntary agencies, 

Mr. Fogarty. Thank you very much. 


INCREASE FOR OFFICE OF EDUCATION 


Mr. Secretary, did you say you were satisfied with the progress be- 
ing made in the Office of Education field ? 

Secretary Forsom. Yes, if we get our school bill. 

Mr. Foearry. And all the money you need ? 

Secretary Fortsom. If we get our school bill through. 

Mr. Focarty. As far as the Office of Education itself is concerned, 
have you everything you need to work with now ? 

Secretary Foursom. Yes, I think now it is a question of organization, 
organizing our efforts. 

Mr. Fogarry. And you are going to do something about getting a 
decent salary for the Commissioner of Education ? 

Secretary Fousom. I think we have got a very good man. The 
Commissioner of Education has been in education work all his life 
and has had very good experience; and if we get the office elevated, 
it will help us to hold the man. 


INCREASE FOR OFFICE OF VOCATIONAL REHABILITATION 


Mr. Fogarty. In the Office of Vocational Rehabilitation you are 
asking for an increase of $7 million. Are you satisfied that there will 
be progress in that field ? 

Secretary Fotsom. As I indicated by the figures in my statement, 
we are rehabilitating more people. Of course we do find that there 
are still some States that are not as active as they might be in this 
field, and it is a question of trying to stimulate activity, and en- 
couraging them to make matching funds available. 
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PROGRESS OF REHABILITATION TRAINING PROGRAM 


Mr. Fogarty. How about the training program? Are you keeping 
abreast in that field? They tell me there is a tremendous shortage 
of trained personnel in the field of rehabilitation. 

Secretary Fotsom. That is where we are asking for an increase, you 
see, mainly in that field. 

Mr. Foaarty. Mostly in that field ? 

Mr. Ketiy. An increase of $1,450,000. 

Mr. Fogarty. Do you think that is enough ? 

Secretary Fousom. I think that is the figure given to us by the Office 
of Vocational Rehabilitation. 

Mr. Mrrxs. It is a very substantial increase. 

Mr. Foeartry. Do you think it is enough? 

Secretary Fousom. Yes, sir. 

Mr. Fogarty. You do? 

Secretary Forsom. Yes, sir. 


PROGRESS IN OFFICE OF EDUCATION 


Mr. Fogarty. In this field of the aged, how many people have you 
working on this problem now ? 

Secretary Fousom. We are asking for an increase there and it is 
covered in my statement on the Office of the Secretary. That is a 
request for an increase in the number of people who are right in our 
own office. But there are many agencies in our Department and there 
are also many departments in the Government working in this field 
of the aged. 

I have just taken over the chairmanship of this Interdepartmental 
Council on Aging. We are asking for an additional number of 
people for the special staff on aging; we now have 10 and we want 
to bring it up to 17. That is simply the people who are working 
right in our immediate office. It does not attempt to include the 
people who are working on this problem throughout the various 
agencies in the Department, there you would run into many hundreds 
of people, of course. You might say that almost all the people in 
Social Security are in the field of the aged. So you can’t judge our 
activities by this staff. 

Mr. Foearrty. I understand that. 

Secretary Forsom. We have a new man now in charge of this 
work. The job is mainly one of coordination and of stimulation of 
the various groups. I think the Government as a whole is making 
good progress in the field of aging. This is a field in which I have 
been interested for 30 years. I first started back in 1927 in this field 
when Mr. Eastman asked me to make a study of the pension plan for 
the Kodak Co. The Kodak Co. adopted a plan at that time which was 
quite advanced. That was back in 1928 and was as a result of my 
studies. At a later time I was on the Advisory Council that Presi- 
dent Roosevelt established. I have been personally interested in this 
for many years. I am naturally going to put all the ability I can to 
push this along. 


SOCIAL SECURITY BENEFITS FOR AGED 


I think we are beginning to see now the far-reaching effects of the 
program of social security which was adopted in the 1930’s. If we 
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had not had the old-age and survivors insurance inaugurated at that 
time our old-age-assistance program would be many times what it is 
now. I think everybody agrees that this contributory insurance pro- 
gram is a better approach to the problem of income maintenance than 
old-age assistance. My chief emphasis and chief attention in the past 
has been on the income-maintenance aspects of the aged. I felt from 
the beginning that what a person needed when he retired, was enough 
to live on comfortably. That would solve many of his problems; that 
isbasic. After you do that you still have other problems. 


PROBLEM OF MEDICAL CARE FOR OLDER PEOPLE 


One of the chief concerns in the Department is the medical care of 
the older person. We are putting a lot of emphasis not only into the 
medical research but seeing what we can do to cut the medical cost for 
the older people. We are also trying to make it easier for them to 
take out voluntary health insurance because so many policies now 
provide for people up to retirement age and then after that they can’t 
get the protection. 


EXTENSION OF HEALTH INSURANCE PROTECTION BEYOND RETIREMENT AGE 


I have been doing quite a lot of work with insurance companies, the 
Blue Cross and Blue Shield and also employee organizations to see if 
we can’t develop plans so that insurance protection, health-insurance 
protection can be carried beyond retirement age so that a person doesn’t 
lose the protection at the time when he is apt to need it the most. 

Mr. Focartry. I remember you told us that a year ago and I was 
wondering what progress you have made. 

Secretary Fotsom. We are finding now that quite a few individual 
companies and the Blue Cross and Blue Shield plans are now extend- 
ing their coverage. One field in which we are making particularly 
good progress is with the big companies. A pretty good percentage 
of those companies are continuing their protection beyond retirement, 
sometimes on a reduced basis, but they are still being covered so that 
some will receive a paid-up policy which will give them this protec- 
tion, and others might continue their contributions at the rate they 
were paying when employed, but at no higher rate, and there is no 
cutoff date. We are finding that the Blue Cross and Blue Shield 
are being much more liberal in that regard too. I feel we are all mov- 
ing in the right direction but have a pretty good way to go. My 
feeling on this health question is that if you add on just a few cents 
a month to the cost of the Blue Cross and Blue Shield for catastrophic 
illnesses, when a person starts working he can pay for the cost 
after he retires without very much cost during his working lifetime, 
but if you wait until after he retires it is too expensive and he can’t 
do it. 

NONCANCELABLE HEALTH INSURANCE POLICIES 


Mr. Denton. They don’t write any of those health-insurance poli- 
cies for life ; do they 

Secretary Forsom. Yes. Some insurance companies now will give 
you an individual policy that will carry you igi through. 
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Mr. Denton. You mean for health? I don’t think you will find 
many noncancelable health policies. Many are called noncancelable, 
but the company has a right not to accept renewals. 

Secretary Fotsom. I think you will find that they are coming out 
with new policies. 

Mr. Focarry. Will you supply for the record some specific example 
along that line? 

(Requested information follows :) 


Group HEALTH INSURANCE FOR RETIRED EMPLOYEES 


The extension to retired employees of group health insurance sold by insurance 
companies is a relatively recent development. When an employee covered under 
a group insurance plan underwritten by a Blue Cross or Blue Shield organization 
retires and there are no arrangements for continuing as a member of the group, 
he generally can continue his coverage by converting from a group membership 
to an individual “left employ” membership. Individual membership is only 
slightly more expensive than group membership, but the retired employee must 
bear the full cost himself. Although the scale of benefits per year, or illness, 
may be reduced somewhat below that provided for group members, the coverage 
is usually not subject to cancellation or lifetime maximum limitations. When 
the group plan is underwritten by an insurance company, it generally has been 
more difficult for the retiree to continue his coverage. Employers and trade 
unions have recognized this problem, and there is a distinct trend toward making 
advance arrangements for the continuance of group insurance protection after 
retirement. 

Although statistics on the subject are still rather fragmentary, a recent study 
by the Health Insurance Association of America of 129 group health insurance 
plans typical of those in force among many United States industries shows an 
increase of over 100 percent in the past 4 years in the number of plans which 
help to provide protection against the cost of hospital and doctor bills after 
retirement. In 1953, only 25 percent of the plans that were studied provided 
for continuation of coverage after retirement; by 1956 this had increased to 
57 percent. The level of benefits under these plans also showed a marked increase 
during the same period. 

The Bureau of Labor Statistics has recently studied 300 employee benefit plans 
(covering 5 million workers) under collective bargaining.* One-fifth of these 
plans (with 35 percent of the covered employees) provide health benefits to 
retired employees. For 97 percent of these plans, dependents also continue to 
be covered. The level of hospitalization benefits was continued at the pre 
retirement rate in 60 percent of these plans, and the level of surgical and other 
medical benefits in 75 percent of the plans. This type of extended insurance is 
not subject to cancellation, although it may be exhausted during the life of the 
retired employee because of overall limits placed on the amount of the protection. 
In two-fifths of these plans, employers paid the entire cost of health insurance 
for retired employees. Retired employees paid the full cost in about one-third 
of the plans (including some of the largest, since these accounted for one-half the 
employees covered) and shared the cost with employers in practically all the re- 
maining plans. Other recent studies reflect similar practices.’ 

Examples of group insurance plans follow : 

Ford Motor Co. (Detroit, Mich.) 

Arrangements are made for retired employees to participate in Blue Cross 
hospitalization and Blue Shield surgical operation insurance (or other plans in 
certain localities) as part of the regular groups. Dependents are covered and the 
level of benefit is the same as for active employees. 

Retired employees pay the full cost, which is deducted from the retirement 
benefit paid by the company. 


General Electric Co. 


While this plan provides comprehensive medical expense insurance including 
(a) hospitalization, (b) surgical expense, and (c) other medical care for active 


1Older Workers Under Collective Bargaining: Part II, Health and Insurance Plans, 
Pension Plans (Bureau of Labor Statistics Bulletin No. 1199-2), October 1956. 
®Management Record (National Industrial Conference Board), March 1955. 
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employees and their dependents, benefits under (a@) and (b) only are provided 
for retired employees and their dependents (with 10 or more years coverage as 
active employees). 

For active employees, each individual may receive lifetime benefits of $15,000 
for (a), (6), and (¢c) combined. For retired employees and their dependents, 
the maximum is $1,000 for employees with 10 years service and $1,500 for those 
with 15 or more years of service. Although the plan is contributory for active 
employees, retired employees make no contribution. 

Standard Oil Company of Indiana 


Hospitalization, surgical, and other medical benefits provided active employees 
and their dependents are extended to retired employees and their dependents, 
Benefits for the retired are, however, subject to a ceiling on total benefits, as 
follows: 

Hospitalization.—Room and board, up to $12 per day for 150 days, lifetime 
maximum per person $1,800; special services, $100 plus 75 percent of the next 
$3,900 ; lifetime maximum, $3,025. 

Surgical expense.—$225 schedule ; lifetime maximum, $225. 

In-hospital medical attendance.—$3 per day ; lifetime maximum, $175. 

Retired employee pays the same amount as active employees, namely $1.60 per 
month for employee coverage, $4.50 for employee and wife, $3.40 for employee 
and children, and $6.30 for employee, spouse, and children. The employer pays 
the remainder of the cost of covering the group. 

Tennessee Valley Authority 


While this plan provides comprehensive benefits for (a) hospitalization, (b) 
surgical expenses, and (c) other medical care for active employees and their de- 
pendents, it provides only the benefits under (a) and (b) for retired employees 
and their dependents. Moreover, the maximum benefits provided to retired em- 
ployees for these categories are lower. 

For active employees (and their dependents), in general the plan provides 
under (a) the first $500 of expense plus 80 percent of the remainder; under (0), 
80 percent of the total expense; and under (c), 80 percent of the total expense 
over $50. The total under (a), (6), and (c) cannot exceed $10,000 over a life- 
time (for each member of the family). For retired employees (and their de- 
pendents), the plan allows the $500 under (a) only once during retirement, and 
limits the payments under (a) and (b) to $2,000 during retirement. 

Retired employees make the same contributions as active employees, namely, 
$2.42 monthly for employee coverage, and $6.73 for employee and dependent 
coverage. The employer makes no contribution toward retired employees but 
pays monthly fixed contributions for active employees. In other words, the em- 
ployer makes specific contributions for active employees; the remainder of the 
cost for the entire group (including retired employees) is apportioned among the 
active and retired employees. 

Washington Area Carpenters Welfare Fund 

Employees retiring upon reaching age 65, from active employment for a con- 
tributing employer, who have been members in good standing (of the United 
Brotherhood of Carpenters and Joiners) for the previous 10 years. are eligible 
for the same insurance benefits as active employees. Their dependents are also 
covered. 

Hospitalization.—$10 per day, 31 days; special services, maximum $100 per 
year. 

Surgical expense.—$250 schedule. 

Other medical care.—For retired employee only, $4 per visit at hospital, home 
or office, maximum 17 visits per year. 

Dental treatment.—F ree at fund clinic. 

This plan is noncontributory for both active and retired employees. 


Washington Gas Light Co., Washington, D.C. 


Basic hospitalization, surgical, and other medical insurance, provided to active 
employees and their dependents, is extended to retired employees and depend- 
ents except that total lifetime benefits cannot exceed $2,000 for the retired em- 
ployee and $2,000 for each dependent. “Major medical” insurance, which is 
provided to active employees, is not extended to retired employees. 

Hospitalization.—Room and board $13 per day for 70 days, lifetime maximum 
$910; special services, lifetime maximum $475. 

Surgical ewpenses.—$250 schedule, lifetime maximum $250. 
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Inhospital medical attendance.—$4 per day, up to 70 days, lifetime maximum, 


The employer pays the full cost of this protection for retired employees and 
their dependents although the plan is contributory for active employees. 
Wisconsin Electric Power Co., Milwaukee, Wis. 


Basic hospitalization, surgical and other medical insurance provided active 
employees and their dependents, is extended to retired employees except for a 
ceiling on the other medical benefits. Dependents are covered. “Major medical” 
insurance provided active employees is not extended to retired employees and 
their dependents. 

Hospitalization.—Room and board, $11 per day for a maximum of 100 days per 
year; special services, $300 per year. In cases of contagious diseases, tuber- 
culosis, or mental disorder these maximums apply to a lifetime. 

Surgical care.—Fee schedule $5 to $400. 

Other medical.—$3 per office or medical visit, $5 per house call. Maximum 
$300 per family within 2 consecutive years; thereafter $500 within 2 consecu- 
tive years but after the family has paid $150. 

In addition, pensioners and their dependents may obtain free services at the 
central medical office of the company. Free visiting nursing service. 

Dental service.—F ree service for pensioners and their dependents at the dental 
offices of the company. 

The above benefits are available through the employee benefit association. 
The pensioner pays $2.25 per month in dues and the company contributes $3 per 
month per pensioner member for the medical and dental services for himself and 
his dependents and for hospitalization and surgical benefits for himself. The 
pensioner pays the full cost of hospitalization insurance for his family and half 
the cost of their surgical insurance. 


HOSPITAL, SURGICAL, AND OTHER COVERAGES IN CURRENT POLICIES 


Secretary Forsom. You have two problems here. The first one is 
to expand voluntary health insurance, and we are expanding at a 
pretty good rate. We have got hospital insurance that covers much 
more than any other type of insurance. We have surgical insurance 
and a type of insurance that is increasing at the fastest rate lately 
which is the catastrophic illness on a deductible basis. Some plans 
are combining altogether like the one in Washington which came out 
a few months ago through which you can take care of all three of 
those categories in one policy for the whole family. With that prog- 
ress being made and if it continues at the rate it is going now, and 
we want to speed it up, we will have a pretty high percentage of the 
people covered in insurance, but that doesn’t cut the cost of medical 
care. It simply spreads the risk and of course as the cost goes up the 
premiums go up. 

EFFORTS TO REDUCE MEDICAL CARE 


We are also working in the direction of trying to reduce the cost of 
medical care, especially for the older people. In many cases when 
they become sick they shouldn’t have to go to the expense of hos- 
pitalization and pay the high rates they now have to pay. We feel 
that many of them could be taken care of in convalescent homes or in 
less expensive hospital rooms where the doctors could call and see 
them occasionally, where they don’t have to get all the service that 
they get in a modern hospital. Dr. Coggeshall, our former special 
assistant for health and medical affairs, who was on leave from 
the University of Chicago is looking into that field. He has been 
asked to come out with his recommendations on that problem and he 
has made some recommendations and will make some more. Some 
progress has been made in this field, but much more progress will be 
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made. You will have a hospital something like a hotel room where 
the doctor can come to see you and you won’t have the elaborate nursing 
service and other services which you have in the hospital, and the 
equipment will be much less expensive too. Quite a few hospitals have 
that type of room now and they will be particularly helpful for the 
older people, the chronic disease cases. 


PROGRESS IN FIELD OF ASSISTING OLDER PEOPLE 


Mr. Focartry. You are not satisfied with the progress made, are you? 

Secretary Fotsom. Oh, no; I am not satisfied with the progress, 
From the first day I came to the Department I have been stressing 
the activity related to older persons and I have been working with 
private people and the insurance people and the medical profession 
and the hospital groups. A lot of other departments, particularly the 
Labor Department, is interested in finding more employment for older 
persons. 

Mr. Fogarty. We are not satisfied with that program either. 

Secretary Forsom. No, but I don’t think we can say we are satisfied 
with the progress in any of these fields. We have got to keep working 
in all directions. 

Mr. Fogarty. Knowing your background, maybe I expected too 
much from you. I expected you would have a good program in oper- 
ation by this time and we would be building some of these facilities that 
you are speaking about for these older people by this time with Gov- 
ernment help, if necessary. 

Secretary Forsom. The Department recommended in 1954, the 
amendments that were put in the Hill-Burton bill designed for this 
purpose. 

Mr. Fogarty. They were designed for this purpose, but for 2 years 
those programs did not get off their feet; they couldn’t use the money 
we appropriated. There isn’t much use in setting up programs unless 
the States cooperate. 

Secretary Forsom. It simply takes time and you have to put pres- 
sure on the local communities to see the need for it. All these things 
take some time, but I do feel that we are moving. 

Mr. Focartry. But we should be moving a little faster. I said the 
same thing to Mr. Ewing when he was in your position, and I said 
the same thing to Mrs. Hobby when she was in your position. I think 
you have been making a good attempt at solving this problem, but I 
think if you put more emphasis on it you could accomplish more than 
has been accomplished so far. 

Secretary Fotsom. That is why we are increasing the staff. 

Mr. Focarry. I am afraid this is going to catch up with us and 
we won't have any overall plan to take care of this elderly population 
because it is increasing year after year and their ob leh are in- 
creasing, and as long as we are in this inflationary period it is almost 
impossible for them to get a decent living from their social security or 
other pensions. Wedo havea real problem. 

Secretary Fotsom. If you look back and compare the situation with 
what it was 10 or 15 years ago and see the tremendous progress made, 
such as the supplementary pension plans—— 

Mr. Focarry. There is a big difference in the cost per day in the 
hospital today and 15 years ago, too. 
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Secretary Fotsom. That is why we have got to lick it by getting to 
work on these hospitals. Getting back again to a matter of research, 
we must try to find a way in which to cut down some of these costs and 
also stimulate activity. You will find in the field of employment of 
older workers there is a trend against compulsory retirement, and not 
so long ago there was a trend toward compulsory retirement at a cer- 
tain age, say 65, and you will find quite a little higher percentage of 
the people are working now than there were not so many years ago. I 
feel we are making progress but I am certainly not satisfied with the 
progress. There are several things we have in this budget, though 
some people say we should not increase at a time like this, but we feel 
that it is necessary to increase expenditures in this direction. 

Mr. Fogarty. 1 don’t happen to be one of those fellows. I don’t 
think you go far enough. 

Secretary Fotsom. Well, that is a matter of judgment. In this par- 
ticular field here, there are so many people who have got to work on 
this. You have got to get the local communities and the private em- 
ployers, and the States and the Federal Government, and a lot depends 
on the individual himself. I have been concerned primarily, as I said, 
in providing income for people after they retire, not only social secu- 
rity, which was designed to give basic protection, but also supplements 
from an employer’s pension plan and from one’s own savings. We 
have social security on a pretty good basis now, almost universal cover- 
age. The big problem now is to get more supplementary pension plans 
and also to encourage people to save more money as they go along so 
that they will be able to add to their social-security and old-age pen- 
sions. If we can take care of the medical expense of more of those 
people through the extension of insurance, you have the two biggest 
problems pretty well licked. The other problems are really secondary 
except for the question of employment. There, I think, industry is 
changing its attitude. I think the Secretary of Labor is doing quite a 
bit of work in that field. 

Mr. Focarry. They have collected a lot of statistics, but I don’t 
think any significant program has developed that will solve the 
problem. 

RETIREMENT AGE 


Secretary Forsom. I think you will find that the average age of re- 
tirement under social security for men is between 68 and 69, show- 
ing that people are not retiring at 65. That is the best picture I 
have to show that older people are actually working. 

Mr, Fogarry. Of course, our life expectancy is increasing every 
year. 

Secretary Fotsom. A lot more people are reaching the age of 65, 
but the life expectancy at age 65 has gone up only about 2 years in the 
last 25 years. I will have to look up the exact figures on that. The 
reason for that is that many people who are reaching the age of 65 
would not have except for the progress made in medicine and those 
people aren’t expected to live much beyond that age. If you find a 
tight labor market people will keep people working longer, naturally. 
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HEALTH INSURANCE FOR CATASTROPHIC ILLNESSES 


Mr. Focarry. On this matter of providing insurance for the wage 
earner as far as the so-called catastrophic illnesses are concerned, you 
are satisfied with the progress being made in that particular field? 

Secretary Forsom. I think that coverage in that field has gone up 
from about 1 million people covered 3 years ago to about 10 million 
people covered now. That is a pretty fast rate of progress but I 
would like to see it go faster. That is one of the reasons, one of the 
things, we have in mind in this bill we are proposing for encouraging 

the various companies to pool their assets. 

Mr. Fogarty. That is one of the troubles now; the cost of including 
the catastrophic illnesses, isn’t it? 

Secretary Forsom. You will find that, to have a deductible feature, 
coinsurance is not expensive, and many of the larger companies now 
are putting it all in one coverage. The company I used to be with, 
the Eastman Kodak Co., put in a catastrophic illness plan when I 
left there. 

Mr. Fogarty. That is an isolated example; they are outstanding 
in this field. 

Secretary Forsom. No; you will find it in many companies. 

Mr. Fogarty. That was one of the most forward-thinking com- 
panies in the country, and maybe it was because of your being with 
them. 

Secretary Fotsom. No, sir. 

Mr. Focarry. You don’t find it up my way. 

Secretary Forsom. The large and well-established companies with 
profitable operations are now going into these coverages for hospitali- 
zation, for surgical and catastrophic illnesses. The catastrophic ill- 
ness is quite a little behind the others but it is moving up pretty fast. 


LEGISLATION PROPOSED TO MAKE FULL COVERAGE MORE ATTRACTIVE 


That is something we are hoping to speed up with the legislation 
we are proposing to enable the insurance companies to pool their assets 
and come up with more attractive policies. 

Mr. Focarry. Did you propose that legislation last year ? 

Secretary Forsom. We had it in at the close of the session and it is 
on our program this year. We don’t expect that it is going to solve 
the problem at all, but it will be one other means of encouraging the 
companies to come out with more attractive policies. 

Mr. Fogarty. What about the millions of families that won’t be 
able to afford policies like that? What happens to those groups? 

Secretary Forsom. Many of those people, when they are well are 
working but not covered by insurance, and then when they become 
sick they become indigent; but we hope that group is becoming nar- 
rower and narrower every year. 

Mr. Fogarty. It amounts to a few million, doesn’t it ? 

Secretary Forsom. Yes. 

Mr. Fogarty. So it isn’t just a very few. 

Secretary Fotsom. We are hoping to narrow that band as the wages 
go up and people move into a higher income group. that is one of the 
problems, and we haven’t found the answer for it vet. We are trying 
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to cut the costs where we can, but I think in all these fields it is a matter 
of stimulating activity. 

Mr. Fogarty. Give us an example of how you think this proposal 
that you are offering this year will help solve this problem of the cata- 
strophic illnesses. Supply that for the record. 

Secretary Forsom. Yes, we will. 

(The requested information follows :) 


Major medical expense insurance was originally developed as a result of the 
interest of salaried personnel of the General Electric Co. at Lynn, Mass., in 
finding a means of protection against the financial hazards of high cost illness. 
The original pattern of major medical coverage called for a sizable deductible 
and 25 percent coinsurance. This general pattern has been followed in most of 
the plans that have been introduced in succeeding years. 

One of the needs of middle and lower income workers is for insurance of a 
similar type which has a lower coinsurance ratio. Experimentation with such 
a type of coverage is needed, but the risks of developing more liberal policies are 
considerable and only a few companies can afford to assume them. If more 
companies, by pooling their risks, would carry out such experiments, the way 
might be paved for development of an entirely new type of major medical ex- 
pense coverage. At present antitrust laws prohibit working agreements among 
insurers, and our proposed legislation would eliminate this barrier to experimen- 
tation. 


PROBLEMS OF OLDER PERSONS RECEIVING PARTICULAR ATTENTION 


Secretary Fotsom. There are four fields that we are particularly 
concerned with. First is the catastrophic illnesses. Secondly is spe- 
cial policies for older people, people over 50 years of age, and you can 
have a special policy for them which they can afford without the 
higher rates they have to pay now. Third is in the rural communities 
where people are not as well covered by insurance as in the cities. 
Fourth is the-substandard risks. 


LEGISLATION TO PERMIT COMPANIES TO POOL ASSETS FOR REINSURANCE 


Our plan or our proposal, very briefly, is this, that we need legisla- 
tion to exempt companies from the Clayton Act and the Sherman 
Antitrust Act so that they can get together and pool their assets in 
order to offer policies at more attractive rates than they might other- 
wise do. We find that the smaller companies are quite interested in it. 
The larger companies say they don’t need it because they have got 
enough assets and they are coming out with policies like that now. 

Mr. Focartry. Will you give us some examples of the companies and 
the types of policy they are offering along those lines, Mr. Secretary ? 

Secretary Forsom. Yes. 

(Requested information follows :) 


A wide variety of new types of health insurance policies are issued each year 
by health insurance companies and voluntary nonprofit organizations like Blue 
Cross and Blue Shield. Rates for the policies vary considerably, depending 
largely on the kind and extent of coverage, age and sex of the policyholder, and, 
for group coverage, the employment and age and sex distribution of the group. 
Furthermore, rates change as carriers gain experience with various types of 
policies. It is, therefore, not possible to provide information on specific rates 
for different types of coverage. The following examples are illustrative of some 
of the new types of coverage. 

One company has recently developed a policy which becomes paid up at age 
65. This policy is available on an individual basis, provided the policyholder at 
the time of initial purchase is less than 55 years of age. It provides extended 
coverage for hospital expenses, the cost of surgery, the cost of inhospital medical 
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services, and special benetits for polio. It is guaranteed renewable at the option 
of the insured, although premium rates may be changed for all policies of. this 
type (but not for any one policyholder). When the policyholder attains the 
age of 65, he pays no more premiums but his benefits are somewhat reduced 
(i. e.; the length of coverage for hospitalization is 120 days per year before age 
65 and 31 days per year after that age; and inhospital medical services are 
eliminated after age 65). The rates vary, depending on the age of the policy- 
holder when the coverage is first purchased. 

Many companies are now issuing coverage to so-called substandard risks (i. e., 
individuals whose health is impaired at the time the policy is issued). Rates for 
this type of coverage vary widely and are based on experience with the particu- 
lar types of risks covered. It was reported in 1956 that 40 companies were writ- 
ing insurance for substandard risks, and it was estimated that 15 to 20 addi- 
tional companies will enter the field this year. 

The extension of noncancellable or guaranteed renewable coverage in the past 
few years has made it possible for large numbers of people whose health becomes 
impaired to continue such coverage whereas in the past the insurance often 
would have been canceled. 

Major medical expense insurance, which has grown very r rapidly in the past 
several years, is now being written by at least 129 companies. The plans avail- 
able vary from those which have a deductible of $50, upper limits of $2,500 or 
higher, and coinsurance of 25 percent, to plans which have higher deductibles 
($300 or $500), higher maximums (up to $10,000 or more), and only 20 percent 
coinsurance. Other major medical expense plans are available with no deduct- 
ible for hospital expense and higher rates of reimbursement for hospital and sur- 
gical expense than for other medical expenses. Some Blue Cross-Blue Shield 
plans have been developed to provide for coverage in convalescent units as well 
as for inhospital care, thus helping to protect subscribers against the costs of 
chronic illness. Because of the wide range of benefits in major medical cover- 
age, it is impossible to provide meaningful data on rates. 

With respect to rural coverage, experiments have progressed in several areas 
leading to countywide enrollment. 


MEDICAL CARE PROVISIONS OF SOCIAL SECURITY ACT 


Secretary Forsom. Last year we added in the social security amend- 
ments provision for increased Federal participation in medical care 
for people on — assistance. We recommended that and it was in- 
corporated in last year’s social security amendments, for people on 
assistance. Beginning in July, the States will receive an additional 
amount for medical care that is based on an aver age per recipient, but 
I don’t think there is any maximum on the individual. 

Mr. Mires. Not per individual, but the average per individual for 
the entire load within a State is $3. 

Secretary Forsom. That is the Federal contribution, but it might be 
much higher than that for the individual. 

Mr. Mizxs. Yes. 

Secretary Forsom. Those are people who are on assistance rolls, 
We also have the problem of people not ordinarily on the assistance 
rolls but who, when they become sick, if they are not covered by insur- 
ance, soon become indigent. That is the field that I have been tooking 
at. to see if we could not find some answer to it. 

Mr. Fogarty. But we have a real big problem where, for example. 
the head of the house is stricken with a cancer and may have 4 or 5 
children. He spends all the money he has saved and mortgages his 
home and then finally dies after having lost his home. That happens 
too often, and it is a problem we should be getting a solution for. 

Secretary Forsom. We are making considers able headway on it. 

Mr. Foearry. I think you are making some headway but I don’t 
think you are satisfied with it. 
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Secretary Fousom. Oh, no, I am not. 
Mr. Fogarty. Neither am I. 
Is there any organized opposition to this plan or proposal of yours? 


REACTION OF INSURANCE COMPANIES TO REINSURANCE PROPOSAL 


Secretary Fousom. No. There was opposition to the reinsurance 
proposal. It was submitted by the administration 3 years ago and 
turned down by Congress because of opposition from several direc- 
tions. 

Mr. Foeartry. Mainly from one national group. 

Secretary Fotsom. The insurance industry itself was divided on 
it. The larger companies went along, but the smaller companies were 
afraid that the Government was going to get into the business and take 
the business away from them. When I got into the picture and came 
down to the Department it seemed to me that the insurance industry, 
as big as it is, ought to be able to put up its own reinsurance or pool 
its funds, and that since the Government was turned down, we 
thought of this plan which would meet the same need. We have ex- 
empted the large companies from it as they say they don’t need it. 
We have exempted the companies who do over 1 percent of the total 
business throughout the country, and that accounts for 25 or 30 com- 
panies which have assets enough of their own. This puts all the rest 
of the companies in the field, the smaller companies in a position to 
be able to work out a pooling arrangement. 

Mr. Fogarty. So you have eliminated the opposition. 

Secretary Forsom. I think we have. I don’t know how enthusiastic 
they will be about it, but as far as I know there is no opposition. The 
Government doesn’t get into it except to approve the plan which they 
submit, and I find quite a few of the smaller companies are quite in- 
terested in it. But I know of no opposition to it. 


ACCIDENT PREVENTION 


Mr. Focartry. You have an increase of $300,000 for the accident 
prevention program. Is there a particular type of accident you are 
speaking of ? 

Secretary Fotsom. Mainly on highways. 

It is a question of stimulating activity by other groups and taking 
some leadership because we can’t do very much about it ourselves. 

Mr. Focarty. You can’t do much with $300,000, can you? 

Secretary Forsom. No, but we can add some people to go around to 
the States and private organizations to see if they can’t indicate some 
way in which they might do a better job than they are doing. 


PROGRESS IN AIR-POLLUTION CONTROL 


Mr. Focarry. Now on this matter of air-pollution control, are you 
satisfied with that? That isa new program. 

Secretary Forsom. That is a new program, and it is a somewhat 
new area. It is something in which we are feeling our way along, 
and from what they tell me the increase we are asking for should 
enable us to continue the progress satisfactorily. 

Mr. Fogarty. Is it satisfactory, in view of the conditions that exist 
in Los Angeles and some of our cities that are having similar problems? 
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Secretary Fousom. When you get down to it, I wouldn’t say you 
could ever be fully satisfied. 


LOS ANGELES SMOG PROBLEM 


Mr. Focarry. Have you solved this smog problem in Los Angeles? 

Secretary Fotsom. I wouldn’t say we should be satisfied until we get 
all these things licked. 

Mr. Fogarty. Sometimes a little added extra effort and a few extra 
dollars bring in better results in less time. 

Secretary Fotsom. That is why we are putting in a few of these 
items, though some people say we should not increase anything. In 
many of these fields I feel we will have to spend that money. 

Mr. Focarty. That is getting to be a real problem, this air-pollution 
problem, for instance, gases escaping from automobiles. The more 
automobiles we have on the road the more pollution there is. These 
incidents like Donora, Pa., a few years ago, and the conditions that 
exist in Los Angeles, those should concern us. 

Secretary Fotsom. It doesn’t take an awful lot of money for a few 
research projects and studies on this. If you find the answer for one 
city you have found it for the other cities. You don’t have to have 
much duplication. The main thing is to get some people who are 
experts on it and set up a few pilot plants and demonstration projects, 
and that is where I think the Federal Government can take an impor- 
tant lead, not only in air-pollution control but in many of these other 
fields. 

WATER-POLLUTION CONTROL 


Mr. Fogarty. What about the water-pollution control program? 
How are the applications coming along for the grant program ¢ 

Secretary Fotsom. We are getting in quite a few applications. 

Mr. Fogarty. How much; double or triple the $50 million you have 
for grants? 

Mr. Mus. It is something over $75 million, including applications 
now pending in State offices. 


+ 


Mr. Foearty. Is the $50 million figure the maximum that was 
authorized ? 

Mr. Ketuiy. That was the maximum authorized by law. 

Mr. Fogarry. And you have more applications than that $50 mil- 
lion ? 

Mr. Keruy. Yes, sir. 


PROGRAM TO OVERCOME NURSING SHORTAGE 


Mr. Foearry. How is your program in nursing working out? Are 
you making any headway there ? 

Secretary Fotsom. There again we are just getting started on that 
program which was authorized last year. I think again we are cer- 
tainly moving in the right direction. We have made a good start. 

Mr. Focartry. You have made a good start, but it is just a drop in 
the bucket from what I can gather. Like providing scholarships for 
nurses ; in my State there were only one or two. 

Mr. Keriy. The funds were made available this year, but the 
number of applicants exceeded the amount available and for that rea- 
son there is an increase in the 1958 budget. 
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Mr. Focarry. Do you think the 1958 budget will take care of all the 
applications that you will get ? 

Mr. Ketxy. It was designed to better care for the program in the 
light of the applications that came in, these are for the training of 
supervisory and administrative nurses. 

Mr. Foearty. From what I can gather it is something that is need- 
ed, and from what I have been told by nursing groups and associa- 
tions, they could use 10 times more than was appropriated, 

Secretary Fotsom. We are asking for an increase from $2 million to 
$3 million. 

Mr. Foearty. That won’t even scratch the surface, from what I 
have been told. 

Secretary Fotsom. These are scholarships for graduate nurses and 
not for future nurses themselves. I think you can always argue about 
the amount of these different items. 

Mr. Fogarty. There could be some area of disagreement here. 
There are some who think you could use 10 times the amount you are 

uesting and get your money’s worth. 

Mecretary Fotsom. But in a new eee. when we get it started 
and find there is a much greater need than anticipated, then we can 
give the facts to you and you use your judgment on it. 


PUBLIC-ASSISTANCE PROGRAM 


Mr. Foearry. In public assistance you show an increase of $102 
million. 

Secretary Fortsom. That was in the amendments last year when we 
increased the Federal] participation in old-age assistance. It went up 
to 80 percent of the first $30. 


POSSIBILITY OF OLD-AGE AND SURVIVORS’ INSURANCE SUPPLANTING PUBLIC ASSISTANCE 


Mr. Fogarry. Do you think social-security insurance will ever sup- 
plant public assistance in this country ? 

Secretary Fotsom. Of course, if we had gotten universal coverage, 
as a lot of us advocated, the old-age assistance would be down now, 
but we did not get this universal coverage until fairly recently, and 
a lot of people reaching the age 65 don’t have social-security protec- 
tion. We do find, however, that the number of people on the old-age 
assistance rolls is going down, but due to the changes in law increasing 
Federal participation the Federal grant per person has gone up. 

Mr. Fogarty. Sometimes when we have proposals to amend the 
Social Security Act, with respect to the insurance features, the argu- 
ment is advanced that if we increase them that will tend to lower 
public assistance. 

Secretary Fotsom. If you had not had old age and survivors’ insur- 
ance, the old-age assistance would be a lot more than it is now, because 
we are now paying out $6,500 million on OASI. And I have seen the 
figures, but can’t recall them offhand, showing the percentage of the 
people who now draw social security where that is their only means 
of income. That means that they would be on old-age assistance if 
they had not had OASI coverage. Those of us who worked on this 
20 years ago thought that the old-age assistance would be a much 
smaller factor than it is now, and we assumed that we would get uni- 
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versal coverage which we did not get, It will gradually go down, 
You can see from the two curves on the chart that the social sec urity 
is going up pretty fast. 
fr. Foearry. I notice the old-age-assistance program has leveled 

off and is going down some or far as the number of recipients is con- 
cerned, pon the number of old-age and survivors insurance recipients 
has gone up. 

Secretary Forsom. Oh, yes. 

Mr. Foearry. Especially since 1950. 

Secretary Forsom. And that will keep on going up. I wouldn't 
want to forecast when that old-age assistance will be out of the picture. 


GRANTS FOR PROFESSIONALLY TRAINED WELFARE PERSON NEL 


Mr. Focarry. You have a request. for $2,500,000 to increase and im- 
prove the swpply of professionally trained welfare personnel. Whiat 
was the original request of the Budget Bureau ? 

Secretary Fousom. I think it was $3 million. 

Mr. Focarry. ‘There is a $5 million figure in my mind. 

Mr. Kerzy.. Pthink the authorization is $5 million. 

Secretary Foisom. This)is again one of those projects we are start- 
ing out on, and I think it is very good myself. 

Mr. Foearry. I have heard from several States and they think it is 
quite important. They think this is too small an amount. 

Secretary Forsom. Of course this is an illustration of the kind of 
thing I am particularly interested in. Some studies which have been 
made in different. communities, different parts of the country, show 
that by putting some of these professional workers to work in places 
where people have been on assistance for years, we can get them ona 
self-supporting basis. We had an illustration in Allegheny County, 
Pa., where a group of families had been on relief for 10 years or more, 
150 to 200 families, and they got 4 trained workers fo concentrate 
on these families to see what they could do about them. It is sur- 
prising the number of them, a good percentage of them within less 
than a year’s time got, back on a self-supporting basis. Some of them 
needéd vocational] rehabilitation and some of them needed good, com- 
monsensé advice. So often the social workers don’t look back of the 
case to see why they are still on relief. We need more trained social 
workers to attack the problem because economic independence is so 
much better, not only from the economic point, of view, but from the 
point of view of the individual himself. 


SALARY SCALE FOR SOCTAL WORKERS 


Mr. Fossrry, But there again one of your problems is the salary 
seale. » How they can exist on some of the salaries they are paid, after 
the training they have to go through and the education they have, I 
don’t know. 

Secretary Forsom. It is the same problem with the schoolteachers, 

Mr. Foearry, J am amazed that there is not a larger turnover among 
the social workers at the local level because of the inadequate salaries 
they receive. 

I wonder why this field is not more attractive to the young men in 
this country than it is, Is it because of the salary that is paid? Is it 
similar to the schoolteacher’s problem ? 
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Secretary Foisom. Of course, they are competing with industry 
where they offer them more to start with and where there are more 
ibilities for salary increases in the future. . 
Mr. Foaarry. It seems to me this would be a good field for a young 
man to get interested in, this field of social service. 
Secretary Forsom. I certainly agree that we should attract more 
le than we are attracting, and we should attract more people with 
ability, but I think the salary has quite a bit to do with it, 


CHILDREN’S BUREAU 


Mr. Focarry. For the Children’s Bureau you are requesting an in- 
crease of $227,000 for research and other activities. Are you satisfied 
with that increase ? | 

Secretary Forsom. Yes; I think we can get along with that. 

Mr. Foearry. Do you think you can get by with that ? 

Secretary Fotsom. We are looking for a head for the Children’s 
Bureau. We havea vacancy. 


VACANCIES IN DEPARTMENT 


Mr, Foearry. You have had quite a few vacancies in your Depart- 
ment. Whoreplaced Mr. Hunt ? 

Secretary Forsom. We hope to have someone down fairly soon for 
that position, The difficulty has been, and I think that it is a most: 
difficult problem, getting staff and holding them. The two Assistant 
Secretaries positions became vacant. When I came down, there were 
two Assistant Secretaries, both able people but they had been there 
longer than they said they would stay, and I was lucky to get them 
to stay, but they eventually had to leave. In the case of Dr. Hunt, I 
got him only on a leave-of-absence basis, _ 

Mr. Foegarry. Who else left you in the higher echelon / 

Secretary Fotsom. Dr, Coggeshall, I wanted to get one of the top 
medical men in the country, and he was recommended by more people 
than anybody else. All I could get from the University of Chicago and 
from him was an agreement to stay 1 year, but I felt it was better 
to get him for | year than to get somebody else for an indefinite period. 
One of the assignments which I gave him was to find a good man to 
take his place before he left. We got a good man, Dr, McGuinness. 
I don’t know if you met him yet. 

Mr. Foearry. No. 

Secretary Fotsom. He was dean of the graduate school of medicine 
at Dernav{vahia for a number of years, and for 2 years he worked 
in setting up the hospitals for the United Mine Workers welfare fund 
out in the coal mining district. We are quite fortunate in having him 
come with us because he has had very good experience and he is a 
very able person and we are glad to get him. 

Mr. Fogarry. Who else? 

Secretary Forsom, Mr. Perkins left and Mr. Richardson took his 
place. 

Mr. Mintner resigned, and we have got a man on.a consulting basis 
uid.as soon as the papers come through we will have him full time. 

Mr. Foaarry. You think you have a replacement ? 

Secretary Forsom. Yes, we have a replacement for everybody. 
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Mr. Fogarry. And how about the person to take over the Children’s 
Bureau ? 

Secretary Fotsom. It takes time to get the person and you to agree 
and to get all the papers cleared. I might say that I was very much 
pleased with the staff of people I had last year, and I am quite pleased 
with the replacements I have got, we have got a good organization, 

Mr. Fogarty. I thought you had some good men who were qualified 
and did a good job. 

Secretary Fousom. It is too bad that we have to have a turnover, 
but it is part of the difficulty. 

Mr. Foegarry. Mr. Lanham? 


EFFECT OF A LARGE FEDERAL BUDGET ON INFLATION 


Mr. Lanuam. Mr. Secretary, I have been very much concerned 
about inflation and I have been interested in the connection between a 
large Federal budget and the question of inflation. I wonder if it 
does have as much bearing on it as some people suggest. I wonder 
what your views are about it. 

Secretary Fotsom. I think you have to relate the dollar amount of 
the budget to the size of the economy. Our economy has been expand- 
ing considerably in the last few years and you have to consider the 
percentage which the budget is of the total national income. As long 
as we can keep the budget in balance with a small surplus which we 
have now, and of course if we had a bigger surplus it would be better 
from that point of view, I would say it 1s not dangerously inflationary. 
On the other hand, a high budget of $72 billion is more inflationary 
than a small budget would be, but the important thing, it seems to me, 
is to keep it in balance and not to have it go up in relation to the total 
national income. I think you will find that this budget in 1958 or 
the 1957 budget—we know what the national income was there—was 
a smaller percentage of the national income than the 1953 budget 
or the 1954 budget. The trouble is that when you analyze a budget 
you will find a great part of the budget goes for defense, interest, 
which is largely related to prior wars, and for defense-related items, 
and veterans’ benefits. Those three items amount to more than three- 
fourths of your total budget. If you take the nondefense budget 
items, including the $5 billion dollars for agriculture.and all the 
rest of the departments put together, you will find—and we looked 
that up—that they represented—in 1940 7.2 percent of the total na- 
tional income. And today it is 4.4 percent. If you include defense, the 
total budget, is a higher percentage of national income than it was in 
1940 because in 1940 we did not spend much on defense. So when we 
talk about the big budget we have to realize that the great part of 
it is defense. 

Mr. Lannam. Then we can’t do much about it. 

Secretary Forsom. It is simply a question of whether you want to 
take a chance and reduce defense. There are not very many people 
who want to do that. On the other hand, what we are up against in 
a department like this, is that when the population goes up these 
services are bound to increase, such as education. We are going to have 
to spend a lot more dollars in education than we have ever spent before 
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because we have more people in school and more-of them are going:on 
to college and are going to finish high school and it means that in 
every level of government more money will have to be spent for 
education, and I think that is the best investment you can make. If 

u were to make up a list of investments that you think are good 
for this country, I would say medical research and education would 
be pretty high up on the list. 


EFFECT OF INTEGRATION AMENDMENT ON SCHOOL BILL PASSAGE 


Mr. Lanuam. I think I would agree with you. Now on this mat- 
ter of the school bill, isn’t it going to founder again on this question 
of integration, even if it should get by the House without the so-called 
Powell amendment. Wouldn’t the Southern States be denied any of 
that money by Executive order ? 

Secretary Forsom. I don’t see why you can assume that and I don’t 
know under what rule we could do that or under what law we could 
dothat. The exact parallel is the Federal impacted area grants, There 
isno indication there. 

Mr. Lannam. Well of course Powell has threatened to get his 
amendment onto this bill, but that has been chickenfeed and it has 
been so small that they haven’t bothered about it. 

Secretary Forsom. I don’t see how we can arbitrarily say that one 
of these days we will take money away from a State because they are 
not integrated. 

Mr. Lanuam. They did something like that in the airport program. 
By Executive order they denied the city of Atlanta any funds for 
separate toilet facilities, for instance, and they did not deny their 
help for the building of the balance of the airport but they did limit it 
in that way. I don’t know by what authority that was done, but we 
southerners are disturbed even if this Powell amendment isn’t adopted, 
and I think Mr. Brownell publicly said something last year that led us 
to believe that some court decision would have to be made before he paid 
any of the money out to the States that had not integrated. 

Secretary Forsom. I don’t recall that. 

Mr. Lanna. He stated that they had to uphold the Supreme Court 
decision, and I asked if he thought injunctions would be filed to 
prevent the Department paying the money and he said it was possible 
and then he seemed to indicate that they might ask the local courts to 
say whether or not it should be paid. 

Secretary Fotsom. Of course, the only thing I can say is that as the 

President stated we hope the Powell amendment will not be adopted. 
You might have noticed the Gallup poll yesterday—they asked people 
all over the country whether they thought the money should be with- 
held from the States where they have segregation, and 72 percent of 
the people said they should not, which gives a pretty good expression 
of public opinion on this subject. So we are certainly hopeful that it 
will not hold up the school bill this year. 
_ Mr. Lanna. I am afraid the southern Congressmen won’t vote for 
it unless there is some assurance that it won’t be done by Executive 
order and I don’t know whether anybody can give us any assurance on 
that or not. 
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ADMINISTRATIVE COST OF OLD AGE AND SURVIVORS INSURANCE PROGRAM 


I was impressed with the low cost of the administration of the old- 
age and survivors insurance program; 1.9 percent, I believe. 

Secretary Forsom. We should include, in addition to that, how 
much it costs the Treasury to collect the money, but those two together 
would be 2.3 percent. One reason for that, of course, is the highly 
mechanized system, and also the fact that that department has been 
very well administered from the very beginning. They use the most 
up-to-date methods and machinery. There has been such an advance 
im automatic machinery and electronic equipment and, with the vol- 
ume that goes through there, we can serve more or less as a guinea 
pig for these new products. We have got some new electronic prod- 
ucts down there that quite a few business firms are coming down to 
look at and see if they can adopt the methods. I would say we are 
fortunate in having very good management in that operation; it is 
well systematized, and we have gotten the costs down. We are not 
satisfied to rest on this accomplishment, however, and are setting up 
an advisory committee of some of the best people in the country to 
look our place over and see if there is any particular field where we 
éught to have a management survey made to see if we can increase 
the output. We increased the output per man-hour 35 percent since 
1950, But we are studying methods all the time for improving it. 


ADMINISTRATIVE COST OF PUBLIC-ASSISTANCE PROGRAM 


Mr. Lanuam. In contrast, we were disturbed about the high cost 
of administration of the public-assistance program, and in the hope of 
trying to put a stop to the increase (I believe it increased about 75 
or 76 percent in the last 6 years), we passed the Urgent Deficiency 
bill with a limitation on these expenses. 

Secretary Forsom. I think you will find that our percentage for 
administration is fairly low in the Federal Government. 

Mr. Lannam. The increase is in the States. It seems to me you 
ought to be able to control the expansion of the cost at the State level, 
and we cut $2 million from that appropriation with that idea in mind. 

Mr. Ketty. A very substantial part of that increase that occurred 
over the years relates to the fact that the average salaries for the 
welfare workers in the State increased from about $2,600 to $3,800, 
which is still a very low salary and it is less than the average salary 
in the educational field. The other point is that in that period of 
years covered there have been new programs introduced into the 
public-assistance field, such as the permanently and totally disabled. 

Mr. Lannam. The caseload has risen only 3 percent in that time. 

Mr. Ketuy. Yes, and the preponderance in the increase in dollars 
does relate to the question of the employee salaries. Also, in Public 
Assistance you have to determine that the person is in need and the 
extent of need, whereas in social security it is a formula payment. 

Mr. Lanuam. It seems that the rise was too great over the 6-year 
period with the caseload not increasing but the cost increasing. 

Secretary Forsom. In the old-age and survivors insurance, for in- 
stance, you have got the administration all concentrated in one place. 
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GRANTS FOR LIBRARY SERVICES 


Mr. Lanntam. I have been very much interested in the rural library 
program, and we authorized $7,500,000 last year. Because the bill 
passed just before the last supplemental, we got an appropriation of 
only $2,050,000 waller 

retary Forsom. The administration ‘recommended the full 
amount of $7,500,000, then Congress gave us $2 million, and we thought 
we would try to get $4 million for 1958. 

Mr. LanuAm. You could very well use the $7% million to advan- 
tage could you not? The States are ready to take advantage of it, 
aren't they? My State is, I know. 

Secretary Fotsom. Congress did not give it to us last year. 

Mr. Foaarry. Your request did not come to the House first. It 
went to the Senate. It came too late to come to the House, and the 
Senate put in the $7,500,000, It was considered in conference and, 
because of the lateness of the hour, and not expecting you people to 

et this into operation, we agreed on the amount that would give 
the minimum amount to every State to get the program started. 


AMOUNT OF REQUEST TO BUREAU OF BUDGET 


Mr. Lannam. I am hopeful that we get the $7,500,000 this year. 
Did you ask the Budget for more than is in the budget ¢ 

Secretary Fotsom. I can’t recall that, 

Mr. Lannam. Can you give us that for the record ? 

Mr. Ketiy. Yes, sir. 

Mr.Lannam. That is all T have, Mr. Chairman. 

(Requested information follows :) 


The amount requested of the Bureau of the Budget for 1958 was $5 million. 
Mr. Fogarty. Mr. Denton. 


POWELL AMENDMENT TO SCHOOL BILL 


Mr. Denton. I want to go back to the school-construction bill. I 
am in favor of it. You and the administration are both opposed to 
the Powell amendment ¢ 

Secretary Fotsom. Yes. 

Mr. Den'ron. You are opposed to the Powell amendment being in 
the school bill because you think it might. endanger the passage. 

Secretary Fotsom. And asa matter of principle, too. 

Mr. Denton. That being the case, how far would the administra- 
tion go in order to see that the Powell amendment is not added to the 
school construction bill ? 

Secretary Fotsom. The President indicated in his state of the Union 
message a pretty forthright statement and he has indicated that very 
clearly. 

Mr. Denton. Do you think that is a so-called must of the ad- 
ministration ? 
gineeretany Fotsom,. I think the President will stick to his position on 

at. 

Mr. Denton. Do you think you will have the help of the adminis- 
tration leaders in Congress to see that that amendment is not added 
to the so-called school-construction bill ? 
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Secretary Fotsom. A lot will depend on the kind of bill which we 
can get out on the floor because there are several—it will depend on 
the features of the particular bill because the President feels that we 
ought to’ have some sort of formula based on need so that the poorer 
States will get more. 


ADMINISTRATION ATTITUDE TOWARD CHANGES IN SCHOOL CONSTRUCTION 
BILL 


Mr. Denton. I understand that the President feels that the distribu- 
tion of the funds should be based on need. Suppose that Congress 
should decide that it be on some other basis. In that event, would the 
administration be for or against the bill ? 

Secretary Fotsom. I could not answer a question like that because I 
couldn’t speak for the administration. 

Mr. Denton. How would you feel ? 

Secretary Fousom. Of course I feel strongly that we ought to have 
some variation because of need. Practically all the grant programs— 
not all of the programs but a good percentage of them—have variable 
grants. You take the water pollution, that varies in accordance with 
the per capita income. The Hill-Burton Act which built a lot of hos- 

itals throughout the country has a variable grant formula. In this 

ill which we propose for schools, the variation is not nearly as great 
as in the Hill-Burton formula. In the Hill-Burton formula the poorer 
States get six times as much per capita as the wealthier States. 

Mr. Denton. You wouldn’t say you would be opposed to the bill 
if Congress crossed a “t” or dotted an “i’’? 

Secretary Forsom. Oh, no. Ihave been down here long enough to 
know better than that. 

Mr. Denton. Yov realize other branches of Government have got 
a right to make changes and will in any event. 

Secretary Forsom. Oh, yes. 

Mr. Denton. How would you feel on that if the distribution was 
made as in the Kelley bill? Would you be opposed to it? 

Secretary Forsom. I wouldn’t want to answer that until I saw the 
bill, and I can’t commit the President or anybody else. Just like they 
asked me last year about the social-security bill when I was opposing 
some of the amendments to the social-security bill, whether the Presi- 
dent would veto it or not, and I said you can’t answer a question like 
that until you have got it before you. 

Mr. Denton. I introduced a bill like the Kelley bill. How does the 
administration feel about it? 

Secretary Fotsom. We don’t like the Kelley bill. In the first place 
education is a State responsibility and the State in turn says it isa 
local responsibility. The only reason we fee] that the Federal Gov- 
ernment should get into school construction is because it is an emer- 
gency situation due to the fact that we did not build enough schools 
during the depression and during the war years. Now we have such 
a tremendous increase in the school population we are faced with this 
emergency although the States and local communities built more 
schools than ever before. They built more than they ever built be- 
fore, and we have this emergency, and for this reason the Federal 
Government wants to step in and assist States and localities. We 
think it will be a small percentage of the total and we want to put 
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that in the place where it will do the most good, and that is the needy 
laces. 

" Mr. Denton. I have heard the arguments on both sides and it seems 

to me that the only way to get the bill through is to have the distribu- 

tion as in the Kelley bill, as many feel that the larger States have a need 

for school construction as do the smaller States, and suppose the Kelley 

bill passed, would you be in favor of that rather than the other one? 

Secretary Forsom. I wouldn’t want to make a statement on that 
until I have seen the bill. 

Mr. Denton. You have seen it. 

Secretary Forsom. I mean when it is enacted and presented before 
the President, because I don’t think we can commit ourselves on any- 
thing specific. That is one of those “iffy” questions. 

Mr. Denton. Of course it might not be an “iffy” question if it goes 
through. 

Secretary Forsom. You are assuming the bill goes through along 
the line of the Kelley bill. I know it is a fact that there is pretty 
strong sentiment for our bill in the Senate and pretty strong sentiment 
in the House too, and I don’t necessarily see that you can assume you 
will get that particular bill through, but I wouldn’t want to commit 
myself on that. 


SURVEYS ON REASONS WHY CHILDREN QUIT SCHOOL 


Mr. Denton. Now on this investigation that the Department of 
Health, Education, and Welfare is making about why children drop 
out of school. I notice that the Bureau of Labor Statistics is making 
that investigation. Are they doing that for you, or is that one of 


their own ? 

Secretary Forsom. I think theirs is just a tabulation. I would guess 
it would be a tabulation of how many people graduated from high 
school and the total number who went into college. 

Mr. Denton. They are going into different communities where there 
is unemployment and a surplus and making a check on that. 

Secretary Fotsom. We will turn the money over to some graduate 
school. 

Mr. Denton. They are doing the same thing and working through 
schools. Is that a duplication of your work or are they working to- 
gether ? 

Secretary Fotsom. We will look into that and see, but there won’t 
be any duplication there. 

(Answer to question follows :) 

Department of Labor and Office of Education studies of high school dropouts 
do not duplicate each other. 

Office of Education studies are designed to answer the questions (1) Who are 
the people who drop out of school? and (2) Why do they drop out? Data te 
answer the first question are being gathered from a number of large city school 
systems which developed together a common accounting system for early school 
leavers. Data to answer the second question are being gathered from another 
group of large school systems, each one of which identified 200 schoolchildren 
in the sixth grade a number of years ago. More facts are being collected about 
these pupils than heretofore have been gathered concerning dropouts. It is 
expected that a number of factors can be carefully defined and related to early 
School leaving. It is expected also that steps can be identified which will aid 
in preventing early school leaving. 

Department cf Labor dropout studies secure information concerning job op- 
portunities, joh requirements, and occupational successes of persons who have 
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left the secondary schoo) before: completion. Although the Department of 
Labor is not doing the work at the request of the Office of Education, the findings 
will provide supplemental information which should be helpful to educators 
who are planning curriculums. Officials in the Department of Labor conferred 
with the Office of Education in planning and developing their study. 


EMPLOYMENT DIFFICULTIES EXPERIENCED BY 40 TO 65 AGE GROUPS 


Mr. Denton. You have two groups of aging people; one group in- 
cludes those beyond the retirement age. You have made a pro- 

vision for this through increased medic al aid and increased benefits, 
but there is another group and that is the group from 40 and 45 
up to 65... That group is all right as long as their employer stays in 
business and they have the seniority, but if the employer goes out of 
business and they have to start looking for work, they find it almost 
impossible to find work. I think your program of education and 
persuasion has been fine, but it doesn’t seem to be getting results in 
those groups. For example, I think I had three letters last week 
from people between the ages of 40 and 45 and each of them told of 
the, difficulties they had getting jobs. I picked up a newspaper, a 
Scripps-Howard paper in my own State'and that is not a welfare or 
liberal paper by any means, and it is running a series of articles on the 
difficulty that men over the age of 45 have in getting employment. 
It seems tome like education and persuasion aren’t accomplishing the 
need. Do you have any other suggestions along those lines? 

Secretary Forsom. This is a question that has been discussed for 
many years. I feel that the studies which the Department of Labor 
has finde would indicate that the older worker, people in that category, 
are better employees than a lot of people assumed and that is having 
some effect and I think we are making some progress on employment 
opportunities. 

Mr. Denton. Maybe you are in the country as a whole but you are 
not in the community T live in. I think T have had more complaints 
about that in the last year than ever before. 

Secretary Forsom. I don’t see where you can have any compulsion 
that would compel a man to hire somebody over 45. 


FEASIBILITY OF LEGISLATION TO PREVENT DISCRIMINATION AGAINST 40 TO 65 AGE 
GROUP 


Mr. Denton. Would this be feasible: We have legislation which 
prevents an employer from employing child labor; legislation has been 
proposed which would prevent an employer from. disc riminating 
against. women; could we not have legislation that. would prevent. an 
employer from discriminating against a man because of his age? I 
can realize there would be difficulties in such legislation, for example, 
you can’t expect a baseball team to employ a man 90 years of age to 
play baseball. But doesn’t it. seem feasible and can’t there be some 
leg'slation worked out on that ? 

Secretary Forsom. I have my doubts. T wouldn’t want to say what 
the condition would be. Of course if you want to let some States try 
it, out, maybe you might get the answer there. 

Mr. Denton. Have any States ever tried it out? 

Secretary Forsom. They have been talking about it for quite a while. 

Mr. Drntrox. Congressman Zelenko has a bill with tax benefits to 
people who employ older people. 
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Secretary Forsom. Based on my experience in the Treasury, 
wouldn’t be in favor of it. 

Mr. Denton. When the Scripps-Howard paper starts running syn- 
dicated articles on it 

Mr. Foearry. It is pretty bad. ; 

Mr. Denon. I was not going to say quite that much, Mr. Chairman, 

Secretary Forsom: Weare all making headway, I believe. 

Mr. Denvon. Are you satisfied with the headway you are making?! 

Secretary Forsom. Well, that is the same as several questions Con- 
gressman Fogarty asked. We won’t be satisfied until we have alk the 
problems licked 100 percent. It is a matter of ju.gment as to how fast 
you can move. In this particular field I do know that the employer 
organizations are doing an awfully good job. I have seen two or three 
booklets recently which they send out to employers on this. 1 think 
the work that the Department of Health, Education, and Wel fare and 
the Department of Labor are doing will have an effect. In many 
eases it depends so much on the individual, so it is pretty hard to make 
any general statement, but I do feel that with the attention we are 
giving to it, through various organizations, the local governments, 
the State governments and the Federal Government, progress will be 
made. In New York State they had a conference last fall discussing 
this problem and had very good attendance. I think they came up 
with a number of suggestions which they are sending back to the em- 
ployers and in that way I think you can make progress and we are 
making progress. 


REINSURANCE OF HEALTH POLICIES BY POOLING ASSETS 


Mr. Denton. Why do you think it is necessary to relieve insurance 
companies from the Clayton Act or the Sherman Antitrust Act in order 
to sell catastrophic illness insurance ? 

Secretary Forsom. In the first place we are not asking relief for 
the big companies. We are doing it only for the companies who do 
less than 1 percent of the total amount of health insurance business 
in the country. We are doing it because if you get several companies 
together with a pool, an underwriting pool, they would be more in- 
clined to come out with a more attractive policy and a lower rate 
policy than if they were on their own. This is a simple affair where 
half a dozen companies could pool their assets and come out with a 
policy which proves to be attractive, It doesn’t prevent any other 
insurance company from selling this same kind of policy. 

Mr. Denton. You are familiar with that litigation ? 

Secretary Fotsom. Before we introduced this bill I had a talk with 
Congressman Celler to see if he would have any objection to this type 
of legislation, and he indicated he would have no objection at all. 

Mr. Denron. We had difficulty in one case. 

Mr. Foearry. Did he think it would do any good? 

Secretary Forsom. I did not ask him that: He seemed not to 
have any objections to it. 

Mr. Denton. We did have difficulty where one group was relieved 
from the antitrust law very recently, didn’t we? 

Secretary Forsom. In this case all we are asking is to give them 
exemptions in these four specified fields. Then as I said before, if you 
find the answer to it, there is no question of a monopoly because any 
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other company in the country could come up the next day with the 
same kind of policy. 

Mr. Denton. Of course they all write the same policy for the same 
amount of money, very nearly, if they do it on an actuarial basis, 

Secretary Forsom. It is one of those things we want to get around 
to see if they won’t take a chance. 

Mr. Denton. They are not in the business of taking chances, 

Secretary Forsom. Some of the big companies have reduced their 
rates on the catastrophic illnesses. 

Mr. Denton. You are familiar with that litigation before the Fed- 
eral Trade Commission on health insurance companies with regard to 
writing noncancellable policies, and so forth, and I am afraid you 
would not accomplish the purpose at all because in that health insur- 
ance there is more abuse than anything I know of today. 

Secretary Forsom. Under this bill the plan would have to be sub- 
mitted to our Department and the Department of Justice. 

Mr. Denton. You would have to approve the policy ¢ 

Secretary Forsom. And they would have to set forth in their plan 
what it will do and we will say and the Department of Justice will say 
O. K., we will accept them. 

Mr. Denton. They would have standard policies like fire insurance 
yee you would have the Government approve the provisions of the 
policy ? 


FUNCTION TO BE PERFORMED BY DEPARTMENT 


Secretary Fotsom. We wouldn’t want to be put in the position of 
checking up on the policies. 

Mr. Denton. You would think that they can write health insur- 
ance without doing that? 

Secretary Forsom. For instance, we would say, if you want to write 
policies that are more attractive for these people, we will relieve you 
from the Sherman Antirust Act and the Clayton Act for that purpose. 

Mr. Denton. But you would have them submit the policies to you 
for approval ? 

Secretary Forsom. No. I don’t recall the bill bat I think if they 
submit a plan to us indicating the purpose of it and making a report 
to us one time a year and the progress, that would be all that would 
be required. 

Mr. Denton. You would have to be sure that the public was pro- 
tected against fly-by-night companies. 

Mr. Ricuarpson. It is not my understanding that we would relieve 
the company of any of the provisions with respect to the fairness of 
the policies, which take it is the question at issue in the recent Fed- 
eral Trade Commission proceeding. We are purporting to relieve 
them only insofar as getting together in a pool in order to jointly 
spread the risks involved. 

Mr. Denton. You are going to let them underwrite it together? 

Mr. Rrcuarpson. Get together and spread the risk. 

Mr. Denton. As they do in Government life insurance. 

Mr. Lannam. You would still have to read the fine print. 

Mr. Denton. Oh, yes. 

Secretary Forsom. The State insurance departments are the ones 
who check on that. We wouldn’t want it set up in such a way that 
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there would be another agency like the State insurance department 
doing that. 
Mr, Denton. That would work fine in some States and not in others 
if you did that. 
ecretary Forsom. I don’t know how this would work out exactly. 


HIGHWAY ACCIDENT PROGRAM 


Mr. Denton. I want to talk about the highway accident program. 
One man suggested to me why don’t you have inspections or rather 
an educational — with teams to go out to do highway accident 
prevention work just the same as they have in the fair Taber standards 
program for factory safety? Have they ever talked about that? 

Secretary Fousom. I will have to ask the public health people. I 
don’t know whether they got into that. 


INCREASED COST OF PUBLIC ASSISTANCE 


Mr. Denron. I am disturbed about this increase in the cost of wel- 
fare. When I came on this committee 7 years ago, welfare cost 
$1.1 billion. Now it costs $1.7 billion. The old-age-assistance cases 
have been declining at the rate of over two or three thousand a month. 
Public assistance now costs $999 million for aged alone, practically 
what the whole program cost 7 years ago. I realize we have increased 
the rates, as I figure it, about 20 percent, but what disturbs me it is con- 
tinuously going up in the total expenditure to the aged group and 
the oldie in the old age group is going down, 

Secretary Fotsom. What is happening is what a lot of us foresaw 
many years ago when we wanted to adopt the insurance approach 
rather than the assistance approach. In the first place, you have a 
wide variation in the determination of need by States, and some States 
are allowing a much higher percentage of veople in, 

Mr. Denton. The Government percentage is the same. 

Secretary Fotsom. The people who qualify. ‘The law provides 
that if the people are in need we pay the money, and some States are 
more liberal in need interpretations and I think there is a tendency 
to be more liberal. 

Mr. Denon. I will grant all that, but the number of the aged is 
going down at least 2,000 a month but the cost is going up. Why 
should that be so ¢ 

Secretary Foitsom. Most of it is due to the fact that you have been 
increasing the benefits in Congress every 2 or 3 years, 

Mr. Denton. We have increased the benefits about 20 percent. 

Mr. Ketty. In addition to the benefit increase, more and more 
States are tending to go up in their budgetary allowance to recipients 
to the maximum and above, and for the period you spoke about of 
7 — ago, a great many States did not allow that maximum. 

r. Denton. Fifty dollars a month? 

Mr. Ketxy. Yes, sir. 

Mr. Denton. I thought most States were above that. 

Mr. Focarry. The State of Virginia, right next door, is one of the 
lowest in the country. 

Mr. Denton. My State is low. 

Mr. Focarry. It is quite low. 
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Secretary Forsom. When you keep increasing the Federal partici- 
pation there is nothing we can do about that. There is nothing we 
can do about that increased cost: You have got it written in the law 
that if the States put up the ante we have got to match it. 


INCREASED ADMINISTRATION COST OF PUBLIC ASSISTANCE PROGRAM 


Mr. Denton. The cost of State and local administration is about 8 
percent and it has:gone up 75 percent since 1950 while the caseload: went 
up 3- percent. Social security operates on 2 percent. What can we do 
to cut that cost down ? 

Secretary Forsom. The cost of the administration as far as we are 
concerned is much less than 1 percent. 

Mr. Denton. But the State and local administrative expenses went 
up from $57 million to $101 million. How much has the Federal ad- 
ministrative expense gone up now Q 

Mr. Keniry. My guess is that, percentagewise, there is no per- 
ceptible change. 

Mr. Denton. In this last supplemental appropriation bill they 
asked $17 million plus for administering the act. Now I understand 
that if there are more people and a bigger caseload you will need more 
money, but you asked for an increase of $260 million because Congress 
had increased the amount of money paid to recipients of welfare. Now 
I understand why that expenditure increased but w ‘hy should it cost 
any more to investigate a case where a man is receiving $75 than it 
would to investigate a case where a man receives $60? I don’t see why 
an increase in this amount of benefit would justify an increase in the 
cost of the investigation. 

Secretary Fotsom. Unless you have to increase the salaries. There 
has been an increase in salaries paid as Congressman Fogarty pointed 
out. 

Mr. Ketiy. We predicted that the administrative expenses of those 
States would be $94 million last year. 

Mr. Denton. Are you sure it was not $84 million ? 

Mr. Kerty. We asked for $1,315 million including $94 million for 
States administration. The State legislatures have made increases 
since that, time and have increased salaries and may have increased ap- 
propriations to the welfare agencies. In our revised estimate we 
predicted that the cost will be $101 million for administrative expenses, 
an increase of $7 million. The way the figures of $17 million and $15 
million came into play were that that was the proportion of $277 
million which $101 million is of $1,577 million. 

Mr. Denton. But you did predict the increase on the amount of 
money spent for welfare, 

Mr. Keitry. We predicted that our earlier estimate was short. 

Mr. Denton. They are all estimates. 

Mr. Ketry. Yes; they are all estimates. 

Mr. Denton. And this limitation put it at $2 million less than your 
estimate. We might have guessed right and you might have guessed 
wrong. 

Mr. Ketty. There is some indication that we may have guessed 
wrong in that our estimate may be too low rather than too high. 
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Mr: Denton. On, that particular case, who advised all the welfare 
agencies in the country what our action was even, before the official 
report was issued ¢ 

r. Keviy. I have no idea. 

Mr. Denon. And who prompted all these governors and welfare 
agencies to call up Members of the Congress and tell them there would 
have to be a big cut in their State’s allotment if this limitation stayed 
in the bill? 

Mr. Keir. I don’t know. 

Mr. Denton. Do you know if that.came from your Department? 

Mr. Ketty. I feel reasonably certain it did not. I think it was the 
American Public Welfare Association. 


FEDERAL ADMINISTRATIVE EXPENSE 


Secretary Fousom. It is 2 very low cost as far as our own Depart- 
ment is concerned because we have got 280 people, and in fact on 
November 30 we had 254 people handling the public assistance and 
the cost of it, the administrative cost for the Federal part of the pro- 
gram was one-seventh of a cent per dollar éxpended. 

Mr. Denton. You mean Federal administrative costs. 

Secretary Fotsom. Yes. 

Mr. Denton. I know the Federal administrative costs have been 
kept down fairly well. I was talking about the State and local ad- 
ministrative costs. 


INCREASED COST OF WELFARE PROGRAMS 


When the social security welfare program was established it Was 
on a pension plan and there were a great many people who were old 
and in need and they had helped America become what it is and they 
could not qualify under social security insurance so we established 
welfare as a temporary agency to take care of them. Instead of being 
temporary welfare it is costing about $2 billion a year. Will we ever 
reach the point, where we cat have ‘one system and do away with 
welfare ? 

Secretary Fonsom. I don’t think you will firid the assistance grow- 
ing to $2 billion a year. 

Mr. Denton. It has gone up since I have been on the committee 
from $1,100 million to.$1,700 million in your present request. It has 
gone up $600 million in 6 years. 

Secretary Fonsom. That includes a lot more than old-age assistance. 

Mr. Denton. That.is right. 

Secretary Forsom. When social security was set up the old-age as- 
sistance program did not have to do with anything but the aged. 
Now as far as an assistance program is concerned, the comparison 
should be between the old-age assistance and the social security. 

Mr. Denton. I don’t know those figures but I do know that there 
was $999 million for old-age assistanee in your request this year and 
the whole thing for all these programs was $1.100 million in 1951. 
I remember that. 
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Secretary Forsom. As I said before, there are several reasons why 
the Federal old-age assistance has not gone down. In the first place, 
a lot of people were covered by it and were brought into the old-age 
assistance program to begin with, and those people are still with us, a 
lot of them. The original plan was on a maximum contribution from 
the Federal Government of $15. Now it is 80 percent of the first $30, 
and the maximum is $60. So that is where your money is. 

Mr. Denton. I can’t take it back before 1936, but I am talking about 
1951. It has gone up 20 percent, the Government’s contribution for 
old-age assistance. 


MATCHING FORMULAS AND EXTENDED COVERAGE 


Secretary Forsom. That is for the reason that Mr. Kelly and I 
pointed out, that your number is going down slightly. This has gone 
up 20 percent in the amount but the States are putting up a larger ante 
each year and we have to match it. It has to be increased. You see 
we did not get universal coverage until we brought in 13 million 
people in 1954, the group of farmers and so forth, self-employed 
people, and many of those people not covered at that time will be with 
us for a good time. 

Mr. Denton.. You had a good deal to do with writing the original 
social security provisions, did you not? 

Secretary Fortsom. I was on the council. 

Mr. Denton. At that time it was thought that the old-age assistance 
would be done away with. 

Secretary Forsom. Yes. 

Mr. Denton. Do you think that when that time arrives that they 
will cooperate in trying to put all the pensions for the aged and dis- 
abled under one organization or will build up a welfare agency that 
will want to perpetuate itself ? 

Secretary Forsom. I don’t see how they can exist if the people are 
drawing the money from social security. Under assistance they are 
supposed to have a means test and they will have to take into account 
the payments under the social-security system, so I don’t see how they 
can find jobs for themselves. 

Mr. Denton. I have noticed this in appropriations: When you 
once start something, it is awfully hard to stop. 

Secretary Forsom. I know, but more people eventually—a larger 
percentage of them—will be covered under social security. 

Mr. Denton. Right. 

Secretary Forsom. As long as you have got 90 percent covered 
under sociai security, it is bound to go down. 

Mr. Denton. I remember in 1951 your Department told me most 
of the people who were drawing welfare were over 70 years of age, 
and many of them 75, and that most people under 70, but over 65, 
were on social security. They told me that the welfare problem would 
end. Idon’t see much end to it. 

Secretary Forsom. At least it is turning down. You just look at 
those two curves [pointing] and you will see the trend. 

Mr. Denton. The number, yes. 

I think that is all. 
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PROBLEM OF OLDER WORKER 


Mr. Foearry. Mr. Taber. 

Mr. Taser. I have been watching this question of the so-called agin 
for along time. The employers have, to a considerable extent, voltae 
employment to those above 45. Some of them have gotten down to 40. 

I assume that the employer is covered by insurance, as he is in New 
York, with regard to traumatic injuries, and certain sickness insur- 
ance, and that sort of thing, and perhaps the insurance contains a 
price differential because of that type of employment. 

Perhaps the solution to the thing is to let the worker himself take 
a differential in his wages because of that differential in the insurance 
cost. 

Have you ever thought of approaching it from that angle? 


RESULTS OF STUDY OF SICKNESS RATE OF OLDER WORKER 


Secretary Fotsom. Well, the studies that the Department of Labor 
made recently show that the cost, the additional cost, of these plans 
is not the result of the type of employment, as many people think. 
There are several offsetting factors. 

If you take just sickness insurance alone, you will find the rate of 
sickness does not necessarily increase for these over 45 and you have 
many cases of steadier workers than you have in the young people. 

So, the cost of some of these things, some of these fringe benefits, 
does not go up directly with the age. 

I think maybe the Secretary of Labor might have given you the 
results of that study. If not, I think they should be brought to your 
attention. 

Now, many people have mentioned, in connection with pension 
plans, that people are not employed after 45 because of the increase 
m the pension cost. It has been my experience in the 38 years I had 
anything to do with it before I came down here—at least in a Jarge 
company ; I don’t know whether it would be true in smaller companies 
or not—that, when the employment department of a company was told 
by a foreman of a department he wanted a man for a certain job, this 
employment man had to give him a man he thought would do the job, 
and he didn’t take into account whether that was going to increase the 
pension cost or not. 

Now, we feel, as we move in that direction, that these pension plans 
should have a vesting period, so that after a person has worked a 
number of years he could take with him the pension, the employer’s 
part of the pension as well as his own part. In that way, when an 
older person comes along and seeks employment, he has already got 
part of the pension accumulated and the next employer won’t have to 
make up for what that employer gave him, and that is an offsetting 
factor. 

TURNOVER OF OLDER WORKER 


You will also find the percentage of turnover—the people who 
actually leave an employer after 45—is much less than the younger 
age because most people will stay right on, if they are able to stay on, 
because the employer finds he is a good, steady employee and he doesn’t 
want to let him go. 

88970—57—_—6 
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Of course, where the trouble comes is when there is a reduction in 
work or something or other, and when he seeks employment he prob- 
ably would have more difficulty than others. 


VOCATIONAL AND ADULT EDUCATION 


L think that we ought to be giving more attention to vocational edu- 
cation and adult education, and things of that sort. 

That is one of the things we have in mind, so that we can train, re- 
train, some of these people whose unemployment is caused by a shift 
in industry, a shift or the technological change that is taking place all 
the time, and the older fellow can’t adapt himself quite as easily as the 
younger fellow. 

If we can do a little better job in some of our adult education, voca- 
tional education for adults, we might be able to make a good dent on 
this; but I don’t know whether we could get down to the question of 
the differential in wages. 


COVERAGE AND BENEFITS FOR PUBLIC ASSISTANCE 


Mr. Taper. I want to ask one question about this public-assistance 
picture. 

My understanding is that the coverage has not changed in the last 
2 or 3 years, but tuat the amount that is paid to each individual recipi- 
ent has increased. 

Secretary Forsom. Old-age assistance you are talking about! 

Mr. Taser. Old-age assistance. 

Secretary Forsom. Yes. 

Mr. Taser. Is that also true of the assistance to dependent children? 

Secretary Fotsom. Of course, the aid to dependent children—the 
number has grown uP. 

Mr. Taper. Yes, but the coverage has not changed from a statutory 
standpoint ? 

Secretary Forsom. No. 


SALARIES AND EXPENSES, BUREAU OF PUBLIC ASSISTANCE 


Mr. Taner. Now, you are submitting at this time a budget for an 
increase of approximately $500,000 in the Federal administrative 
costs, and an increase in number of employees from 274 to 324, or an 
increase of better than 25 percent. It will make your cost of operating 
this Bureau of Public Assistance something in the neighborhood of 
65 percent above what it was 6 years ago. 

Now, frankly, I don’t see why you would get that kind of a jump. 

Mr. Ketiy. There are two new areas in the 1958 estimate, Mr. 
Taber. One is the administration of this program for the traimmg 
of public-welfare workers, and the other is the provision in the Social 
Security Act of 1956 to expand the provision of self-help and self-care 
in order to try and get the States to assist recipients to make them- 
selves independent of the public-assistance roll. 

Mr. Taper. Yes, you have an item in here for grants to States for 
training public-welfare personnel—$214 million. 

Mr. Ketxx. That is the grant figure, sir. 

Mr. Taner. You mean we are also training those people? 
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Mr. Ketty. No, sir; but ineluded in the Bureau of Public Assistance 
salary and expense item is the cost of administering this program 
which has not heretofore been under the responsibility of the Bureau. 

Mr. Taner. We will get to the details of that later. 

Secretary Fousom. I think Mr. Schottland can give you the details 
of that when he appears before you, but I think they are well justified. 

Mr. Taper. There are hardly any items in your budget where there 
isany reduction in cost. 

Secretary Forsom. Well, a great part of this is in grants, and more 
people are receiving the grants and the States are increasing the 
amount, and we have to match them. So, we don’t have much chance 
to cut. 

We haven't found any that we can get rid of. 

The Hoover Commission—and also the Kestnbaum Commission— 
made seme recommendations for reducing some of the vocational 
education grants, and Congress didn’t follow the recommendations, 
but instead increased vocational education and brought in some new 
categories. 

I have just appointed another committee of our top staff to look over 
all these grant programs to see if we can find any grant program which 
we might begin tapering off, but we haven't anything to report right 
now on that subject. 

Mr. Taner. I guess we will have to get into those things pretty 
thoroughly and see what they have to say about the different items. 

I don’t think I have any other questions. 


CONDITIONS EXISTING LIN CHRONIC UNEMPLOYMENT AREAS 


Mr. Focarry. Following up Mr. Denton’s questions on some sort of 
health insurance, I had in mind my own State where we have had 
chronic unemployment that has been in existence for some years, 
mainly, I guess, because of the textile industry, the depression in that 
industry generally worldwide, and also because of some of the mills 
moving out. 

I read in the paper Sunday another mill is to close down because of 
lack of business, and that is not in a city. It is in a small town, but 
itemploys 700 people. There will be many of those 700 people over 
the age of 45. 

Those situations are really hard to handle, aren't they ? 

Secretary Forsom. Yes; there is no question about that. 

That is where the question of retraining comes in, where we have to 
move in,|in a case like that, and find out where there is a shortage of 
labor in certain areas and certain industries and see if we can’t retrain 
those people to fit the needs. 

Mr. Focarry. The Labor Department is doing something along 
that line. 

Secretary Fotsom. Of course, that is in the Labor Department field. 

Mr. Focarry. When you talk about the insurance for catastrophic 
illness, the head of one of those families isn’t in a very good position 
to have that type of insurance, is he? 

Secretary Foisom. No: if his company had catastrophic illness be- 
fore it closed up, he would be—— 

Mr. Focarry. It is one of the larger companies in the country. 





82 


Secretary Forsom. Of course, there again we would like to have 
the companies continue—of course, you couldn’t expect a company to 
continue the coverage after a man has already left them; but there 
might be a limited period during which they could cover them. 


WAGE NEEDED BY FAMILY FOR DECENT STANDARD OF LIVING 


Mr. Focarry. What do you consider to be a wage that would pro- 
duce a decent standard of living for a family today ? 

Secretary Fotsom. I wouldn’t want to give you a figure on that. 

Mr. Fogarry. There must be some norms or minimum. 

Secretary Fotsom. Yes, of course; I think you will find the Labor 
Department gets up a public statement like that every so often, period- 
‘naliien don’t they, in different cities ? 

Mr. Focarry. There must bea national 

Mr. Mixzs. They have data on that. 

Secretary Forsom. How much it costs an average family? 

Mr. Mines. An average family. 

Secretary Fotsom. That is the Labor Department. 

Mr. Foaarty. Nobody here has that figure available? 

T imagine it would be over a hundred dollars a week, wouldn’t it ¢ 

Secretary Forsom. I wouldn’t know. 

Mr, Ketty. It is just under that. 

Mr. Fogarty. Pardon. 

Mr. Ketty. My recollection of the last one they published—it was 
just under that figure. 

Mr. Foearry. [ had a recollection it was around $5,500 per year to 
produce a decent standard of living. 

T am talking about what is necessary to produce a decent standard 
of living. 

x OFFICE OF THE SECRETARY 


SALARIES AND EXPENSES 


Program and financing 


1956 actual | 1957 estimate | 1958 estimate 


+ 
$568, 235 | $603, 200 $821, 000 
2. Publications and reports. - 97, 233 | 107, 400 157, 000 


3. Administrative and financial management...._.____- 1, 025, 977 1, 102, 400 1, 319, 000 


Program by activities: | 
1. Executive direction and program coordination ____-- | 


I 6055s pnccnQbcnabdpe khlinnteubass 1, 691, 445 
Financing: 
Advances and reimbursements from Federal old-age and 
survivors insurance trust fund. -__.-_.._. —211, 500 — 225, 000 — 282, 000 
Unobligated balance no longer available-_-~--._...-._- 3, 555 | _- ; 


1, 813, 000 2, 297, 000 


Lh iccsdhslihibicdsbonuddetnusresssgobate 1, 483, 500 1, 588, 000 2, 015, 000 
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Obligations by objects 


Total number of permanent positions 
Full-time equivalent of all other positions__ 
Average number of all employees. - - _-.- 
Number of employees at end of year 


Average salaries and grades: 

General schedule grades: 
Average salary 
Average grade 


Personal services: 
Permanent positions 
Positions other than permanent 
Regular pay above 52-week base 
Payment above basic rates__ a 
Other payments for personal services 


Total personal services.............................. 
Travel 
Transportation of things 
Communication services 
Rents and utility services 
Printing and reproduction 
Other contractual services 
Supplies and materials 
Equipment 
Grants, subsidies, and contributions: 
Contribution to retirement fund 
Refunds, awards, and indemnities.-...................... 
Taxes and assessments 


Total obligations................ iaicieena tit Tiintniaa ses dealacaie 


1956 actual 


1957 estimate 


305 

2 
291 
295 








$1, 407, 386 
13, 827 
5, 460 


18, 328 | 


21,327 


21, 787 
594 


36, 141 | 


2,015 
53, 964 
51, 852 
30, 072 


1, 466, 328 | 


1, 691, 445 | 


27, 365 
500 
38, 750 
20 | 

52, 250 
37, 780 
30, 000 





1, 813, 000 | 


Budget authorizations, expenditures and balances 


$1, 579, 535 | 
5, 300 | 





$6, 157 
GS-8.0 


$1, 849, 675 
15, 300 





BUDGET AUTHORIZATIONS AVAILABLE 


TIAA bak nos bbine se dic.s- 
Obligated balance brought forward 
Increase in prior year obligations.............- 


Total budget authorizations available......._- 
EXPENDITURES AND BALANCES 


Expenditures— 
Out of current authorizations 
Out of prior authorizations..._____._- 


Total expenditures..................... aa 

Vetoes balance no longer available (expiring for obliga- 
ion eee eee 

Obligated balance carried forward 


Total expenditures and balances__............- 





1956 actual 


$1, 483, 500 
84, 175 
3, 687 


j oe 


| —— 


$1, 588, 000 
95, 121 


1957 estimate! 1958 estimate 


$2, 015, 000 
104, 121 





1, 571, 362 


1, 386, 189 | 


86, 497 


Bt a 
1, 683, 121 | 


1, 485, 000 | 
94, 000 | 


2, 119, 121 


1, 883, 000 
103, 000 





1, 472, 686 


3, 555 
95, 121 


1, 579, 000 


104,121}. 


1, 986, 000 


"133, 121 





1, 571, 362 








1, 683, 121 | 


2, 119, 121 


Mr. Fogarty. Mr. Secretary, do you have a statement on your sal- 


aries and expenses budget ? 


GENERAL STATEMENT 


Secretary Fotsom. Yes, Mr. Chairman. 


The 1958 budget requests a modest expansion in the Office of the 
Secretary to deal with its sizable responsibilities and workload. I 
shall endeavor to present a brief summary and highlight of those 


budget requirements. 
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There has been made available to you in the justification material a 
full deseription of the Office of the Secretary and statements explain- 
ing each of the additional positions requested. 

Considering the magnitude of its responsibilities, the staif of the 
Office of the Secretary is quite small. The programs and operations 
of the Department have been considerably enlarged in recent years 
through both new legislation and an expanded budget. The Office 
of the Secret: iry has not ke spt pace with these increases in operational 
responsibility. For example, although it is one of the most complex 
of Government departments, we have only 2 Assistant Secretaries as 
compared with 4 or more for the other Cabinet departments. 


ADDITIONAL ASSISTANT SECRETARY 


Since my experience clearly indicates the need for greater top level 
assistance, I plan to recomme a a change in law which will authorize 
a third Assistant Secretary. 


ADDITIONAL STAFF NEEDED 


Not only in this respect but in other ways it is very evident to me 
that we are operating with less than adequate staff to provide necessary 
leadership and coordination for the complex set of responsibilities 
which we must carry out. 

The budgets for 1956 and 1957 did strengthen the office somewhat 
and I am deeply appreciative of the committee’s action on my first 
budget request last year. However, some further increase in staff is 
still needed. 

I assure the committee that I have no desire to develop a large 
superstructure over the operating agencies. I do not wish to develop 
a centralization of operating responsibilities. On the other hand, [ 
want, and I am sure that the committee wants, the programs to be 
administered in a coordinated and efficient manner. To this end we 
have organized our work in such a manner as to provide a close work- 
ing relationship directly with the six operating heads. Thus, in per- 
forming the day-to-day operations of the Department and in carrying 
out established programs, every efiort is made to see that activities are 
decentralized to the operating agencies. In this way the routine 
day-to-day operations are minimized for the Office of the Secret: ary 
so as to give the maximum time of the office to perform its prime 
responsibilities. 


PRINCIPAL FUNCTIONS OF SECRETARY'S OFFICE 


These responsibilities may be grouped into four principal functions: 

First, the Office of the Secretary works closely with the operating 
agency ‘heads to develop basic program policies and policy recom- 
mendations in the fields of health, education, and welfare ; 

Second, it provides management leadership and assistance to the 
operating agencies of the department in the administration of their 
numerous responsibilities ; 

Third, it attempts to respond to the numerous demands of the Con- 
gress, the press, interested organizations, and the public for informa- 
tion about the activities of the Department; and 
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Fourth, for convenience and economy, there are located in the Office 
of the Secretary certain administrative services to the operating agen- 
cies because it is obviously uneconomical for each operating agency 
to provide such specialized administrative services separately. 

The general policy of emphasizing responsibility of the operating 
agencies holds down the size of the staff necessary in the Office of the 
Secretary and minimizes the possibility of duplication of effort. A 
relatively small, highly qualified staff in the Office of the Secretary 
which is able to work closely with the operating agencies is of greater 
value than a large, independent staff in the Office of the Secretary. 
However, the workload upon the mdividuals engaged in these func- 
tions in the Office of the Secretary is heavy, and many of the things 
which should be done are either deferred or performed in a less 
thorough manner than is desirable. 


APPROPRIATIONS, 1957, AND ESTIMATES, 1958 


The Office of the Secretary appropriation for 1957 provides for 274 
positions at a total cost of $1,813,000. The 1958 budget request is for 
305 positions at cost of $2,297,000. ‘This represents an increase of 3 
positions and $484,000. Included in this is $121,500 for contribution 
to the civil service retirement fund. 

So, we have a net increase here of only $363,000, 

The net increase of 31 positions consists of a total increase of 35 
positions offset by the elimination of 4 positions. 


AREAS PROPOSED TO BE STRENGTHENED 
The areas which we propose to strengthen are : 
PROGRAM ON AGING 


An expansion of the special staff on aging by seven positions. 
This will bring the staff to 17. This enlarged staff will permit exten- 
sion of the work of coordinating the activities related to aging per- 
formed throughout the Department, provide increased assistance to 
States, local communities, and volunteer groups and a stepped-up pro- 
gram of disseminating information in all areas affecting aging. The 
special report on the Department’s activities in the field of aging, which 
was made available to you earlier, fully describes the program in this 
area. This is obviously an important coordinating function which 
needs to be strengthened in 1958. 


EXECUTIVE DIRECTION AND PROGRAM COORDINATION 


An inerease in staff for executive direction and program coordina- 
tion of 8 positions is requested, offset by the decrease of 4 positions. 
The new jobs consist of 2 in the office of the Assistant Secretary that 
handles legislation, 1 professional and 1 secretarial. The amount of 
legislation being considered by the Congress affecting our Department 
and on which our views are solicited is tremendous and clearly exceeds 
the capacity of the existing staff which coordinates the Department’s 
activities in this area. 

We wish also to enlarge the staff concerned with program analysis 
by 1 professional and 2 clerical positions. This group works with the 
operating agencies in the evaluation of program data, trends, objec- 
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tives, and problem areas, and keeps me and my key staff informed of 
these program operations. I am constantly aware of shortcomings 
im this area and consequently urge your favorable consideration of 
this small but important increase. 

An additional professional position and a secretary are needed to 
assist the defense coordinator in the liaison activities with the Fed- 
eral Civil Defense Administration and the Office of Defense Mobiliza- 
tion and in coordinating the Department’s planning for operational 
readiness in the event an enemy attack occurs. 

One additional clerical position is requested for the Office of In- 
ternal Security. The need for this increase is occasioned by the in- 
crease in overall employment of the Department. 


OFFICE OF PUBLICATIONS AND REPORTS 


Five new jobs are recommended for addition to the Office of Publi- 
cations and Reports, bringing the total staff to 18. It has been ob- 
aed for some time that this Offic e has had large backlogs of work, 
heavy overtime, and delayed service. Repeated studies have con- 
cluded that these conditions result from an insufficient staff, and that 
an enlarged organization is needed to effectively discharge the work- 
load of this Office. Further, lack of staff now prevents the Office from 
performing additional functions which would increase the economy, 
efficiency, and effectiveness of the public information activities of the 
Department. I urge your favorable consideration of this increase of 

five people. 

ADMINISTRATIVE AND FINANCIAL MANAGEMENT 


In the field of administrative and financial management—mostly 
in the area of more adequate services to the operating agencies—we are 
requesting 15 additional positions. Five of these positions are for the 
central library in order that the increased services requested by the 
staffs of the operating agencies in the conduct of their work might be 
satisfied. This need has been carefully studied and verified. Four 
more of the 15 positions are for strengthening personnel management. 
This staff is needed to explore the potenti: al of greater employment 
opportunity within the Department for older w orkers and to expand 
the very important function of identifying, training, and developing 
promising young talent who will be called upon to staff and manage 
the various parts of the organization as present key supervisory and 
staff personnel retire or resign. 

Five positions are needed for general administrative services, 3 of 
which are clerical and messenger-type positions needed to keep pace 
with the expansion of the operating agencies, and 2 of which—1 ad- 
ministrative and 1 clerical—are to provide planning and arrangements 
for transportation, office space, housing, and communic ations for 
emergency relocation operations, including test. exercises. 

It is important to distinguish between the function of these two 
jobs and that of the assistant to the defense coordinator, previously 
mentioned. The latter is concerned with what functions the Depart- 
ment would perform in the event of enemy attack and how they would 
be organized and carried out; the two positions requested here are to 
provide the actual physical and communications arrangements with 
respect to the various relocation sites of the Depar tment. 
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One new position is very much needed to serve as an analyst and staff 
assistant to the Director of Administration in handling numerous 
mis¢ellaneous assignments. 

These proposed increases will do much toward improving the effee- 
tiveness of the work of the Office of the Secretary. 1 urge your favor- 
able consideration of these proposals. 

Thank you, Mr. Chairman. 


REASON FOR INCREASE IN REQUEST 


Mr. Foearry. As you know, you asked for an increase for this 
fiscal year and, as I remember, this committee gave you 100 percent 
of what you asked for. 

Secretary Fotsom. Yes, sir. 

Mr. Focarry. We gave you a fairly good increase for this fiscal 
year. This increase you are asking for is just about twice the size of 
the one you got. The major increases in this overall appropriation 
come in the field of social security and public health—expansion of 
existing projects. Why should you ask for double the increase you 
received last year ? 

Secretary Forsom. This Department is only a little over 3 years old, 
as a successor to the Federal Security Agency, made up of a lot of 
agencies that were brought together. My first budget, when I came 
down about 2 years ago, was prepared at the time I was just getting 
to know what the functions of this office should be and what they 
should not be. I am certainly convinced that this is a highly complex 
organization we have got—with so many different activities in these 
three fields. If you just list the activities in health, education, and 
welfare and attempt to try to coordinate these activities and get a good, 
effective administration job done, you will find you just can’t do it 
with the staff of people we have got now and do a good job of it. 
I think it isa soon investment to put more people in here. 

One of the things we want to do is study these problems and see if we 
can’t bring about increased efficiency in the various operating agencies. 

Mr. Fogarty. That is what we want to do, too, but we don’t 
want—— 

Secretary Fousom. In connection with just the ordinary question 
of administration: If this were a business concern, you couldn’t pos- 
sibly administer the job with the few people I have got in my top 
staff. 

Mr. Focarty. What size business? 

Secretary Fotsom. We have 50,000 people, almost. 

You have them in the 6 operating agencies and 3 or 4 affiliated in- 
stitutions for which we have some responsibility. 

We have 9 regional offices throughout the country and hundreds of 
OASI district offices, and you just can’t do a good job with this limited 
number of top staff. 

I would be the last one that would like to build up any large super- 
structure because I have never operated that way. I want to have a 
simple, straight-lined, streamlined organization, and it is the only way, 
I think, you can operate efficiently; but we just have too big a load 
on the few people we have got. That is the only 
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OVERTIME WORK 


Mr. Fogarty. You said in your statement you are working some 
of them overtime. 

Secretary Forsom. I think the top staff we work overtime all the 
time as far as that goes, but that is nothing unusual for executive 
departments, Congressmen, and everybody else down here. 

Mr. Fogarty. Do they get paid overtime / 

Secretary Forsom. Not the people I am talking about; not the top 
staff. 

Mr. Ketuy. People at grade 15 and above aren’t eligible for over- 
time pay. 

Mr. Fogarry. Do those under 15 get compensated in dollars for 
overtime work ? 

Mr. Ketuy. Either in dollars or compensatory leave. 

Mr. Fogarty. Which is the general procedure ¢ 

Mr. Ketuy. Below grade 11 it is at the election of the employee, and 
from grade 11 to grade 15 it is at the election of his supervisor. 

Mr. Foearry. Whether he should be paid for it or whether he should 
take time off ? 

Mr. Ketuy. Yes. 

Secretary Forsom. But the people who do most of the overtime are 
at grade 15 and above. 

Mr.Fooarry. I don’t know if that is anything to brag about or not. 

Secretary Forsom. No. I don’t think it is. That is one of the 
reasons why I want to increase the staff, because we are overloaded in 
work. 

Mr. Foaarry. I always take the position with my own staff that I 
like to see them get out of the office at 5 o’clock. 

Secretary Forsom. When I was in business, I did the same thing, 
too. 

Down here we wouldn’t get our job done if we did that. 

That is why we had a management survey made in which they recom- 
mended an increase along this line. 

We went part way last year and we want to finish up this time. 

I am telling you purely as a businessman coming in here and trying 
to get a job done in an efficient way. I am telling you you just can’t 
run this office efficiently with the staff we have. 


ORGANIZATION NEEDED TO MANAGE FU NDS AND PROGRAMS 


We are handling an awful lot of money here and we are handling an 
awful lot of programs; and, of course, a lot of them are detailed pro- 
grams. They are not these great, big programs, but they are programs 
that require just as much work. 

Another thing, if things go wrong in the various agencies, the 
blame comes right up to the Secretary; and quite often, if we know 
about these things—if we can put some work in and coordinate with 
some of the others, it will be quite helpful; but if we don’t have a 
staff to keep us acquainted with what the agencies are doing, we 
are just not able to function properly. 

So, I would say that it is money very well invested, in my opinion. 
I don’t care who is the Secretary. I think you would find whatever 
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Secretary comes down here to run this Department would agree with 
it because I—— 

Mr. Focarry. You have been treated a little better than some of 
your predecessors, though, by Congress. You realize that, don’t you? 
" Secretary Forsom. Yes, but 

Mr. Fogarty. I don’t know whether you realize it or not, but the 
record speaks for itself in that regard. 

Secretary Forsom. As far as other departments are concerned, 
though, this Department is not treated as well. You take many other 
departments—— 

Mr. Focarry. We couldn’t do much better than we did last year. 

Secretary Forsom. I don’t mean as far as the budget. I mean as 
far as the organization is concerned. You gave us all we asked for 
last year. 

Because I was new at that time, I didn’t know what the organiza- 
tion was. They told me we needed this much, and I put it in. 

Mr. Fogarty. We gave you too much, didn’t we ? 

Secretary Forsom. No. 

Mr. Fogarty. We didn’t? 

Secretary Forsom. You didn’t give us enough. 

I am talking about the Office of Secretary now. 

Mr. Focarty. Yes. 

Secretary Forsom. So, I am saying now I think we need the addi- 
tional people to do the job well. 


ANALYSIS OF POSITIONS IN SECRETARY'S AND UNDER SECRETARY'S OFFICES 


Mr. Foearty. All right. Let’s take page 7 of the justifications, 
which gives us a fairly good breakdown, and we will start with No. 1, 
the Office of Secretary and Under Secretary. 

In 1956 you had 21 positions, and you have gone down in this one— 
20 in 1957 and 18 in 1958; is that right? 

So, you have shown a reduction there in employees. 

Secretary Forsom. That was cutting out some of what I called 
superstructure. 

Mr. Foearry. You didn’t need it? 

Secretary Foisom. No. 

Mr. Fogarty. What were those positions? 

Secretary Fousom. Well, special assistants. Some of them we 
had 

Mr. Mires. Secretariat. 

Secretary Fotsom. We had what they called at that time a secre- 
tariat. They had these daily conferences, and we had 2 or 3 of these 
people keeping track of what the daily conferences were. So, we 
cut it down to a conference once a week. One person can keep a record 
of that pretty easily. 

Mr. Fogarry. This has been quite a place for conferences, hasn’t it, 
and surveys? 


POSITIONS UNDER SPECIAL ASSISTANT TO THE SECRETARY FOR HEALTH 
AND MEDICAL AFFAIRS 


Under Special Assistant to the Secretary for Health and Medical 
Affairs you had four positions in 1957 and you have the same in 1958. 
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POSITIONS IN OFFICE OF INTERNAL SECURITY 


Now, you are asking for one additional position in the Office of 
Internal Security. Where you have 12 you are asking for 13. 

Secretary Fotsom. You remember you had at one time 

How many did you have in there? 

Mr. Mrzzes. About 30. 

Mr. Fogarty. I though you had more than that. 

Secretary Fotsom. About 30 at one time. 

Mr. Foearry. You had so many they must have been investigating 
each other for a time. 

Secretary Fortsom. This increase for 1958 is simply due to the in- 
creased workload, because we have got more employees to cover. 

Mr. Focarry. There is need for that? 

Mr. Miuzzs. Also.the Office of Internal Security makes the very 
valid point that they want to complete the file of each person who 
has derogatory information in the file and give each individual the 
opportunity to refute it and get the file entirely clean. It is in the 
interest, obviously of the individual to do so, so that if the man should 
move to another department or agency he will have had an oppor- 
tunity to clear the file of all derogatory information. 


POSITIONS IN OFFICE OF ASSISTANT SECRETARY 


Mr. Foearry. Next is the Office of Assistant Secretary. You show 
a reduction of 2 positions there, from 5 to 3. Is that again two of these 
secretaries who were keeping the records of your conferences? 


POSITIONS IN OFFICE OF DEFENSE COORDINATOR 


Then right below it you have the Office of Defense Coordinator, 
You are going up there. 

Mr. Taser. What is the Defense Coordinator? 

Secretary Forsom. That is really Civil Defense Coordinator, 
not 

Mr. Mites. Well, it is both civil defense and the continuity of 
essential functions for the Department as a whole. 

By Executive order the Department is directed to have a program 
of knowing exactly what it would do in the case of enemy attack, how 
it would organize and operate its functions, to work this out with 
Office of Defense Mobilization and with FCDA, and so on, and the 
Defense Coordinator works very closely with these defense agencies, 
both ODM and FCDA, in terms of mapping out the basic plans for 
operation of the Department in the event of enemy attack. 

Mr. Fogarty. I know a couple of years ago when you came in for 
an appropriation for civil defense, the Appropriations Committee 
denied that request and suggested that all the requests be put under 
one heading and that the Civil Defense Administration present an 
overall, coordinated program to Congress. 

Mr. Mires. That is with respect to the functions which are carried 
on under the Civil Defense Act and by delegation to various depart- 
ments of Government; but I believe, Mr. Chairman, that 

Mr. Fogarty. Why do we need two more positions in that area? 

Mr. Mires. Well, sir, the amount of work that is involved in that 
office is tremendously heavy, and the Defense Coordinator works a 
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tremendous amount of overtime; he makes the plans for the test exer- 
cises; he works with ODM in terms of devising the basic plans within 
which the Department will carry out its defense responsibilities. 

Secretary Fotsom. You see, there is a lot of work required in one 
of these test exercises that we go through. Of course, they all think 
it is quite necessary to have these exercises, and this is the man we 
depend on, who is doing all the work. 

en, of course, we have the regular functions, too. He sits 

in on—— 


POSITIONS FOR LIAISON WITH SPECIAL INSTITUTIONS 


Mr. Focarty. What is this next item—liaison with special insti- 
tutions ¢ 

You have two people working in that field. What special institu- 
tions are you talking about? 

Secretary Forsom. That means ali the agencies like Howard Uni- 
versity and 

Mr. Fogarty. That is a continuing problem ? 

Mr. Mites. Yes, sir. 


INTERNATIONAL RELATIONS 


Mr. Fogarty. And international relations stays the same? What 
is that activity 

Secretary Fotsom. Well, you know, we are tied in with this techni- 
cal assistance program. While it is administered in the State De- 
partment, when they are setting up new programs for some country or 
carrying on a program, they come to the Public Health Service or 
the Office of Education to try to find somebody to carry on the pro- 
gram, and also to help work out the program. 

Mr. Fogarty. What is that—one position and one secretary ? 

Mr. Grapison. That is right. 

Mr. Mixes. Yes. 

Mr. Fogarty. And the same with respect to liaison with special 
institutions ? 

Mr. Mixes. Yes, sir. 

Mr. Focarry. One man and one secretary ? 

Mr. Mires. Yes, sir. 


POSITIONS IN OFFICE OF ASSISTANT SECRETARY (LEGISLATION) 


Mr. Focarry. In the Office of Assistant Secretary (Legislation) you 
are asking for an increase of two positions. Whatare they for? 
Secretary Forsom. This is ee because of the workload in the 


position Mr. Perkins had before and now Mr. Richardson. As I ex- 
plained here, we are getting many requests all the time for bills, for 
information asked by Congressmen, Senators, and we are covering all 
these fields we operate in. 

Mr, Fogarty. I had an idea, because of your success last year in 
getting quite a bit of legislation through Congress, that activity would 
be on the decline. 

Secretary Foxtsom. The trouble is they keep putting in more bills 
all the time and they ask us for reports on them, and special reports, 
and we have to get them up. 
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Mr. Foearry. What kind of positions are those two going to be‘ 

Mr. Ketuy. Thatis grade 16 and a secretary, sir. 

Mr. Focarry. What isa grade 16! 

Mr. Mures. That is $12,900. 

Mr. Foaarry. What are the qualifications for that position ‘ 

Mr. Ricuarpson. I might speak to that, Mr. Chairman. We have 
in mind for that position an individual with extremely unusual quali- 
fications to assist in developing basic legislative policy. He isa lawyer, 
doctor of public health, and also an M. D., who has just left or is about 
to leave the position of director of health in the town of Brookline, 
Mass. He has also been teaching both in Harvard Law School and 
Harvard School of Public Health concurrently with those other jobs, 

Mr. Focarry. How old is he? 

Mr. Ricuarpson. Thirty-three. 

Secretary Fotsom. He isa most unusual individual. 

Mr. Foearry. He is 33% 

Mr. Ricwarpson. Yes. 

Mr. Focarry. He has passed the bar ? 

Mr. Ricuarpson. He finished medical school at the age of 21. 

Mr. Fogarty. Is that so? 

Secretary Fotsom. You ought to see the letters I got from 3 deans of 
the Harvard University—1 from the dean of the law school, 1 from 
the dean of the medical school, and 1 from the dean of public health 
or public health department up there—and they all recommend him 
extremely highly, and I think we are extremely fortunate im being able 
to get a man of that background and experience who could fit in, be- 
cause it is so hard to get a combination of that type who is familiar 
with these various fields we operate in. 

Mr. Foearry. That is very unusual. 

Mr. Ricwarpson. Indeed it is. 

Mr. Fogarty. And he is going to come down here and work for 
twelve thousand a year ¢ 

Mr. Ricwarpson. Yes. I think, as the Secretary says, we should feel 
very fortunate that he is willing to do that; but he has a great deal 
of interest in the programs of the Department, and I think he is willing 
to work 

Mr. Foearry. Is he married, with a family ? 

Secretary Fotsom. No; he is not married. 

Mr. Focarty. I was wondering how he could afford to take a posi- 
tion like that for twelve thousand with that background. 

He hasn’t been practicing law ? 

Mr. Ricnarpson. No. 

Mr. Focarry. Or practicing medicine? 

Mr. Ricrarpson. He has been teaching both in the Harvard School 
of Public Health and the Harvard Law School, and he is also servin 
as director of health in the town of Brookline, where he has introduces 
some new and perhaps unique programs for bringing the various 
voluntary institutions in the area into coordination with the school 
health program there. 

Secretary Forsom. He is also very much interested in the Children’s 
Bureau. 

Mr. Focarry. When is he going to start ? 

Mr. Ricuarnson. He is going to start late this week, I understand. 

Mr. Focartry. Where are you going to get the money to put him on? 
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Mr. Gravison. We have some vacancies in some of the other posi- 
tions. We felt this was such an important position and such a remark- 
able fellow it would be worthwhile to give priority to getting him down 
here rather than filling some of these other jobs at this time. 

Mr. Foearry. I see. 
Secretary Forsom. So, we will squeeze it out somewhere. 


POSITIONS IN CONGRESSIONAL LIAISON OFFICE 






















Mr. Foearry. In this congressional liaison office, you have five posi- 
tions. .What do they do? Are they working down here on the Hill 
somewhere / 

Secretary Foursom. Mr. McKenzie heads that up, and he keeps in 
touch with the various offices and committees that we deal with and 
the bills that are going through. Of course, we have quite a few im- 
portant. bills and minor bills, and we have to keep in touch with 
them. 

Mr. Fogarry. Mr. McKenzie has 4 assistants or 2 secretaries and 

Mr. Ketiy. There are 2 professional positions and 3 secretarial 
positions. 

Secretary Fousom. He hasan assistant. 

Mr. Foearry. Whois the other professional ? 

Mr. Ricuarnson. In addition, his office handles all of the requests 
from congressional offices which have.to do with the status of a partic- 
ular individual under social security and other programs. 

Mr. Focarry. Who is the other professional 

Mr. Grapison. There is a vacancy in that position. 

Mr. Focarry. It is not filled ¢ 

Mr. Grapison. No. 

Mr. Fogarry. How long has it been vacant? 

Mr. Grapison. This fall. 

Mr. Mites. November. 

Mr. Keniy. The first of November. 
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Mr. Fogarry. In the Office of Assistant to the Secretary (for Pro- 
gram Analysis) you have 10 positions now, at 83,000. You are asking 
for 13, an increase of 3 and an increase of $16,000. Who are they 
going to be? 

Mr. Grapison. I might say, Mr. Chairman, these activities and those 
listed under the Office of the Assistant Secretary for Legislation for- 
merly were all combined under the activities of Assistant Secretary 
Perkins who left last fall. We felt a more.effective job could be done 
by separating out the activities connected with legislation, partic- 
ularly the more immediate activities, from those concerned with the 
analysis and coordination of the on-going programs which we have, 
and it is this latter category which is covered by these 10 and 13 posi- 
tions, respectively. 

_The increase in our current thinking would be used for three posi- 
tions. One would be a statistician, who would be working with the 


agencies. 
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We have found it very helpful in some of the programs to use sta- 
tistical techniques to try to improve performance in certain activi- 
ties. For example, in the Food and Drug Administration, we have 
been encouraged, in working with them, with techniques in the en- 
forcement field whereby they could use statistics to see that attention 
is being given to the most critical areas first and trying to measure 
the productivity of their inspectors. 

That would be the first position. The cther two were clerical and 
stenographic help for the total program, where there is a rather 
sizable amount of that type of work. 

What we are trying to do increasingly in the office, since the legis- 
lative activities are separated out, is to devote more time than we were 
able to in the past to analyzing what our present programs are doing, 
where the gaps and strengths and weaknesses are and what can be 
done to improve them. 

Just as an example, just working on it right now, we are trying to 
see what can be done to work more closely with the Interior Depart- 
ment, as was mentioned earlier today, in our Indian programs, where 
we have a divided responsibility for a total program. 


POSITIONS ON THE STAFF FOR THE AGING 


Mr. Focarry. You are asking for 7 additional positions and you 
have 10 now in the staff for the aging. That would bring it up to 
17 positions and $123,000. 


POSITIONS FOR THE OFFICE OF PUBLICATIONS AND REPORTS 


Now, on the next page, for publications and reports, you are asking 
for an additional 5 positions, from 13 to 18, at a cost of $125,000, 
Why do you need those additional positions in publications and re- 
ports ? 

Secretary Fotsom. As I indicated here, that staff was cut pretty low, 
down to 10. At one time, the Federal Security Agency had many 
more than that. So, when the Department was set up, it started in 
at a pretty low level. 

Now, as I said in my statement, we just got so far behind in the 
work there and, with all the overtime we were doing it was obvious 
that we needed more staff. 

We have got a writer and a magazine, radio and television specialist. 

We are asked to go on these TV programs and radio programs and 
talk about the Department, and we have to have somebody who can 
assist in that; and, of course, we have got such a wide variety of activ- 
ites, as I told you, and so much information that could be given to the 
people—they are asking for it all the time, and the press. Congres- 
sional committees say we ought. to give information out, and I have 
taken the position since I came down to the Department that we didn’t 
have any secrets in the place and we ought to give out any information 
we have on these programs. The people are paying for them and 
they ought to find out about them. 

So, it simply means we are overloaded now with requests for infor- 
mation all the time and we feel in order to do the job adequately we 
ought to have more people around to work with the press at the 
rate we have now, even without overtime. 
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POSITIONS FOR ADMINISTRATIVE AND FINANCIAL MANAGEMENT 


Mr. Focarry. Administrative and financial management: Under 
Office of Director of Administration, you are asking for one additional 
position. What is that for? 

Mr. Mutxs. That is for an assistant to me, Mr. Chairman, 

Mr. Focarry. What grade? 

Mr. Mixes. Grade 14. 

Mr. Focarry. How much is that? 

Mr. Ketiy. About $10,320, sir. 

Mr. Mixes. That isa general assistant. Of course, I have no deputy, 
and don’t want one, but oftentimes when I am at a number of meet- 
ings, telephone calls will back up for 2 days ata time. In other words, 
although I try to delegate as much as I possibly can, I just feel the 
need for a general assistant to help me. 

Mr. Foearry. All right. 


PERSONNEL IN DIVISION OF PERSONNEL MANAGEMENT 


The next increase you are asking for is in the Division of Personnel 
Management. You are asking for 4 additional positions there, from 
97 to 31, and from $185,000 to $208,000. 

Mr. Mixes. Yes, sir. 

Mr. Focarry. What are they for? 

Mr. Mixes. In two primary areas, Mr. Chairman: 

In the first place, the area of attempting to identify and develop, 
train and place supervisory and managerial personnel within the De- 

artment. We have one new man which we brought on in January, 
ust a few weeks ago, and we feel—I feel very strongly—in terms of a 
ong-run development of the Department, with the management of 
all the different programs in the Department, that unless we identify 
and develop and train key supervisory and top staff people, in a few 
years we are going to be in desperate circumstances for so many of the 
people who came on in the thirties, who came in the Federal Govern- 
ment in the thirties, will retire. Unless we have developed really good 
people to take their places, we are going to be in bad shape. 

Secretary Forsom. Of course, also, tf we don’t have a program of 
this sort, we are going to lose a lot of promising young people. 

Mr. Mires. Yes, sir. 

Secretary Forsom. If we don’t keep them moving along the line, 
we are going to lose them. 

A program like this has been most helpful in most all industrial 
organizations, and it is absolutely necessary in Government, too. If 
you don’t train them properly and keep them moving along, you just 
don’t keep a good organization. 

Mr. Mrrexs. They do far more in private industry in this kind of 
thing than we do here. 

Mr. Fogarty. You were talking about two breakdowns. 

Mr. Mires. Yes. 

Mr. Fogarty. Go ahead. 

Mr. Mirzs. One thing we are interested in, in relation to older 
people, is to explore the possibility of new ways within Government of 

aving older people taper off on their jobs rather than come up to 
the end and retire all of a sudden; and if we can make better use of 
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people as they get into the later years—we can use it as kind of a pilot- 
demonstration project, we hope, at least, an experimental one—if it 
works within one department, it might be used elsewhere in Govern- 


ment. 
POSITIONS IN OFFICE OF GENERAL SERVICES AND LIBRARY 


Mr. Fogarty. What about your next increase—in General Services 
from 94 positions to 104, 10 additional positions? What are they for? 

Mr. Mries. There are 5 additional positions in the Library and 5 in 
General Services—10 in the Division of General Services, 

I will speak to the General Services first : 3 of those 5 jobs in General 
Services relate to mail and messenger. They are clerical positions 
mail and messenger, file, and so on, relating to the increasing work- 
load coming about. as a result of the increase in the total number of 
personnel in the operating agencies. 

Two of those jobs—relocation planning. officer and a secretary— 
relate to the business of setting up and advising operating agencies 
on the setting up of relocation sites, the business of working out the 
detailed communication plans, picking up from the Department of 
Defense 

(Discussion off the record. ) 

Mr. Fogarty. What about the Library? 

You have got 27 people working on that. We gave you three 
additional last year, didn’t we ? 

Secretary Fousom.: Yes. 

Mr. Mites. Three additional: yes. 

We have made a survey of the desires and needs of the operating 
agencies and they have indicated that the Library is not meeting their 
requirements, and this represents an absolute minimum step in order 
to make them feel just reasonably satisfied with the Library service. 

If we are going to perform centralized services to the operating 
agencies, I think we ought to do it well or not at all. 

Secretary Fotsom. But you save quite a lot by centralizing this. 

Mr. Mixes. That is right. 





TOTAL POSITIONS FOR SECRETARY'S OFFICE IN 1958 


Mr. Foearry. So, all in all, you are asking this year for 305 posi- 
tions—— 

Mr. Ketry. That is right, sir. 

Mr. Focarry. Permanent positions, and you had 274 in 1957 and 
252 in 1956. 

Mr. Kerry. That is right. 

Mr. Foearry. So, you are getting up around a $2 million budget 
in this office. 


INCREASED TRAVEL FOR SECRETARY’S OFFICE 


Now, miscellaneous expenses: Travel is going up $15,000. What is 
the reason for that increased cost ? 

Mr. Keiiy. There are two major activities affecting the travel. 
One is the increase in the aging staff and the desire to have those 
people circulate among the States, and the other is the internal audit 
organization which you authorized last year, which is spending the 
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bulk of this year doing the planning and making audits in the central 
office and will move now out into the regional offices. 


INCREASED PRINTING AND REPRODUCTION 


Mr. Focarty. The next sizable increase is printing and reproduc- 
tion—a $23,000 increase there. What is that for? 

Mr. Ker. The largest part -of the increase on reproduction re- 
lates to this field of aging. They have laid down a specific program 
of the publications and material that they hope to produce. 

Mr. Focarry. Mr. Denton. 

Mr. Denton. No questions. 

Mr. Foaarry. Mr. Taber. 

Mr. Taser. I have no questions. 

Mr. Fogarty. Thank you very much, Mr. Folsom. 

Secretary Fotsom. Thank you. 

Mr. Focarry. Did you have anything else you wanted to say / 

Secretary Fortsom. No, sir, except [ appreciate very muc “h your 
courteous treatment and the cooperation we have had in the last year, 
and we hope we will continue to have it, and appreciate it very much. 

Mr. Focarry. Thank you, Mr. Secretary. 

Secretary Fousom. Thank you, Mr. Chairman. 


Monpay, Feprvuary 11, 1957. 


AMERICAN PRINTING HOUSE FOR THE BLIND 
WITNESS 
FINIS E. DAVIS, SUPERINTENDENT 


EpvucaTION OF THE BLIND 


Program and financing 


1956 actual | 1957 estimate | 1958 estimate 


| 

1 | : 

pa 

Program by activities: American Printing House for the Blind | | 
(total obligations) $224, 000 | $230, 000 | $328, 008 
Financing: Appropriation... . — en 224, 000 | 230, 000 | 328, 000 


i i 


Obligations by objects 


| 1956 actual | 1957 estimate | 1958 estimate 


SEs eentatinie pentose ipeneginen—aaeenepensetbeendth bint ll dod —bee dred things 


ll Grants, subsidies, and contributions. .._...-........-.__- $224, 000 | $230, 000 | $328, 000 





Budget authorizations, expenditures and balances 


1956 actual | 1957 estimate 1958 estimate 


BUDGET AUTHORIZATIONS AVAILABLE 
Appropriation _ - $224, 000 | $230, 000 | 


| 
EXPENDITURES AND RALANCES | 


| 
Total expenditure (out of current authorizations) 224, 000 | 230, 000 oe 32°, 000 


| 
Se erettreeeeneeeeeteeeeneeee . me ee pavvahantntintnninene item Sn 
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Mr. Focartry. We have now before us the American Printing House 
for the Blind. Do you have a statement for the committee ? 

Mr. Davis. Yes, sir; I have a prepared statement. 

Mr. Focarry. You go right ahead. 


GENERAL STATEMENT 


Mr. Davis. First, I shall explain the program of the American 
Printing House for the Blind. 

The American Printing House for the Blind is a nonprofit educa- 
tional institution located in Louisville, Ky. Each year the Printing 
House receives Federal appropriations to be used to provide free 
Braille textbooks and other educational materials needed for the edu- 
cation of the Nation’s blind children. 


TOTAL AUTHORIZED IN LAST SESSION OF CONGRESS 


The appropriation for the 1958 fiscal year will be the 79th annual 
provision of funds for this purpose. During the last session of Con- | 
gress, the annual authorization for the Printing House was increased 
to $400,000. This amount plus an additional permanent appropria- 
tion of $10,000 makes a total authorization of $410,000. 


TWO GROUPS OF BLIND CHILDREN SERVED 


The Printing House serves two groups of blind school children. 
Educational materials are provided (1) to students who attend special 
schools and classes for the blind; and (2) to blind students who attend 
regular public schools and classes, This latter group of students was 
brought within the program of the Printing House by the enact- 
ment of Public Law 922 in the last session of Congress. 


INCREASE IN 1958 BUDGET ESTIMATE 


The 1958 budget estimate of $328,000 represents an increase of 
$98,000 over the appropriation for fiscal year 1957. 


TOTAL ENROLLMENT AND PER CAPITA RATE 


It is estimated that a total] enrollment of 9,650 will form the basis 
for distribution of materials under the 1958 appropriation. This en- J 
rollment includes 8,350 pupils attending specialized public schools 
and classes for the blind and 1,300 students enrolled in regular public 
schools and classes. The application of the total budget estimate to 
the total estimated enrollment will produce a $35 per capita rate. Be- 
cause of increased production costs, this $35 rate will provide in 1958 | 
only as many textbooks and educational materials as were supplied | 
under the $31 rate prevailing in fiscal year 1956. : 


FACTORS UNDERLYING REQUESTED INCREASE 


Factors underlying the requested increase: There are two factors 
underlying the increased appropriation request for 1958. 
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INCREASE IN ENROLLMENT AND IN COST OF BOOKS AND MATERIALS 


One is the anticipated increased enrollment of blind students and 
the other is the increased cost of producing books and educational 
materials for the blind. 

Increased enrollment: Increased numbers of blind children are 
enrolled in the public school system each year due to— 

1. The general increase in the school population at the primary 
level. 

2. A decrease proportionately in the number of high school 
graduates because of low birth rates during the late 1930’s and 
early 1940's. 

3. The additional increase caused by the high incidence in re- 
cent years of congenital blindness resulting from retrolental 
fibroplasia. The causative factor of this disease has now been 
discovered, but the numbers of children affected by it who enroll 
in the public school systems have continued to increase and are 
expected to reach their peak in 1960. 


BLIND STUDENTS IN SPECIALIZED AND IN REGULAR SCHOOLS AND CLASSES 


Provision is made in the 1958 estimate for 360 more students in the 
specialized schools and classes for the blind. Provision is also made 
for 1,300 additional blind students enrolled in regular public schools 
and classes who are for the first time eligible to receive the books and 
materials distributed by the Printing House. 

The unit costs of specialized books and materials for the blind tend 
to be high even though the centralized facilities of the Printing House 
permit it to achieve many economies of production. These unit costs 
are expected to increase once the enlarged program of the Printing 
House becomes operative. A greater variety of books and materials 
will be required by small numbers of schoolchildren scattered through 
many local jurisdictions. The provision of a wider selection of books 
will reduce total sales for individual titles; and original plate costs, 
which comprise 70 to 80 percent of the total production cost, will be 
spread over few copies of each published title. 

Some increased costs of production have already taken effect. The 
cost of raw materials rose 15 percent on May 1956; and, as a result 
of the amended national minimum wage law, labor costs have risen 
as much as 27 percent in some departments, particularly the Braille 
printing and binding departments. 


ANNUAL AND PERMANENT APPROPRIATIONS FOR 1958 


In light of the above facts, it is estimated that the broadened pro- 
gram of the Printing House, together with the increased production 
costs, will require an appropriation of $328,000, plus the $10,000, for 
fiscal year 1958. 

I think it should be mentioned that the Printing House today is 
serving one group of blind children that we have not served before 
through quota or through the act to promote the education of the blind, 
and that is the result of the enactment of Public Law 922 in the last 
session of Congress which made it possible for blind children enrolled 
in the regular public school to participate. 








100 


REASONS FOR INCREASED BUDGET 


Mr. Fogarty. Thank you, Mr, Davis. 

This increase of $98,000 is because of two factors ? 

Mr. Davis. Yes. 

Mr. Foearry. The increase in the cost and the increase in the en- 
rollment of these children in public schools ¢ 

Mr. Davis. Yes, sir. 

I believe there will be—and I think we can safely say—360 addi- 
tional children in the specialized schools and classes for the blind and 
the additional 1,300 children that will be coming in as attending the 
regular public school classes. 

Mr. Foearry. And then the law was amended last year, wasn’t it? 

Mr. Davis. Yes, sir. 

Mr. Fogarty. To authorize up to $400,000 for this purpose ? 

Mr. Davis. That is right; increase in authorization. 

Mr. Foearry. So, this is now $328,000, and you are well below the 
authorization. 

Mr. Davis. Yes, sir. 


PREVENTIVE MEASURES AGAINST RETROLENTAL FIBROPLASIA 


Mr. Focarry. With regard to this problem of retrolental fibroplasia, 
since the cause is now known that problem will be eliminated in the 
future. 

Mr. Davis, We certainly hope so. 

Mr. Foearty. Is there any question as to whether or not it should ? 

Mr. Davis. I don’t believe so; no, I don’t think so. I believe it will 
be. 

Mr. Fogarry. That discovery was made a couple of years ago? 

Mr. Davis.’ Yes, sir, 

Mr. Foaarry. So, any child born now, if he has the right care 
should not be affected because they Know what caused it? 

Mr. Davis. Yes, sir. 


EFFECT OF DISCOVERY ON FUTURE ENROLLMENT 


Mr. Fogarty. When would we expect a drop in enrollment because 
of that discovery ? 

Mr. Davis; About 1960 we figure will be the peak. From then we 
will have drops. 

Mr. Foearry. Recently, there has been an increase. 

Mr. Davis. Every year. 

Mr. Foearry. Is that so? 
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Mr. Davis. Every year ;-yes. 

Mr. Foearry. Do you have any statistics on that? 

Mr. Davis. Yes, sir. 

The number of children affected by this disease entering school for 
the blind has been substantial for the past 5 years—192 additional in 


1953; 519 in 1954; 470 in 1955; approximately 459 in 1956; and an 
estimated 375 in 1957. 

That is the trend we have had. 

Mr. Fogarty. I thought it would show sharper down-turn than that 
in 1957 ; but it is on its way down, which is all for the good. 


SUFFICIENCY OF BUDGET REQUEST 


Are you satisfied with everything as is in this budget that you pre- 
sented to us? 

Mr. Davis. Yes, sir. 

Mr. Fogarty. Are you happy with the whole thing ? 

Mr. Davis. Yes, sir. 

Mr. Fogarry. Satisfied ? 

Mr. Davis. Yes. 

Mr. Fogarty. Is this what you asked the Bureau of the Budget for? 

Mr. Davis. Yes, sir. 

Mr. Fogarty. You got what you asked for? 

Mr. Davis. Yes, sir. It is what we submitted as a result of the in- 
crease in authorization. 

Mr. Fogarty. Mr. Denton. 

Mr. Denton. No questions. 

Mr. Fogarty. Mr. Taber. 

Mr. Taser. No questions, 

Mr. Fogarty. Thank you very much, Mr. Davis. 

Do you have anything else you want to add? 

Mr. Davis. No, sir. Thank you very much. 

(The following additional material was submitted at the request 
of the committee :) 
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Enroliment in special schools and classes for the blind and Federal aid through the 
American Printing House to States, Territories, and possessions (for the years 
ending June 30, 1956-58) 











Number of pupils—lst Monday in 











Amount of queta—fiscal years 





























January 
States Ps iti A. 
Actual, Actual, | Estimated, Actual, Actual, Estimated, 
1955 1956 1957 1956 1957 1958 
Alabama-.---_-- ome cial 161 175 183 $5, 010 $5, 257 $6, 410 
Area 2. 0 ct JRA I 49 58 61 1, 525 1, 742 2, 187 
Arkansas. .....--.-- aistend 175 172 180 5, 445 5, 167 6, 305 
California -. 509 587 615 15, 838 17, 634 21, 542 
7 SE ae ee ee ee 78 63 66 2, 427 1, 893 2, 312 
Connecticut. ............ ; 109 126 124 3, 392 3, 785 | 4, 343 
| es aS: 35 25 26 1, 089 751 910 
District of Columbia_-_......-. 85 35 37 1, 089 1, 051 1, 296 
SE ina ti onan aint agen 160 193 202 4, 979 5, 798 7, 075 
MMII Stas can tth Ss o2 212 239 | 250 6, 597 7, 180 | 8, 756 
dl eens iw que a tes 33 37 39 1, 027 1, 12 1, 366 
Illinois io 358 388 404 11, 140 11, 656 14, 150 
Indiana 1 steele 129 137 143 4,014 4, 116 5, 009 
Ms 22 binnunavaueetuae melon 129 133 139 4,014 3, 996 4, 869 
pe 83 81 85 2, 583 2, 433 2, 977 
Kentucky nin eodkinesiitaii 122 131 137 3, 796 3, 935 4, 798 
ities acces nesedoons 139 135 141 4, 325 4, 056 4, 939 
I anil 
Maryland--.- 153 155 162 4, 761 4, 656 5, 674 
Massachusetts. _.............- 310 327 342 9, 646 9, 824 11, 979 
ie ce iannpdinns enn 358 423 446 11, 140 12, 708 15, 622 
Minnesota.----.--.- ‘ 18 188 194 5, 632 5, 648 6, 795 
Mississippi... --- 129 128 134 4,014 3, 845 4, 693 
i ics ceatitblina:@ tnnnioase 149 142 149 4, 636 4, 266 5, 219 
Montana _.._-_....- 25 32 34 778 961 1, 191 
Nebraska. --_- % 48 48 50 1, 493 1, 442 1, 751 
niin 6 «cnc ein ehnkeninghekbot Sansa siescicile ae = — 
ee eae F ninoensogddinl ibis Lae suns a oe 
RN neni iniapieneaimans 253 256 268 7, 872 7, 691 9, 387 
Sp a REA 74 83 87 2, 302 2, 493 3, 047 
BE ec occnncodboshian 591 653 680 18, 390 19, 617 23, 818 
North Carolina_.............-. 373 371 388 11, 606 11, 145 13, 590 
Waste Dakota. .....-......22-. 29 26 27 902 781 | 046 
a nl acnninl a scien Meds 332 369 386 10, 331 11, 085 13, 520 
TIL. chs ated dnb cbeounea 81 87 91 2, 520 2, 614 3, 187 
a ein aa 96 102 107 2, 987 3, 064 3, 748 
POR OPN eccccuccéeaccds 478 510 534 14, 874 15, 321 18, 704 
i i il i i a ee Oe le 
South Carolifia. .............. 101 103 108 3, 148 3, 094 3, 783 
South Dakota---...--...-.... 44 42 44 1, 369 1, 262 1, 541 
POD. c.cocsandcodtSannue 171 172 180 5, 321 5, 167 6, 305 
TN an Sckd te hdsth mabnideba 298 291 305 9, 273 8, 742 10, 683 
Utah Rite a atah 47 46 48 1, 462 1, 382 1, 681 
Vermont 2 a a I a a el oncdneauis tbe aiamenaine 
A. xicnannccktewasaulll is 186 202 211 5, 788 6, 068 7, 390 
sti cies 110 127 133 3, 423 3, 815 4, 658 
Te, .. « <ieemnannnteid 105 109 114 3, 267 3, 275 3, 993 
IED. JE vise nksthekeeresiuleis 195 187 196 6, 068 5, 618 6, 865 
I a a ld peace aa alee i 
en ec dabowehimoes 15 13 14 467 391 | 490 
PID. inn cwdiinnntinecd 72 82 86 2, 240 2, 463 3, 012 
EE eee 7, 520 | 7,989 8, 350 234, 000 240, 000 202, 466 
Estimated enrollment attend- 
ing regular public schools 
(see separate schedule of 
estimated listing by States 
based on actual enrollment 
EE diiiiciittcdndinlsdeduedencedisncéwencesos RIT Ui nccihinleseiiaiissctaliaainiacctpniieaecate 45, 534 
Pe nA dine chthenneentiirnicetboinslenpennwenns | ED teckisdiicceraleseceantanas 338, 000 
| | 
PER CAPITA 
For year ending June 30, 1956 (based on registration of January 1955)..............---..-.---..-.-- $31. 117 
For year ending June 30, 1957 (based on registration of January 1956)... .......-.- . 330.041 


For year ending June 30, 1958 (based on registration of January 1957) 


1 Children above primary level attend schools in other States, 
2 All children attend schools in other States. 


* Actual. 
4 Estimated. 


4 35. 025 
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Estimated enrollment of blind students attending regular public schools and classes 
and estimated fiscal 1958 Federal aid to States, Territories, and possessions 
(enrollment estimates based on actual enrollment January 1956) 


Estimated Estimated 

number of | Amount of | number of | Amoun of 

— Ist quota esti- pupils Ist | quota esti- 
onday, mated 1958 Monday, | mated 1958 

January 1957 


$981 || New Hampshire 

315 || New Jersey 

981 || New Mexico 
New York ‘ 
North Carolina 
Connecticut North Dakota 
i incenivavscdees 
District of Columbia- - - 


Pennsylvania 

Rhode Island..........- 
South Carolina 

South Dakota 
Tennessee 

MG carnieine 

Utah. __- 

Vermont 

Li, = ee 
Washington 
West Virginia........-- 
|| Wisconsin 
| Wyoming 
| Hawaii —_ 
PURO IRB. conissnenats | 








wie 








Turspay, Fesruary 12, 1957. 
FOOD AND DRUG ADMINISTRATION 


WITNESSES 


JOHN L. HARVEY, DEPUTY COMMISSIONER 
SIDNEY B. COHEN, ASSISTANT EXECUTIVE OFFICER 
JAMES F. KELLY, DEPARTMENTAL BUDGET OFFICER 


SALARIES AND EXPENSES 


Program and financing 


| 
| 1956 actual 1957 estimate | 1958 estimate 





Programs by activities: | 
Sy nny CpmONG 555 -s5=-~ssooaasoseccecaccaees $5, 485,260 | $6, 410, 800 | $8, 879, 400 


2. Poliomyelitis vaccine operations... -..........--.-.-...- | 162, 631 
3. General administration | 338, 864 


Total obligations ed 5, 986, 755 6, 779, 000 , 
Financing: 
Unobligated balance no longer available 





Appropriation 
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Obligations by objects 


| 
|} 1956 actual | 1957 estimate | 1958 estimate 

















Total number of permanent positions i - . 77 | 1,017 1,179 
Full-time equivalent of all other positions... ........-- . 23 | 2 2 
Average number of all employees. a | 872 | 951 1, 104 
Number of employees at end of year____.._.._.. | 873 | 1,005 | 1, 152 
——_—_—_——__J| JX = —- 
Average salaries and grades: 
General schedule grades: | | | 
Average salary _- de | $5, 875 $5, 935 $6, 000 
Average grade -- eal es GS-7.9 Gs-8.1 GS-8.2 
01 Personal services: id 
Permanent positions. -__-_. 4 $4,971,755 | $5,636, 900 $6, 562, 400 
Positions other than permanent. __.-- 116, 276 2, 700 3, 100 
Regular pay above 52-week base | 19, 706 | 28, 000 
Payment above basic rates___. ae 11, 054 11, 000 11, 000 
Other payments for personal services. 11, 023 11, 500 11, 500 
Total personal services. 5, 129, 814 5, 662, 100 6, 616, 000 
02 Travel : te Bee ¥ ; 271, 483 444, 300 
03 Transportation of things. __-.-- a ; 32, 260 45, 250 
04 Communication services. -- 71, 931 85, 800 
05 Rents and utility services___- 1, 652 3, 500 
06 Printing and reproduction. 36, 034 50, 800 
07 Other contractual services 110, 676 | 220, 500 
Services performed by other agencies___- | 31, 216 62, 200 
08 Supplies and materials_-___-- 163, 926 178, 300 | 235, 400 
Samples. -.-_.....-. awe 61, 769 | 83, 500 | 93, 600 
09 Equipment_____.........- iat a : 72, 947 209, 450 | 1, 020, 050 
11. Grants, subsidies, and contributions: 
Contribution to retirement fund. ae 40kR ae 419, 000 
13 Refunds, awards, and indemnities ; 1, 250 2, 000 2, 000 
a aL Sc occ cncachontuseensescchece ; 1, 797 1, 600 1, 600 
Total obligations_._.__ 5, 986, 755 6, 779, 000 | 9, 300, 000 
Budget authorizations, expenditures and balances 
1956 actual | 1957 estimate | 1958 estimate 
RUDCET AUTHORIZATIONS AVAILARLE | 
ba | 
Appropriation i ietedacs ndiamediietngising hits eiee alll abe GSS 5b6 aa $6, 144, 000 $6, 779, 000 $9, 300, 000 
Opbligated balance brought forward... _.......- eet SAC 411, 298 308, 451 444, 569 
Restored from certified claims account.-............-.-.-.-- iehinthinarnent 4,118 | hte een 
Total budget authorizations available............ enarein 6, 555, 298 | 7, 091, 569 9, 744, 569 
———=—=—=_=—=—= — 2 ——S—S=—_—=—== = —— === 
E*PENDITURES AND BALANCES 
Expenditures— 
Out of current authorizations--_..............--..-..----.- 5, 685, 379 6, 370, 000 8, 700, 000 
Out of prior authorizations___..._- sneer ie 372, 824 | 277, 000 396, 000 
es —E | - = ——EE 
os. .onnnnaebnnencse i cbuetvateows 6, 058, 203 | 6, 647, 000 9, 096, 000 
Balance no longer vailable: | | 
Unobligated (expiring for obligation) ...................... 157, 24€ |... | ——— 
St hn daienmmiimiamesth= Ohen= : ’ 31, 399 | abbcanaaae 
Obligated balance carried forward__...._._._._...-.-.-...-.--.| 308, 451 | 444, 569 | 648, 569 
“= Lee sapien 
Total expenditures and balances. __................ oe 6, 555, 298 | 7, 091, 569 9, 744, 569 
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oN 


eee 


Be a 


Pe tetas eee 





a 


eSEu—e—C ee wee wee ee ee ee ee ee ee Ge 


105 


SALARIES AND EXPENSES, CERTIFICATION AND INSPECTION SERVICES 


Program and financing 


1956 actual | 1957 estimate 


Program by activities: | 
1. Certification services__.........- santiieiah 
2. Pesticides tolerances -- - 
3. Seafood inspection - - 
ee ee 


23, 030 
55, 399 
1, 852 
Total obligations 1, 108, 104 
Financing: 
Unobligated balance brought forward 
Unobligated balance carried forward 


— 606, 382 


Appropriation 1, 141, 585 


Obligations by objects 


1956 actual 


639, 863 


| 


$1,027,823 | $1, 224, 900 
22, 100 | 


20, 700 
26, 300 


1, 294, 000 


— 639, 863 
545, 863 


1, 200, 000 


| 1957 estimate 


Total number of permanent positions , mu 165 | 


Full-time equivalent of all other positions 


Average number of all employees. BAT 159 | 


Number of employees at end of year 


Average salaries and grades: 

General schedule grades: 
Average salary - 

Average grade__-__.. 


Personal services: 
Permanent positions $838, 958 
Positions other than permanent... 800 
Regular pay above 52-week base 3, 300 
Payment above basic rates_- 27, 077 
Total personal services.__- -| 870, 135 
Travel d 17, 484 
Transportation of things -- 2, 181 
Communication services -- 5, 879 
Rents and utility services 5 


164 | 


$5, 279 | 
GS-6.9 


o 
Printing and reproduction - |, 382 | 
Other contractual services_ _ - 841 | 
Services performed by other agencies_. 51, 932 | 
Supplies and materials... _.. | , 720 | 


Samples... , 952 
Equipment. ___- ---| 24, 813 
Grants, subsidies, and contributions: Contribution to re- 

tirement fund... | 


Refunds, awards, and indemnities-- at ESsc nab: 2, 002 | 


Taxes and assessments ; | 778 


Total obligations..__. 1, 108, 104 


167 
10 
169 


000 | 


5, 700 


000 | 


5, 200 
, 400 
, 000 


300 | 


, 700 
, 300 


, 400 | 


, 100 
4, 600 


2, 600 | 


5, 500 


900 | 


O00 


| 


1958 estimate 


| $1, 188, 700 


17, 500 
22, 000 
| 26, 300 


1, 254, 500 
— 545, 863 
545, 863 


1, 254, 500 


1958 estimate 


166 


158 
164 


$5, 57: 


500 

3, 650 
15, 700 
888, 000 
17, 900 
1, 400 
7, 800 
300 

7, 700 
14, 100 
55, 400 
112, 800 
4, 600 
60, 600 


56, 500 
26, 500 
900 


1, 254, 500 





106 


Budget authorizations, ewpenditures and balances 


1956 actual | 1957 estimate | 1958 estimate 


BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation $1, 141, 585 $1, 200, 000 $1, 254, 500 
Balance brought forward: 
606, 382 | 639, 863 545, 863 

105, 785 | 84, 149 111,149 

1, 853, 752 , 924, 012 1, 911, 512 





EXPENDITURES AND BALANCES 


Expenditures— 
Out of current authorizations . ‘ on & , 190, 000 1, 154, 000 
Out of prior authorizations . a — 77, 000 101, 000 





a. bd cd ecwce-~- 1, 129, 740 , 267, 000 1, 255, 000 
Balance carried forward: 
yaemeaen 639, 863 545, 863 545, 863 
Obligated 84, 149 111, 149 | 110, 649 








Total expenditures and balances. " 1, 853, 752 924, 012 1, 911, 512 





Mr. Fogarty. The committee will come to order. 

We have before the committee this afternoon the request of the 
Food and Drug Administration. 

It is my understanding that Mr. Larrick has been ill. 

Mr. Harvey. Yes, sir. He has been ill for about a month. We 
hope he will be back in a couple weeks, but he is still laid up. 

Mr. Focarry. What is his trouble? 

Mr. Harvey. High blood pressure. He is recovering, but those 
things go slowly. 

Mr. Foearry. I am sure I speak for the whole subcommittee when 
I say that we certainly wish him a speedy and full recovery 

We will place your prepared statement in the record at this point. 
Mr. Harvey. 


(Prepared statement is as follows :) 


OPENING STATEMENT 
BY 


COMMISSIONER OF THE F'oop AND DruG ADMINISTRATION 


COMMITTEE ON APPROPRIATIONS 
1958 ESTIMATE 


“Salaries and Expenses (Enforcement Operations), Food and Drug 
Administration” 


“Salaries and Expenses, Certification, Inspection and Other Services” 
(Self-Supporting, Financed by Fees) 


Mr. Chairman and members of the committee, since we appeared before you 
last January (1956), much has happened in the Food and Drug Administration 
which I shall report on later in my statement. First may I say that your favor- 
able consideration of our budget for the current fiscal year has enabled us to 
initiate successfully the program of expansion recommended by the Citizens 
Advisory Committee. Our proposals before you now, represent the second phase 
of the expansion in the fiscal year 1958. 
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TRENDS WHICH AFFECT RESPONSIBILITIES OF THE FDA 


The Food and Drug Administration is the constituent of the Federal Govern- 
ment to which the people look for assurance as to the purity and wholesomeness 
of foods they are consuming and the drugs and cosmetics they use. Three im- 
portant trends continue to affect the responsibilities of the Food and Drug 
Administration : 

(1) Growth of population and the volume of goods produced by the food, drug, 
and cosmetic industries ; 

(2) Growing use of advanced technological processes and new ingredients; 

(3) Continuing shift in consumer buying to factory processed goods instead 
of foods prepared in the home and drugs from the local pharmacy. 


THE WORK AND OBJECTIVES OF THE FDA 


The principal job of the Food and Drug Administration is to administer the 
Federal food, drug, cosmetic and related acts and thereby carry out the pur- 
pose of Congress to insure that foods, drugs, therapeutic devices, and cosmetics 
are pure and wholesome, safe to use, made under sanitary conditions, and truth- 
fully labeled. Effective enforcement guarantees public confidence in the quality 
of American foods, drugs, and cosmetics generally—they are the best in the 
world. 

As a part of these important responsibilities the Food and Drug Administra- 
tion: (1) Enforces the law against mislabeled, dangerous, or ineffective drugs and 
therapeutic devices; (2) enforces the law against the marketing of decomposed 
or filthy foods or food processed under insanitary conditions, and against use of 
poisonous and deleterious or filthy ingredients; (3) enforces the law against il- 
legal sale of prescription drugs; (4) checks the manufacturers’ evidence of the 
safety of all new drugs before they are put on sale to the public; (5) evaluates 
toxicity data and establishes tolerances for pesticide chemicals for use on raw 
agricultural commodities; (6) tests all batches of insulin and five of the most 
important antibiotic drugs for safety and efficacy before they are sold; (7) 
checks the safety of all batches of coal-tar dyes for use in foods, drugs, or cos- 
metics; (8) sets up standards which guarantee for composition and real value 
of food products in line with the congressional mandate that such standards 
shall “promote honesty and fair dealing in the interest of consumers”; (9) en- 
forces the Caustic Poison Act, which requires a “Poison” label and antidote to 
appear on certain household-size containers of corrosive chemicals; (10) checks 
imports of foods, drugs, and cosmetics to make sure they comply with the food, 
drugs, cosmetics, and other acts we enforce; (11) cooperates with State and 
local officials on mutual problems including the inspection of foods and drugs 
contaminated by disasters. 


SCOPE AND GROWTH OF FDA ACTIVITIES 


The last few decades have been revolutionary in the production and distribu- 
tion techniques of foods and drugs in this country. Early in this century food 
and drug manufacturing and distribution were predominantly local. We under- 
stand that in 1900, 9 farmers produced food for themselves and 1 city dweller. 
In 1957, 1 farmer produces food for himself and 14 people in the urban areas. 
Today foods and drugs are produced and distributed on a nationwide (and in fact 
international) basis. Of necessity ingredients and processes are employed that 
will permit them to withstand prolonged transportation and storage unthought of 
in earlier years. Newer drugs, with their increased potential for dramatic 
therapeutic effects are highly potent. The rapid development of completely proc 
essed, ready-to-serve foods is particularly convenient to the millions of employed 
women. 

Since the enactment of the first food and drug law in the early 1900’s, the popula- 
tion has increased from 90 million to 168 million Americans. A much greater 
proportion of the population is now dependent on food supplies which are proc- 
essed and shipped considerable distances. This means that an increasing propor- 
tion of the food produced is under the jurisdiction of the Food and Drug Admin- 
istration so that today the great bulk is covered by Federal statutes. 


COVERAGE INVOLVED IN FDA OPERATIONS 


Regulation of foods, drugs, devices, and cosmetics under the Federal Food, 
Drug, and Cosmetic Act is not static, but a continuous, expanding and complex 
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responsibility. There are an estimated 600,000 manufacturers, distributors, and 
storers of foods, drugs, therapeutic devices, and cosmetics, plus an additional 
525,000 public eating places and 55,000 drugstores. Of the first 600,000 establish- 
ments, it is estimated that somewhat less than 100,000 are substantially engaged 
in interstate commerce so that their operations should be inspected periodically 
and their products examined to insure that they are not adulterated, misbranded, 
or otherwise in violation. The 525,000 public eating places are subject to inspec- 
tion to insure that consumers are properly notified when oleomargarine is served, 
The 55,000 drugstores (plus an unknown number of other miscellaneous outlets) 
are kept under surveillance to prevent the illicit sale of drugs which are so 
dangerous that they are required by law to be sold only upon prescription. 

The total number of interstate shipments, subject to the laws we enforce, is 
not precisely known. An estimated 330,000 lots of foreign produced foods, drugs, 
devices, and cosmetics are offered for importation each year. The annual re- 
tail value of all commodities subject to the statutes enforced by Food and Drug 
Administration is currently estimated at about $62 billion for domestic products 
and almost $3 billion (invoice value) for importations. 


METHOD OF OPERATIONS 


The present enforcement program under the Federal Food, Drug, and Cosmetic 
Act is limited in scope, and based upon a priority selection according to the 
seriousness of probable violations in the following order: 

(1) Violations that endanger public health. 

(2) Violations having a hygienic or esthetic significance, e. g., filthy or de- 
composed foods, or foods produced under insanitary conditions. 

(3) Violations involving frauds or cheats. 

FDA conducts planned and controlled inspections of factories, storage ware- 
houses, carriers, and (in some phases of the work) retail establishments, with 
the collection and examination of samples from interstate and import shipments. 
Samples are examined in FDA district laboratories, with the exception of those 
requiring special skills or equipment possessed only by the Washington scientific 
divisions of the Bureau of Biological and Physical Sciences. Violations encoun- 
tered on inspections or sample examinations involving adulterations, misbrandings 
or other prohibitions are proceeded against in the Federal courts to remove 
violative products from the market and/or penalize offenders. Investigations of 
illegal traffic in dangerous prescription drugs are made of drugstores or other 
outlets only on the basis of significant leads suggesting violative practices. 

Effective administration of the Food, Drug, and Cosmetic Act can be realized 
only to the extent that the operating programs and procedures are based upon 
sound scientific foundations. Extensive and continuous scientific investigations, 
many of which involve laboratory research of the highest order, are necessary. 
An experienced competent scientific staff, adequately equipped with instruments, 
apparatus and facilities, is required to develop the scientific foundations that will 
enable realization of the full protection for consumers intended by the law and, 
at the same time, insure fairness to, and maintain confidence of producers and 
distributors. 

In a broad sense a higher proportion of the total scientific effort is necessary 
to develop scientific information with which to anticipate the effects on the 
national body of new chemicals, drugs, or food processes on prolonged use. A 
few examples are the addition of a new chemical to a staple item like bread; 
the use of hormones to stimulate growth in beef and poultry: residnes of deadly 
organic insecticides on our fruits and vegetables whose biological effects are not 
easily recognized or evaluated by present methods: high energy radiation of 
our processed foods; the side effects of widely used potent new drugs on the 
populace. 

The technical problems are complex and varied. The necessary research 
includes: (a) development of methods of examination for foods, drugs, devices, 
and cosmetics; (b) toxicity studies on foods, drugs, and cosmetics; (¢) nutri- 
tional studies, including nutritional effect of chemical additives in food and nu- 
tritional adequacy of foods; and (d) clinical investigation of drugs and devices 
to determine the truth or falsity of therapeutic claims. This activity is carried 
out largely by the Washington scientific divisions of the Bureau of Biological 
and Physical Sciences and the Bureau of Medicine. The scope of work in this 
field is limited by the size of the scientific staff and there are many areas in which 
basic scientific studies must be carried out before adequate consumer protection 
is possible. 
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All new drug applications are reviewd by Food and Drug Administration 
medical doctors, pharmacologists, chemists, and other scientists experienced. in 
evaluating the safety of the drugs under the prescribed conditions of use. If it 
is concluded that the drugs are safe under the proposed conditions of use, the 
applications are “allowed to become effective,” which means that the drugs may 
be legally marketed in interstate commerce, 

Preventive measures and education are an important part of the total Food 
and Drug Administration enforcement program. These activities are designed 
to obtain consumer understanding of the laws administered by the FDA, through 
yoluntary compliance with the requirements of the law to (a) reach a higher 
standard of public health and safety in this country, (6) enlist the cooperation 
and assistance of scientific groups (universities, foundations, pharmaceutical 
manufacturers, professional societies, etc.), and (c) enlist the cooperation of 
State and local enforcement officials in the interchange of information as an ad- 
junct to the Federal inspection force. While these activities have been limited 
in scope, they are receiving increased emphasis in this and the next fiscal year. 


PRETESTING, CERTIFICATION AND OTHER SERVICES 


Among the laws enforced by the Food and Drug Administration are those 
which require pretesting and certification of all batches of certain antibiotic 
drugs, insulin, or any derivatives thereof; also the listing of coal-tar colors which 
are harmless and suitable for use in foods, drugs, and cosmetics and the certi- 
fication of batches of such colors. Continuous inspection of shrimp and oyster 
packing establishments is carried out for those firms who apply and pay for it. 
The Federal Food, Drug, and Cosmetic Act now requires that if poisonous pesti- 
cide chemicals are used on food crops so that they leave residues, the safety of 
the residues must be established and appropriate tolerances set before foods 
bearing the residues are shipped in interstate commerce. Applications for toler- 
ances must be processed by the Food and Drug Administration. (Self-support- 
ing, financed under appropriation for certification services. ) 


RECENT PROGRAM DEVELOPMENTS 


I mentioned earlier that there have been several developments during the past 
year that are of significance to the Food and Drug Administration. I should 
like to highlight some of them for the committee. The 50th anniversary of the 
enactment of the Federal pure food and drug law last June received national 
and international attention, and furthered public understanding of the benefits 
and protection to the consumer and industry which result from effective enforce- 
ment of these laws. The revolutionary changes and progress of the food, drug, 
and cosmetic industries during this half century were stressed at public meetings 
and in articles, editorials, and radio and TV broadcasts. At the same time atten- 
tion was focused on new problems of public protection arising from technological 
change as well as from the growth of the food and drug industries. 

Among such problems is the inadequacy of present personnel and facilities for 
State as well as Federal regulation. Many States lack modern food and drug laws 
as well as the staff and facilities to enforce them. A nationwide study of that 
situation has been recommended by the Association of Food and Drug Officials 
of the United States, and arrangements for this study are going forward. 

The only major change in the substantive statutes was an amendment to 
simplify regulation-making, to eliminate the necessity of public hearings on non- 
controversial matters. Congressional hearings were held on legislation to re- 
quire safety testing of chemical food additives, and to establish mandatory in- 
spection of poultry, but no final action was taken. The pesticide amendment he- 
came fully effective in its application to all pesticide chemicals. Several new 
methods of analysis for detecting and measuring pesticide residues on food crops 
were developed by our scientists during the year. 

In the 249 criminal actions terminated (or terminated for some defendants) 
in the Federal courts during 1956, the fines paid. or assessed in cases pending 
on appeal, totaled $197,067.80. The heaviest fine in a single case was $12,000. 
In 66 actions the fines were $1,000 or more. Jail sentences were imposed in 54 
cases involving 68 individual defendants. The sentences ranged from 1 month 
to 6 years, and averaged 12 months and 3 days. 24 individuals were required to 
Serve the imposed sentences, and for 44 individuals the jail sentences were sus- 
pended, on condition that violative practices be discontinued. Records of actions 
terminated in the Federal courts were published in 1,240 notices of judgment 
issued during the vear. 
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The last of 22 criminal prosecutions started in 1955 against illegal sale of 
amphetamine drugs to truckdrivers was terminated with a plea of guilty. All 
of the 48 individual defendants plead guilty or nolo contendere. The largest fine 
in these cases was $1,100; the smallest $10. 

The longest trial in 1956 was one involving the so-called Hoxsey treatment for 
internal cancer which was discussed when we appeared before the committee 
last year. The Government charged that half a million pills seized at the Hoxsey 
Clinic at Portage, Pa., were misbranded because they were of no value in the 
treatment of cancer. In the 6 weeks trial before a jury in the Federal district 
court at Pittsburgh, 80 witness including some of the world’s outstanding cancer 
experts, testified for the Government. The Government showed that persons who 
were claimed to have been cured by the Hoxsey medicines have since died of 
cancer; or did not have cancer at all, or received competent treatment by X-ray 
or surgery before taking the Hoxsey treatment. The Government’s charges were 
sustained by the jury. The claimant has filed a motion for a new trial and has 
indicated that he will appeal the decision. In the meantime the clinics continue 
to operate at both Dallas, Tex., and Portage, Pa. 


ADMINISTRATIVE ACTIVITIES 


Since approval of the appropriation for fiscal year 1957, certain organizational 
improvements have been made, and a more effective program of statistical 
analyses and program appraisal has been started. The measurement and evalua- 
tion of the enforcement problem in a field as complex as that facing the Food 
and Drug Administration presents many difficulties. We are now conducting 
a nation-wide survey to acquire information and data to determine the extent 
and scope of our ultimate workload, since the continued growth of the Food and 
Drug Administration is related directly to its ultimate workload. 

Studies are underway to develop a broad plan, within the framework of the 
Citizens Advisory Committees’ recommendations for expansion which will best 
serve the interests of the American public under the provisions of the food, drug, 
and cosmetic laws. 

Despite the short supply of personnel in fields of science, recruiting is going 
forward reasonably well. Training programs, particularly for the new personnel 
have been initiated and are proving successful in acquainting the added staff with 
the responsibilities and performance of the Food and Drug Administration as 
rapidly as possible. We have undertaken the job of evaluating our equipment 
and facilities needs in this and succeeding years, which is a task of great magni- 
tude, and is absolutely essential to insure that adequate and modern tools are 
available to the scientific and inspectional staffs to enable them to perfect 
methods and techniques for quicker detection of health and fraud hazards. 


FOOD AND DRUG ADMINISTRATION BUILDING 


The first big step in securing a new Washington headquarters building for the 
laboratories and administrative offices was approval by Congress for construction 
under the lease-purchase program. The General Services Administration is now 
in process of negotiating for land acquisition and the selection of an architect to 
draw specific plans for a building of this character. We are hopeful that the new 
building project will proceed as rapidly as possible to relieve the critical space 
shortage. At a later date when the building plans are far enough along, we shall 
develop the costs involved for equipping the new building in preparation for the 
submission of an appropriation request for that purpose. 


ESTIMATES FOR FISCAL YEAR 1958 


The budget estimates for the fiscal year 1958 as reflected in the President's 
budget total $10,554,500, of which $9,300,000 is for direct appropriation to pro- 
vide for our enforcement operations, and $1,254,500 represents the authorization 
to use fees received for the certification inspection and other services which are 
self-supporting. $9,300,000 is designed to strengthen enforcement of the food and 
drug laws, by additional personnel increases in the inspectional, scientific, educa- 


tional, and management activities, which the Congress approved in the appro- 


priation for fiscal year 1957. Concurrently there is included funds for capital 


investment to improve and modernize the facilities of the Food and Drug Ad- 
ministration, establish a district office in Detroit, Mich.. and provide funds for 


contribution to the civil-service retirement fund under legislation recently 
enacted. , 
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INCREASES REQUESTED IN 1958 


The estimates for enforcement activities propose an increase of $2,521,000 in 
fiscal year 1958 ($6,779,000 to $9,300,000). Dollarwise this represents a 37 per- 
eent increase over appropriations for the current fiscal year. However, the 
components of the additional funds requested contain items of increase which 
have not heretofore been a part of the Food and Drug Administration’s budget 
program. These latter items constitute $1,194,000 of the increase requested, 
including funds for the (1) replacement and modernization of equipment, par- 
ticularly scientific, because of age and obsolescence; (2) establishment of a new 
district office which will make a total of 17 field offices and laboratories; and 
(3) a substantial sum of money for payment to the civil-service retirement fund, 
as required under legislation recently approved. Thus there remains $1,327,000 
of the increase requested for an expansion of current operations, which repre- 
sents about a 19 percent increase over the appropriations for the current fiscal 
year. The latter amount will allow a 16 percent increase in personnel or 162 
new positions in fiscal year 1958 (45 departmental, 117 field) with funds suffi- 
cient to fill these positions for 122 man-years. 

Our plans for 1958 emphasize the strengthening of our scientific activities in 
Washington and the field, since new problems of public protection cannot be 
properly evaluated and solved until basic scientific facts and methods have been 
provided. For example, peacetime application of atomic energy may create 
many problems for food and drug scientists in applications providing for radia- 
tion preservation of food and use of radioisotopes in medicine. The vast field of 
chemical additives including pesticide chemicals, poses a host of challenging 
problems to those responsible for protecting public safety and health. The 
rapid development of new and potent drugs (recent estimates indicate that from 
50 to 90 percent of the drugs prescribed by doctors today were unknown 15 
years ago) and the extensive production of ready-to-serve foods involve possi- 
bilities of contamination, debasement, and substitution that call for the highest 
type of scientific study and methodology. 

Scientific research is contemplated for the development of more and better 
techniques for detecting and measuring residues of pesticide chemicals and food 
additives and evaluating their toxicity. The FDA scientists will seek better 
objective tests for detecting contamination and spoilage of foods. Precooked 
and prepackaged foods, fresh and frozen seafood and poultry, and pesticides on 
fruits and vegetables will receive high priorities in fiscal year 1958. Also the 
additional scientific and technical staff requested will be devoted to a reap- 
praisal of some of our methods of drug analysis, and to expedite the clearance of 
new drugs. 

The proposed program for 1958 includes more attention to food standards, 
which have received a proportionately small part of FDA time in recent years. 
Food manufacturers, as well as consumers, want standards for additional foods 
and more enforcement of standards. Likewise, more effort will be devoted to 
better pocketbook protection against fraudulent substitution of water and cheap 
ingredients for those stated on the label. 

The additional inspection personnel requested will allow for more investiga- 
tional work into the unique bacteriological and sanitary problems connected 
with rapidly expanding industry, where lack of good manufacturing practices 
become a real public-health problem and will increase our coverage in the num- 
ber of establishments inspected by nearly 18 percent and the collection of more 
samples for analysis. 

The estimate also proposes enlarging the informational and educational pro- 
gram consistent with one of the major recommendations of the Citizens Ad- 
visory Committee which stated that: “The purpose of the educational program 
should be to develop a better understanding of the objectives and requirements 
of the food and drug laws through a dissemination of better and more posi- 
tive information to industry, certain professions, and the public. An informed 
industry or trade association will encourage self-compliance on the part of its 
members. An informed public will be a better protected one and will make 
FDA dollars go further.” 

The additional staff requested will be assigned to the implementation of this 
important field of work, where added facilities will give more impetus to pre- 
ventive enforcement by educational work directed to producers and consumers, 
and professional people who use the products regulated by the Food, Drug, and 
Cosmetic Act. Meanwhile there can be no relaxing of our vigilance in the pro- 
tection of the public health for there still exist major problems which can only 
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be solved by hard two-fisted fighting where the welfare of the American publie 
is at stake. 

My. Chairman, as I indicated previously $1,194,000, or 47 percent of the in- 
creased funds requested, is assigned to essential needs which have heretofore 
not been included in our budget program, but which must be considered as 
vital elements in an orderly progression aimed at reaching the goals set forth 
in the recommendations of the Citizens Advisory Committee. 


EQUIPMENT REPLACEMENT AND MODERNIZATION 


Within the foregoing sum is $515,000 for replacement and modernization of 
equipment, much of which is more than 12 years of age, and needs replace- 
ment because of age, poor condition, obsolescence, and being inadequate to meet 
present need. In too many instances our laboratory equipment is not com- 
parable in quality and efficiency to that used in industry. We have analyzed 
the condition and usefulness of our equipment and after a thorough screening 
and evaluation determined that certain items (primarily scientific) rank highest 
in a priority program of replacement and modernization for which funds are 
requested. 

NEW DISTRICT OFFICE IN THE FIELD 


Also, $260,000 is included for the establishment of a new field district office 
in Detroit, Mich. The rapid expansion of the Detroit area as a producing, con- 
suming, and importing area of food and drugs has resulted in the need for 
placing a laboratory at Detroit to facilitate handling of problems arising out 
of the enforcement of the Food, Drug, and Cosmetic Act in that area. 

For several years our attention has been directed toward this need for a 
district office with laboratory facilities in the Detroit area, by interested 
individuals and groups, both from Government, industry, and consumers. The 
Detroit area has the largest concentration of population and industries related 
to food, drug, and cosmetic activities of any area in the United States without a 
district office. 

The entire purpose of the proposed new district is to enable the Food and 
Drug Administration to give the Detroit area a degree of coverage commensurate 
with its obligations in that area. It will permit more efficient and better en- 
forcement in the area served by Detroit, and also materially increase the opera- 
tional efficiency of the adjoining Chicago and Cincinnati districts. The funds 
requested provide only for the necessary alterations and equipment to establish 
the office before the end of the fiscal year 1958. Funds for personnel and 
operating expenses will be requested in the estimates for the fiscal year 1959. 


CIVIL-SERVICE RETIREMENT FUND COSTS 


In accordance with the requirements of title IV of Public Law 854, approved 
July 31, 1956, there is included for the first time an estimate of $419,000 for the 
civil-service retirement fund, an amount equal to deductions from employees’ 
earnings for the fund, beginning with the first full pay period in fiscal year 1958. 


SERVICES FINANCED FROM FEES 


The request for authorization to use fees paid by the affected industries for 
certification of antibiotics, insulin and coal-tar colors, and the establishment of 
pesticide tolerances as well as inspection of seafood packing establishments is to 
maintain these at about the same rate as the current fiscal year. 

The Food, Drug and Cosmetic Act and the Administrative Procedure Act re- 
quire that many of our regulations be issued through formal rulemaking pro- 
cedures which can be conducted only through a legal staff. We require legal 
assistance in preparing and issuing regulations and many other enforcement 
operations which require attorneys to enable us to fulfill our responsibilities under 
the basic statutes. Increased regulatory activities will have a substantial impact 
upon the workload of our General Counsel’s staff located in the Office of the 
Secretary, which is requesting a small appropriation increase, elsewhere in the 
Department’s budget. We hope you will give favorable consideration to their 
request. 

ALBERT LASKER AWARD 


Mr. Chairman, I feel that I would be remiss in my obligation to the Congress, 
and to the hard-working people in the Food and Drug Administration if I failed 
to mention the fact that on November 15 last, the Food and Drug Administration 
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received an Albert Lasker award given by the American Public Health Assoei- 
ation each year to individuals and groups in recognition of outstanding achieve- 
ment in those areas of disease and disability that affect many persons, The 
citation read : 

“To the Food and Drug Administration, United States Department of Health, 
Education, and Welfare: Recognizing a half century of public service in safe- 
guarding the American people against contaminated or misrepresented products, 
achieving a deserved public confidence.” 

In accepting the award on behalf of the Food and Drug Administration, it was 
most gratifying for me to hear credit bestowed upon the Food and Drug Adminis- 
tration * * * “Which with a minimum of fanfare and a maximum of economy, 
has moved quietly and efficiently in the performance of its duties * * * manned 
by a career service which enjoys a reputation for integrity that has stood un- 
blemished for 50 years.” 


GENERAL STATEMENT 


Mr. Focarry. We will appreciate it if you would give us the high- 
lights of your current activities and your program for 1958. 

Mr. Harvey. Mr. Chairman and gentlemen of the committee, the 
1958 estimates for the Food and Drug Administration propose im- 
plementation of the second stage of the expansion program, recom- 
mended by the Citizens Advisory Committee. The appropriation for 
the current fiscal. year initiated the strengthening of our activities 
emphasized by that committee of distinguished citizens, and approved 
by the President and the Congress. 

The American people look to the Food and Drug Administration 
for assurance as tothe purity and wholesomeness of foods they are con- 
suming and the drugs and cosmetics they use. Our responsibilities 
increase daily with population growth, production increases, tech- 
nological advances, and the pattern of consumer buying. So, to main- 
tain and justify public confidence in the quality of American foods, 
drugs, and cosmetics, an effective enforcement program must keep 
pace with this progress and change. 

The last few decades have been revolutionary in the production and 
distribution methods of foods and drugs. Moreover, a greater pro- 
portion of the population is now dependent on food and drug supplies 
which are processed and shipped considerable distances interstate. 

Enforcement is of necessity limited in scope with primary emphasis 
given to the seriousness of the probable or alleged violations, particu- 
larly those which endanger public health. The technical problems 
involved in protecting the consumer are complex and varied. Exten- 
sive and continuous scientific investigations, many of which involve 
laboratory research of the highest order, are necessary. 

We must give high priority to developing scientific data with which 
to anticipate the effects of new chemicals, dr ugs, or food processes now 
in use. A few ex: unples are the addition of new chemicals to bread : 
the use of hormones in beef and poultry; residues of deadly organic 
insecticides on our fruits and vegetables: high energy radiation of pro- 
cessed] foods; and the side effects of widely used potent new drugs on 
the public. 

The 50th anniversary of the enactment of the Federal pure food and 
drug law last June, received national and international attention and 
furthered public understanding of the benefits and protection to the 
consumer and industry which result from effective enforcement of the 
laws. Our budget proposes the allocation of some of our resources to 
preventive measures and education, which are recognized as an im- 
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tangy part of the total Food and Drug Administration enforcement 
elfort. 

The last fiscal year saw the termination of nearly 250 criminal ac- 
tions, and the last of prosecutions against illegal sale of amphetamine 
drugs to truckdrivers was terminated with a plea of guilty. The 
largest trial was one relating to the Hoxsey treatment for internal 
cancer. After 6 weeks trial before a jury in the Federal district court 
at Pittsburgh, Pa., the Government’s charges were sustained by the 


ury. 

The $9,300,000 estimate for 1958 is a $2,521,000 increase over the 
appropriation approved for this fiscal year. $1,327,000 of the increase 
requested will provide a total of 162 new positions in Washington and 
the field and the necessary operating expenses of travel, communica- 
tions cost, supplies, et cetera; 52 new scientific, or analytical positions 
are requested in the Washington and field laboratories with 15 new 
laboratory aides. This staff will enable us to develop more and better 
methods for detecting and measuring residues of pesticide chemicals 
and food additives, evaluating their toxicity; and give high priority to 
the analyses of precooked and prepackaged foods, seafood and poultry. 
Also the additional staff will enable us to devote more time to a reap- 
praisal of methods of drug analysis, and give more attenion to stand- 
ards, and economic violations; 13 new technical and 1 supervisory 
position is requested to expedite the clearance of new drug applications 
and bolster the educational activities of the Food and Drug Adminis- 
traiton; 50 additional inspector positions are requested for more in- 
vestigational work on the bacteriological and sanitary problems of 
an expanding industry, and to increase coverage by about 18 percent. 
An additional 31 positions are requested as clerical and administrative 
support in the foregoing activities. 

Five hundred and fifteen thousand dollars of the increase will go for 
replacement and modernization of equipment, much of which is old, 
in poor condition, or obsolete. In too many instances, our laboratory 
equipment is not comparable in quality and efficiency to that used in 
industry. 

For several years we have been aware of the need for a district office 
with laboratory facilities in Detroit, Mich. The rapid expansion of 
that area as a producing, consuming, and importing area of foods and 
drugs, requires the establishment of a district office there. Hence, 
$260,000 of the increase is intended to install and equip this office 
and laboratory. Personnel to staff the office will be requested in fiscal 
year 1959. 

The balance of the increase, $419,000 is requested to meet the require- 
ments of title IV, Public Law 854, approved July 31, 1956 for contri- 
butions to the civil service retirement fund. 

In concluding my summary presentation, Mr. Chairman, I have 
several exhibits which may be of interest to the committee. 


EXPANSION PROPOSED BY CITIZENS ADVISORY COMMITTEE 


Mr. Focarty. Before we get into those exhibits we will go into the 
justifications for the 1958 budget a little bit. 
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You are progressing at the rate proposed by the so-called Citizens 
Advisory Committee ort of June 1955 which recommended an ex- 
pansion of personnel and facilities from threefold to fourfold within 
5to10 years. Isthat right? 

Mr. Harvey. Yes, sir. This expansion is within that range. 

Mr. Focarty. Are you keeping up with their recommendations so 
far as expansion is concerned ? 

Mr. Harvey. Yes, sir. It is not to be all done in 1 year but we are 
carrying it along in the overall program. 

Mr: Focarty. I understand that the dollar increase in 1957 was 
$600,000-plus over 1956, or about 10 percent, and the request for 1958 
will bring the increase over 1956 to $3 million, or 50 percent, but costs 
have increased—just the contribution to the retirement fund, I under- 
stand, is over $400,000 ? 

Mr. Harvey. That is correct, sir. 

Mr. Fogarty. The actual expansion of personnel and facilities is 
well under 50 percent in 2 years. Is that right? 

Mr. Harvey. Yes, sir. 

Mr. Focarty. At this rate it will take at least 5 years to double 1956. 

Mr. Harvey. You mean in personnel, sir ? 

Mr. Fogarty. Yes. 

Mr. Harvey. With the personnel increase in 1957, the current year, 
it was approximately 15 percent. These figures here of an additional 
increase make it 16 percent personnel-wise for 1958 over fiscal year 
1957. 

Mr. Foearry. So you are running a little behind the proposal of 
the Citizens Committee ; are you not? 


Mr. Harvey. Well, by calculation and compounding those figures 
we should complete the program within the 10-year period. 

Mr. Fogarty. They suggested between 5 and 10. 

Mr. Harvey. They mpnes 5 to 10 years. 


Mr. Fogarty. You will make it in a 10-year period. Is that right? 

Mr. Harvey. At this rate it will come nearer the 10-year period 
than 5 years. 

Mr. Fogarty. Is that the way you think it ought to be expanded? 


FACTORS AFFECTING RATE OF EXPANSION 


Mr. Harvey. I think it should be expanded as rapidly as possible, 
taking into account all the factors that we do have to take into ac- 
count, 

That, of course, includes the problems of recruitment, availability of 
sceintific and technical personnel, and the problems of training. When 
you train a large group of people you take experienced productive 
people out of production in order to carry on the extensive training 
programs that are necessary for new personnel. 

We have also taken into account the immediate and reasonably fore- 
seeable future problems of housing. We have taken into account the 
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extensive needs for modernization and replacement of equipment as 
well as'the need for new equipment for the new people. 

Taking all of those factors into account, I think this is a reasonable 
‘ate of advancement and within the Citizen Advisory Committee’s 
recommendations. 

Mr. Focarry. One of the reasons I asked that question is because I 
am for this expansion. I think this agency ought to be expanded be- 
cause of the wonderful work it is doing in protecting human beings 
from unclean and unsafe foods, drugs, and cosmetics. I find there is 
a lot of interest among other Members of Congress. But I do not want 
to be faced, when this bill is before the House, by Members of Congress 
saying they talked to somebody in Food and Drug, and they can use 
an additional $500,000 or some such figure. 

You say you are going along as well as you can with the limitations 
that you have to face so far as personnel recruitment and training, 
and all those things are concerned. 

Mr. Harvey. I believe so, Mr. Chairman. 

Mr. Focarry. I can understand that you would want to be sure you 
get good men. 

Mr. Harvey. Yes. It would be a tremendous mistake to go too fast 
and get bogged down. 

What has to be borne in mind, sir, is that we have to be a going 
concern every day in the week and every hour in the day to do our job. 

We cannot stop our continuing responsibilities during this period 
of growth. We have to very carefully consider how much manpower 
and effort we can divert to the growing process without reducing the 
day-to-day protection of the public. 

So when you consider all those factors, while admittedly there is 
always room for differences in judgment as to how fast you can ex- 
pand, I think this isa reasonable rate of expansion. 

Mr. Focarry. Your best judgment at this time is that you are ex- 
panding about as fast as you reasonably can under existing condi- 
tions? 

Mr. Harvey. I believe so. 

Mr. Foaarry. It is satisfactory to you? 

Mr. Harvey. Satisfactory to us; yes, sir. 


RECRUITMENT PROGRAM 


Mr. Foearry. Is your recruitment program on schedule? 

Mr. Harvey. The field recruitment program is right on schedule 
and progressing quite satisfactorily. 

We are having some difficulties with the highly technical positions 
in Washington. It is not going too fast and not as rapidly as we would 
like to see it. 

In many classes of highly trained employees it is extremely difficult 
to get them with the competition that exists for such people today, 
but we are getting them, and we believe we will fulfill our objectives. 

Mr. Focarry. I understand you have some difficulty in various sec- 
tions of the country in recruiting personnel ? 

Mr. Harvey. Our success has varied in different sections of the 
country. It is difficult to say whether that is a matter of what is 
available in a particular area. 

We have done a great deal of our own recruiting mostly because of 
the limitations of Civil Service facilities to do it for us, and we use 
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different programs in different areas, and it is a little hard to say what 
the reasons are for having better success in some areas than others. 


PROPOSED DISTRICT OFFICE LN DETROIT 


Mr. Focarry. I understand you propose to open up one new district 
office in Detroit ? 

Mr. Harvey. Yes, sir, Detroit, Mich. 

Mr. Fogarty. Ata cost of what? 

Mr. Harvey. The actuual cost of the physical installation there 
will be about $260,000. It will take us a year from the time the money 
is available to get set up, laboratory installed, and so forth. 

Personnel would come a year later. 


OTHER DISTRICT OFFICES TO BE OPENED 


Mr. Focarry. Have you any other new district offices which you have 
in mind opening ¢ 

Mr. Harvey. We do, yes, sir. We believe it will be necessary to 
open up several additional district offices. In some areas they are 
more pressing than others. We believe an orderly program can be 
carried out more effectively than if we tried to set up a great many 
new Offices all at once. 

Mr. Focarry. So you are asking for only one this year ? 

Mr. Harvey. Yes, sir, we are asking for one this year. 


STATUS OF BUILDING PROGRAM 


Mr. Focartry. What is the status of your building program? 
rt ‘ e s . . . 

Mr. Harvey. The General Services Administration has reported to 
us that they have selected and designated the architects to do the 
architectural work on the building. It is a firm located in Seattle, 
Wash. Designation occurred within the past 2 weeks. 


LOCATION OF NEW BUILDING 


Mr. Focarry. Where is the building going to be located ? 
Mr. Harvey. On Third Street between C and D Streets, near to the 
FBI records building. 
Mr. Foearry. You have the land? 
_Mr. Harvey. I am informed that the land has been acquired; yes, 
sir. 
COMPLETION OF PLANS AND LETTING OF CONTRACT 


Mr. Focartry. The architect has just been hired ? 

Mr. Harvey. Yes, sir. 

Mr. Fogarty. When will the plans be completed ? 

Mr. Harvey. They estimate about 13 months. 

Mr. Focarry. Then when will the contract be let ? 

Mr. Harvey. As immediately after the completion and acceptance 
of the architectural design as the contract can be let, including the 
financing. 

Mr. Focarry. What has been all the delay in hiring an architect for 
this building? | 
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Mr. Harvey. The committees of Congress approved the project 
toward the closing days of the last session, and from the time since 
the approval we have been involved in acquiring the last fragments 
of the site. That took 2 or 3 months. Within the last few weeks the 
architect. was selected, so I don’t know how fast those things should 
move. 

Mr. Foearry. Why couldn’t the architect have been selected while 
negotiations were going on to acquire the land? 

Mr. Harvey. I am outside my field when I try to answer that. I 
was told there are certain appraisals of the type of terrain where they 
have to determine the kinds of foundations involved, and so forth, as 
a submittal, before the architects can consider what they are negoti- 
ating for. 

The Government has to acquire the land and make the ground tests, 
and that is part of the general specifications that the architect con- 
siders. 

Mr. Foearry. Would that be because they were hired from 3,000 
miles away? Would that have anything to do with it? 

Mr. Harvey. I cannot answer that at all. My information is that 
architects who are equipped to do that kind of work are invited to 
submit estimates, and among those the GSA has some leeway in se- 
lecting a suitable firm of architects. 


EFFECT OF “LEASE PURCHASE” ARRANGEMENT ON CONSTRUCTION RATE 


Mr. Fogarty. They are generally paid the same percentage on the 
overall cost of the building; aren’t they? They don’t bid for these 


jobs ? 

Mr. Harvey. I understand it is not a bid proposition. I am not well 
informed as to how they are paid. 

Mr. Foearry. This is to bea lease-purchase project ? 

Mr. Harvey. That is the basis now; yes, sir. 

Mr. Focartry. Do you have any indication that as long as it is under 
this lease-purchase arrangement that it will ever be started ? 

Mr. Harvey. Not to paraphrase Will Rogers, I guess I don’t know 
any more about it than I read in the newspapers. I cannot say 
whether we can get off the ground, under present conditions, with that 
or not. 

Mr. Foearty. On the basis of what has happened in the past couple 
years with all lease-purchase projects, I would hazard a guess. now 
that maybe we should not have hired the architect this soon unless we 
provide other means of building this building. 

Mr. Harvey. I don’t know that I can comment on that one way or 
theother. Itis out of my hands. 

Mr. Foaarry. I guess you cannot. You don’t make those decisions. 

Mr. Harvey. I donot, sir. 

Mr. Focarty. If I were in your shoes I would not be too happy 
about the arrangements. 

Mr. Harvey. I can describe my attitude as hopeful, but I am not 
completely happy about it. 
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EFFECT OF BUILDING DELAY ON OPERATIONS 


Mr. Fogarty. What happens if this building is not started for 5 
ears ¢ 
, Mr. Harvey. We will be in a very bad fix. We will have to have a 
place very soon to house our people to get the work done. 

Mr. Focarry. We are building up your department, your personnel, 
and raising your appropriations with the expectation you would have 
anew building to go along with it. 

Mr. Harvey. That is part of the expansion program; yes, sir. 

Mr. Fogarty. Were we right in going ahead in building up this 
department without any assurance that this building would be built? 

Mr. Harvey. I believe the work of the Food and Drug Administra- 
tion will have to be done. Whether it is done from this building or 
whether it is done from rented quarters or whatever else may be avail- 
able in the Government, it is tremendously important that we have 
the facilities that that building would afford. 

Mr. Foeartry. It would seem to me that this building should get 
some priority, but I don’t know how any building can get any priority 
under a lease-purchase arrangement. It is my understanding that 
when this program was put into effect to build post offices the first post 
office that was authorized 2 years ago has not been built and they have 
no idea when it will be built. 

I don’t know of a lease-purchase building that has been built. Do 
you, Mr. Kelly ? 

Mr. Ketuy. There is one where they have acceptable bids. I don’t 
know where it is. 

Mr. Focarry. Hasconstruction actually started ? 

Mr. Ketty. I think so; yes, sir. 

Mr. Fogarty. Where is that ? 

Mr. Ketuy. I don’t know the location. I was told but I don’t re- 
call. I do think I can say that in behalf of the Secretary he places a 
high priority on this building to carry out the expanded food and 
drug mission. If it develops, after the plans are completed, that you 
cannot satisfactorily construct under lease purchase I think he would 
hope that it could be sought under appropriated funds to construct the 
building. 

Mr. Lannam. That does no good, either. They have stopped those. 

Mr. Ketty. They have deferred some. The most urgent projects are 
going forward. 

Mr. Lannam. What most urgent ones? 

Mr. Ketty. For example, the ones we went over this morning. In 
Gallaudet College, all of the buildings but one have gone forward. 

Mr. Focarry. That is not lease purchase but directly out of the 
Treasury. 

Why shouldn’t this building be built along those same lines? 

Mr. Ketiy. What I said was that it seems to me the Secretary places 
a high priority on the need for this building not only for the expan- 
sion but because current quarters are so unsatisfactory for the labora- 
tories that in the event it was found this building could not go for- 
ward under lease purchase I think he hoped it could be converted to a 
building that could be constructed from appropriated funds. 
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RELATIVE COST UNDER LEASE PURCHASE VERSUS APPROPRIATED FUNDS 


Mr. Foearry. Is it. less expensive. to construct a building through 
this lease-purchase idea or more expensive ? 

Mr. Keuxy. I don’t know that I can answer that. 

Mr. Harvey. You pay for it over a longer period on lease purchase, 

Mr. Fogarty. Would you try to make a little study of that. and put 
a statement in the record on it ? 

Mr. Keutry. Yes, sir. 

(The information requested is as follows :) 


STATEMENT WITH Respect TO RELATIVE ToraL Cost oF CONSTRUCTING FEDERAL 
BuILpINGS UNpER A LEASE-PURCHASE ARRANGEMENT AS COMPARED WITH THE 
Toran Cost or CONSTRUCTION WITH APPROPRIATED FUNDS 


Generally speaking the lease-purchase plan is a method of financing that pro- 
vides for deferred payment by the Federal Government for a building over a 
period of years, generally 20 to 30. To obtain the benefit of this deferred pay- 
ment plan the Federal Government pays not only for the capital cost of con- 
struction, but in addition pays interest on this capital investment. This interest 
at the present time is limited to 4 percent. 

When construction is with appropriated funds the eapital cost is paid at the 
time of expenditure. However, so long as there is a Federal debt outstanding 
the Federal Government is paying interest on borrowed funds which would 
not be necessary if the expenditure were not paid because presumably the 
Federal income if not so applied would be available to reduce the Federal in- 
debtedness. The Federal going rate of interest on long-term indebtedness now 
stands at about 3.4 percent. The apparent difference in cost then is 0.6 
percent in rate applied to the unpaid capital cost over the period of years. _ It 
should be noted, however, that income tax would be payable on the differential 
interest income. 

The present interest rate has proven to be low in inducing sponsors of lease 
purchase projects. If raised it can be seen from the above that this could cause 
this arrangement to be that much more expensive than construction with .ap- 
propriated funds. 

Under a lease-purchase arrangement the building is privately owned during 
the period of deferred payments, therefore the expenses include local real estate 
taxes and insurance. If built with appropriated funds the building would be 
federally owned and thus exempt from real-estate taxes and with respect to 
insurance the Federal Government serves as a self-insurer. 

The method of planning, bidding, construction, and inspection is essentially 
the same whether the same whether the construction is done by lease-purchase 
or directly from appropriated funds. 


CASE AGAINST HOXEY TREATMENT FOR CANCER 


Mr. Focarry. I noticed in the past year you have had Mr. Hoxsey 
in again ? 

Mr. Harvey. Yes, sir. 

Mr. Focarry. You finally won a case in Pennsylvania? 

Mr. Harvey. The jury decided in our favor after 6 weeks of trial. 

Mr. Focarry. Tell us about that, please ? 

Mr. Harvey. After the injunction—— 

Mr. Fogarty. Tell us what the injunction was. 

Mr. Harvey. The injunction was placed in a court in Dallas, Tex., 
after a trial which essentially involved a question of whether or not the 
Hoxsey treatment for internal cancer was useful or worthless for that 
purpose. 

After judgment was handed down more than 2 years ago the enter- 
prise has been continued there as a hospital, and also the new hospital 
and treatment center for the Hoxsey treatment was established at 
Portage, Pa. 
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Mr. Focarty. Where is that ? 

Mr. Harvey. Not too far from Pittsburgh and Johnstown, in that 
general area, in the mining area. 

An osteopathic physician and others were retained to operate the 
clinic at Portage, Pa., and it was widely advertised and attracted 
a great many sufferers from cancer. 

The Food and Drug Administration asked the United States at- 
torney, after we made an investigation, to file action for the seizure of 
the drugs, drugs for treatment, which had been shipped in interstate 


commerce and were on hand at the clinic in Portage. 


ISSUES INVOLVED 


That was done and eventually the matter came to trial in a suit 
for condemnation and forfeiture of those drugs. The issue involved 
whether or not they misbranded drugs by reason of the claims and use 
in the treatment of cancer, and the case came to trial before a jury 
with the Government offering a considerable number of witnesses and 
the defendants likewise, that is, the claimants, and under the instruc- 
tions of the court the jury found that the drugs were misbranded and 
were worthless for the treatment of internal cancer. 


DECREE OF CONDEMNATION AND FORFEITURE ISSUED 


The court issued a decree of condemnation and’ forfeiture which is 
held in abeyance pending questions of appeal. 

There is a motion pending also for permanent injunction there which 
the court has not ruled on. 


EFFORTS OF HOXSEY SYMPATHIZERS 


Mr. Lanuam. I am receiving yellow slips printed “Do not permit 
the destruction of the Hoxsey Clinic.” 

Mr. Harvey. Yes. 

Mr. Lanna. Most of mine have come from Atlanta, 

Mr. Harvey. It appears that there is an effort on foot to get all 
of the people who sympathize with the Hoxsey treatment and the 
Hoxsey view to develop a petition to the Congress to cause an investiga- 
tion of the so-called nefarious activities in the Food and Drug Admin- 
istration and to establish the fact that the treatment is beneficial to 
mankind. 

CONTENT OF DRUG USED IN HOXSEY TREATMENT 


Mr. Focarry. What was in this drug? 

Mr. Harvey. The drug is essentially potassium iodide, which has 
been well known to medical science for generations and which has been 
studied in relation to cancer both clinically and in pharmacological 
laboratories, and reports indicate that in some instances it may tend 
to aggravate cancer rather than relieve it. The evidence is certainly 
convincing to the jury and it has been to the courts that the treatment 
is wholly worthless. 

The type of patients that the promoters have been able to produce 
are either people who never had cancer at all and therefore are not 
cured of anything, or people who had cancer and received radiological 
or X-ray or radium treatment and recovered, or people who relied on 
the Hoxsey treatment and died. 
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For example, one of the cases that the promoters of the treatment 
made a good deal of by way of advertising is the case of a child named 
Kathy Allison. There was a good deal said about Kathy Allison suf- 
fering from cancer—she was a little girl 8 or 9 years old—and having 
been given up by the regular reer a having received the 
Hoxsey treatment and recovered. This [pointing] is her picture and 
explanatory data. The story was still being used by the promoters 
when her death certificate was on file showing Kathy Allison died on 
October 3, 1955.. The cause of death as shown on the certificate was 
sarcoma of the rib, which doctors tell me is cancer. 

That is the type of thing we have had to deal with in the prosecution 
of cases. They were claiming cures far from the truth, as here. The 
contention of the promoters was that the diagnosis of the doctors at 
the time the child died was wrong, that she really died of pneumonia. 


CONTENT AND EFFECTIVENESS OF DRUG USED 


Mr. Focarty. What do they have in those pills? 

Mr. Harvey. Potassium iodide. They use solutions of different 
colors and also flavors of different kinds. 

Mr. Fogarty. Will it cure anything other than cancer so far as 
they are concerned ? 

Mr. Harvey. So far as I know they have limited this to curing 
eancer. I do not think they have embarked in other fields. 


DOCTORS’ ATTESTATION TO HELPFULNESS OF TREATMENTS 


Mr. Foearry. How is it that they can get doctors to make investiga- 
tions of their operations and then issue statements saying that this 
treatment has saved the lives of some people? Are these doctors ever 
investigated to find out the type of practice they are conducting? 

Mr. Harvey. Some of them; perhaps all of them, have been, because 
we have been trying to get at the truth all the time. If you believe 
all you are told and do not explore these death certificates and do not 
look these patients up and find out if they have ever been properly 
diagnosed in each case, even a doctor can be deluded if he takes what 
he is told. So it has been possible for people to be considerably 
fooled by this whole scheme. 

Mr. Fogarty. But he is still operating in Dallas? 

Mr. Harvey. He still has a clinic in Dallas. 

Mr. Fogarty. And still getting quite a number of people to come 
to him? 

Mr. Harvey. Some. His business is not as great as it used to be. 

Mr. Foearty. Since this case? 


PUBLIC WARNINGS AS TO DANGER OF TREATMENT 


Mr. Harvey. Since this case. I should add that when it was clearly 
apparent, both by statements of Mr. Hoxsey and by the observed facts, 
that he was continuing and would continue to operate the clinic, and 
people would continue to be victimized, the Food and Drug Adminis- 
tration exercised a provision of the law to publish a public statement 
with regard to the treatment, and caused such a statement to be dis- 
seminated to the usual mediums, newspapers and radio and so forth, 
and later, in cooperation with the Post Office Department, this cir- 
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cular was prepared, and that is the poster that has been placed in the 
t offices. 
Mr. Fogarty. When was this posted ? 
Mr. Harvey. Within the last month. 


COST OF TREATMENT 


Mr. Focartry. And the treatment costs $460? 

Mr. Harvey. Yes. 

Mr. Focarty. Do they give you a written guaranty they will cure 
you for that amount of money ? 

Mr. Harvey. No guaranty of a kind you could rely on in court; 
no, sir. The promises are great, but no specific guaranty. We have 
sent our investigators there as ostensible patients. We have had them 
examined by a group of competent cancer specialists and have had 
them go immediately after such examination to the clinic, where they 
have been examined and diagnosed as cancer patients. 


TYPES OF CANCER TREATMENT 


Mr. Fogarty. Any particular kind of cancer ? 

Mr. Harvey. Internal, stomach, rectal, and so forth. They have 
been diagnosed and pronounced as cancer sufferers, furnished with 
treatment and billed and sent home, and as soon as they have been 
sent home we have had them examined again by competent people to 
be sure that everything was as we thought it was; that is, nothing 
the matter with them whatever. 

Actually, if a person comes along later and relies on that diagnosis 
and finds the patient perfectly well, he might conclude here was a 
person suffering from cancer who was cured at that clinic, but as a 
matter of fact he never had cancer at all. 

Mr. Foearry. I understand this has been going on for some time 
and they attract some pretty big people there, too. 

Mr. Harvey. They have a tremendous following. I might say this 
issuance of public warning, which is in accordance with the law itself, 
I regard as an extraordinary remedy to be used only in extraordinary 
cases. I would object to that unless there were real grounds and reason 
for it, but here we have a situation where twice in the courts, under 
exhaustive trial with every safeguard on the defendant or claimant, 
we have proved this thing is absolutely worthless. I would not say 
the business continues unabated, because it has slowed down, but they 
are still receiving and treating patients. So this warning remedy 
is a public service to prevent, so far as possible, people submitting to 
such a fraud. 


EFFECTIVENESS OF EXTERNAL CANCER TREATMENTS 


Mr, Lanuam. I notice you say “internal cancer.” Have they treat- 
ed some skin cancers ? 

Mr. Harvey. The treatment for external cancer used by this firm is 
an escharotic, a caustic, which when used on a diseased tissue will eat it 
up and, if it gets all the cancerous tissue out, it may be effective. We 
have not attacked the external remedy because escharotics of this type 
have been well known for generations. Physicians have abandoned 
their use because they are uncontrollable and cause hideous scars. 
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Mr. Lanwam. Are a good many of their patients external-cancer 
patients or are most of them internal-cancer patients ? 
Mr. Harvey. My information is that most of them are -internal- 


cancer patients. 
KREBIOZEN 


Mr. Foeartry. Have you been contacted about this other drug, Kre- 
biozen ? 

Mr. Harvey. Yes; Krebiozen is a drug which, according to the man- 
ufacturer’s description, is a biologic within the terms of the Biologics 
Licensing Act. 

Mr. Focartry. But they have been unable to get any authorization; 
that is, you people have never agreed to that ? 

Mr. Harvey. Yes; we have no disagreement with the classification 
that it is biologic, and we decline to entertain a new'drug application 
under the new Food, Drug, and Cosmetic Act. The product could 
not be marketed until it is licensed under the Biologics Clemalnn Act, 
So we sent that to the National Institutes of Health. 

Mr. Fogarty. What happened there ? 

Mr. Harvey. They oncillated back and forth and were invited to 


file an appropriate application for licensing, and that has never been 
done to my knowledge. 

Mr. Focartry. One of the reasons it has not been done, I have been 
told, is that they have refused to divulge what substances are used. 

Mr. Harvey. I understand they have insisted on maintaining a cer- 
tain cloak of secrecy about the nature of the drug, but it is not wholly 
secret, just partly secret. The information given appears to be suffi- 


cient to determine it does fall within the purview of the Biologics Act. 

Mr. Focart. And nothing has happened in the past year ? 

Mr. Harvey. Nothing has happened to bring it under the Food, 
Drug, and Cosmetics Act. A distributor is not barred from dis- 
tributing it for scientific study provided there is no commercializa- 
tion and it is confined to scientific study. In such case the distribu- 
tion is not illegal. 

Mr. Fogarty. Are they distributing much of it on that basis? 

Mr. Harvey. Not to my knowledge. 

Mr. Fogarty. Do they sell it? 

Mr. Harvey. Under the Biologics Act they are prevented from sell- 
ing it, or from making any profit on it. 


POULTRY FATTENING HORMONE 


Mr. Focgarry. A year ago I received a couple letters about some 
article that appeared in a magazine about hormone injections that 
would fatten cattle, and a hormone pellet to fatten poultry. I cannot 
pronounce it. What isthe story on that? 

Mr. Harvey Diethylstilbestrol is one of the hormones which, for 
example, w hen used in-a male chicken has at least a partial effect of 
caponizing. It affects the sexual development of the young bird so 
that, it matures like a capon instead of a rooster, and of course is 
much more desirable for eating purposes. 

Experiments dating back te about the first of World War II were 
conducted with the drug in that ‘area, and it was learned that a rela- 
tively small quantity, I believe. about 15 milligrams of. diethylstil- 
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bestrol injected into the young cockrel, would be sufficient to accom- 
plish this caponizing—I should not say caponizing because it is not 
complete—but to accomplish advantages similar to caponizing, so that 
applications were made to the Food and Drug Administration to per- 
mit that practice. 

Under our act this article would be a drug because it is intended 
to affect the structure of the animal body, and that is one of the statu- 
tory definitions of a drug. So the application to market this product 
was a new drug application, and we gave it study from the standpoint 
of its effect upon the chicken and its effect on the people who would 
eat the chicken. 

As a result of a study of the data given to us, we did authorize 
the use of the product in the form of a pellet to implant it in the neck 
of the cockerel and at such place and in such way so that in the 
ordinary dressing of the fowl] it is discarded, so that any residue that 
might remain in the pellet would be cut off and discarded. 

‘That practice has been in very considerable vogue and has been 
quite widely used among poultry producers to considerable advantage 
in producing a fine marketable article with young cockerels instead 
of letting them grow up to be tough roosters that they could not sell. 

Mr. Foearry. And you have eliminated any fear of cancer being 
developed in human beings from eating this poultry or beef cattle 
that have been treated in this way ? 

Mr. Harvey. Yes. 

Mr. Focarry. You are sure of that / 

Mr. Harvey. We are sure and are continually watching it. 

Mr. Focarry. I would not want to be in your shoes if someone died 
of cancer from eating some of that poultry or beef so treated. 

Mr. Harvey. I would not want to be in those shoes either, Mr. 
Chairman, and I have proceeded with that in mind in every phase 
of the proposed use of these hormones in the beef animal or chickens. 

The beef animal is different to the extent the hormone is eaten in 
the feed by the cattle rather than being injected, although there are 
1 or 2 occasions where they implant it in the ear of the sheep or beef 
animal. 

MAGAZINE ARTICLE ON HORMONE AND ACTION TAKEN 


Mr. Focarry. Did you do anything about answering that article in 
the magazine? I did not see the article myself. I had a couple letters 
on it. 

Mr. Harvey. Was that the Police Gazette? 

Mr. Fooarry. This was back in April or May of last year. 

Mr. Harvey. We have repeatedly made statements of the facts. Our 
policy—and we issued a policy statement through official channels as 
early as 1948—our policy is that if the hormonal treatment is of a 
character to leave a detectable residue in the edible portion of the meat 
animal, it shall not be allowed at all. 

Mr. Posarry. You feel that will prevent any danger from this? 

Mr. Harvey. If we had any evidence whatsoever that this practice 
constituted any hazard to the public, we would stop it overnight. 

Mr. Fogarry. If an article like this did appear in the Police Gazette, 
would they not print an article from you a month or two later ex- 
plaining what your findings were? 

Mr. Harvey. They might and might not. 
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Mr. Foaarry. Was any attempt made in this respect ? 

Mr. Harvey. We have had some articles in the Police Gazette that 
were written by us. I do not recall at the moment whether in this par- 
ticular instance we wrote a “ ’tis and ’taint” article for publication in 
that magazine or not, but we have repeatedly published the facts about 
the hormonal treatment.of beef and chickens. 

Mr. Focarry. This letter says: 

I notice in a nationally publicized magazine an article written by its editor 
entitled “Cancer in your Daily Dinner.” 

That is as near as you can get to the name of the magazine. 

Mr. Harvey. I would not want to be subject to a lawsuit for re- 
membering wrong. 

Mr. Fogarty. I did not know there were several articles printed on 
that subject. 

Mr. Harvey. I am quite certain in my recollection that an article 
of that general type did appear in the Police Gazette and other places 
too. 

Mr. Foearry. If it is a misleading article, I would think they would 
give you an opportunity to reply to it. 

Mr. Harvey. To the extent it serves their editorial policy, yes. 
Sometimes it seems a better technique to disseminate the truth by 
other means rather than dignify the source. 

Mr. Fogarty. I see. 


POULTRY INSPECTION PROGRAM 


How are you making out in your poultry inspection program? We 
spent quite a bit of time on that during last year’s hearings. 

Mr, Harvey. I think we told you with the increase requested we 
could add a little to the poultry inspection area. We have been able 
to do that and we have been continuing a program of inspection of 
poultry both in the packing plants and in the markets and have been 
invoking the sanctions of the law when we find shipments of diseased 
and filthy poultry. 

Mr. Fogarty. Are you making any progress? Are you meeting the 
problem or getting it cleaned up 4 

Mr. Harvey. To be entirely candid—— 

Mr. Focarry. I hope you are never anything else before this com- 
mittee. 

Mr. Harvey. We are making some progress, but I firmly believe the 
solution of the poultry problem is the same pattern that was applied to 
red meat 50 years ago. It will require a type of inspection that is sure 
to be applied to all poultry that is shipped in interstate commerce 
through a routine inspection rather than depend on a regulatory in- 
spection. 

Mr. Fogarty. Is it not true also that more poultry is being consumed 
today than ever before ? 

Mr. Harvey. Tremendously true. The rise in consumption of 
poultry has been phenomenal in the last 15 or 20 years. The prediction 
of a chicken in every pot has wound up two chickens in every pot. 
oe poultry business has grown from a back-lot affair to a large in- 

ustry. 
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MEAT INSPECTION 











Mr. Focarty. Refresh my memory on the meat inspection program. 
Mr. Harvey. The Meat Inspection Act was passed and became law 
on the same date that the original Food and Drugs Act of 1906. At 
the time the legislation was under consideration in the Congress— and 
I speak from hearsay as to that period—these two acts went along to- 
gether, and perhaps because of the fact that the Department of Agri- 
culture then had a veterinary branch and a chemistry branch, rather 
than food and drugs and meat being in one act and one enforcement 
program, meat was assigned for enforcement in the two different di- 
visions of the Department of Agriculture. 

The Meat Inspection Act requires all meat slaughtered for ship- 
ment into interstate commerce to be slaughtered and dressed under the 
supervision of inspectors of the Department of Agriculture and 
stamped or otherwise marked to show it was inspected and passed. 
That includes sheep, swine, goats, and cattle. 

And there is a provision for limited inspection of horsemeat for 
human consumption. It does not include poultry, rabbits, and so forth. 



















GOVERNMENT PAYMENT FOR MEAT INSPECTION 







Mr. Fogarty. The Government pays for that inspection ? 
Mr. Harvey. Yes. That is covered by an appropriation of over $15 
million this year. The estimate in the President’s budget for fiscal 
year 1958 shows over $18 million. 

Mr. Focartry. What are we spending on poultry inspection ? 

Mr. Conen. In the neighborhood of $80,000, by the F ood and Drug 
Administration. 

















BILLS INTRODUCED FOR POULTRY INSPECTION 









Mr. Foaarry. Has any legislation been introduced to have poultry 
inspected on a basis similar to meat? 

Mr. Harvey. Yes; 4 or 5 bills were introduced in the 84th Congress, 
and I think 8 or 10 bills have been introduced in this session, all essen- 
tially the same. 

In the last session, Senacor Murray introduced the first bill, which 
provided for the inspection of poultry on an establishment basis to be 
carried on by the Food and Drug Administration. I had the honor 
of testifying before his committee with regard to that, and I expressed 
the view, for the Department, that the nature of inspection was so 
similar to that provided under the Meat Inspection Act carried on by 
the Department of Agriculture, that perhaps the public interest would 
be best served if the know-how and experience of that organization 
were utilized. 

















OPPOSITION TO POULTRY INSPECTION 






“eu Focarry. What organized opposition to that legislation is 
there ? 

Mr. Harvey. I think there is very little organized opposition to the 
principle of the legislation, Mr. Chairman. I think there is rather a 
vigorous amount of infighting on how it is to be done. There are dis- 
puted areas about ante mortem inspection plus the post mortem in- 
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spection, and other disputes as to whether intrastate slaughter should 
also be reached by the inspectors in areas that may be design: ated by 
the Secretary of Agriculture; and there are other details as to how 
the inspections are to be carried out that are subjects of dispute. 







CHEMICAL ADDITIVES 





























Mr. Focarry. Have we had many chemicals added to our food re- 
cently ; new chemicals? It involves much more than bread ; doesn’t it! 

Mr. Harvey. There are continuous developments in the field of 
chemical additives to food, and it is certainly by no means confined 
to bread. It comes up in almost all foods. Particularly with the de- 
velopment of the precooked and partially cooked and ready prepared 
and frozen foods which merely require heating and serving, there has 
been a tremendous development in that area. You will remember 
that about 20 million housewives are employed in industry, and some- 
body has to do the cooking, so a good deal of it is being done in the 
factory instead of in the home. That is developing into a bigger and 
bigger thing, and that leads to the development of chemicals to sta- 
bilize and to emulsify and preserve and many other purposes that 
are shown to be served. So the problem of chemical additives and 
their safety is a very lively one at this time. 


PROBLEMS IN CHEMICAL ADDITIVES 


Mr. Focarry. Do you have specific examples of some of these prob- 
lems you worked on in the past year @ ? 

Mr. Harvey. Yes. One of the things that we have given attention 
to during the past year, as we unfortunately find necessary every year, 
is to deal with disasters. I am sure you recall the floods in New Eng- 
land and Pennsylvania during the past. year, which were quite devas- 
tating, and we expended a good deal of unplanned time in those dis- 
asters to aid in every possible way in salvaging the foods and drugs 
that were not damaged beyond salvage, and to see that the polluted 
and dangerous goods were properly disposed of. 

Mr. Focarry. That was not the type of problem I was thinking of. 
Have you had occasion to take any one big group off the market, ot 
anything like that ? 

Mr. Harvey. We are gradually developing a great deal of informa- 
tion about the new chemicals, although with our facilities it is difficult 
to keep up with the flow. We have been able to catalog and classify 
many of them that we can regard as safe under certain conditions of 
use, and those that are bad, and then those that are being used to some 
extent, but not enough is known about them. 

One of the problems we are confronted with is that under the exist- 
ing substantive law, in order to proceed against the practice of adding 
a chemical to food where it is dangerous, we must have fully competent 
evidence that it will produce harm. 
















SPECIFIC EXAMPLES 





OF HARM BY CHEMICAL ADDITIVES 









Mr. Focarry. I understand that, and I thought perhaps in the past 
year you could give us specific instances where it was found it would 
produce harm. 
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Mr. Harvey. Our regulatory activity in the area of poisonous addi- 
tives to food has been principally under the pesticide amendment, 
which is a provision to establish tolerances for use on raw agricultural 
commodities. 

Mr. Foearry. Such as spraying apples ¢ 


EMDRIN SPRAY ON LETTUCE 


Mr. Harvey. Yes. One was spraying emdrin on lettuce. It is a 
toxic substance, and if it is used in the early growing season none re- 
mains at all.. But that has not always worked, so we have to seize 
and condemn some crops because of spraying too late. 

Mr. Focarry. Give us some specific instances where you have 
moved in. 

Mr. Harvey. We had two examples of that in California, referring 
to emdrin on lettuce, in which the spraying of lettuce is presumed to be 
under good control by the county agricultural agent, and he is sup- 
posed to have knowledge of all the spraying that is being done, but 
we did discover that some fields had been sprayed within 2 weeks of 
harvest, and we had to move in and seize some of the lettuce when it 
reached the eastern part of the country, to prevent its being con- 
sumed. 

CHEMICALS ON BREADED FROZEN SHRIMP 


Mr. Cohen has handed me an example of chemicals in food by way 
of an exhibit. This product [exhibit] is a breaded frozen shrimp 
ready for frying, and in handling the product in the plant, shrimp 
along with other fish products, requires a high degree of sanitation. 
This firm attempted to use a sanitizer to aid in keeping the germ popu- 
lation down in the premises and found it was also a sanitizer for the 
shrimp itself. It is a powerful germicide and is also very poisonous 
to human beings, so we had occasion in this instance to move in and 
seize 3 tons. 

Mr. Focarty. Was this on the market before you moved in? 

Mr. Harvey. Yes; it was on the market. 

Mr. Focarry. Did you move in on a complaint? 

Mr. Harvey. My understanding is it was based on an inspection of 
the factory. 

: TRAN QUILIZERS 


Mr. Fosarry. Do you have any other examples along that line? 
Mr. Courn. There [exhibit] is one on tranquilizers. 
Mr. Focarry. I am interested in that too. 

Mr. Harvey. This is a tranquilizer that is interesting because it 
illustrates a situation we constantly encounter. 


DRUGS FALSELY ADVERTISED AS TRANQUILIZERS 









If anything new and exciting comes out and there is a lot of publicity 
on it, there are always spurious products that come out. This is a 
triple bromide which has been on the market for some years. ~ It has 
definite limitations, but has some uses in the treatment of patients: 
This was advertised as “Now we have an effective tranquilizer, no pres- 
cription needed.” Products that have enjoyed the name of tranqui- 
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lizer drugs now are all prescription drugs. But of course it is nothing 
but an old-time, almost family, remedy. 
Mr. Fooarry. Are tranquilizing drugs sold only on prescription ? 
Mr. Harvey. Yes. They have all been submitted with data to show 
that under the circumstances of their use as prescribed by physicians, 
they meet the criterion of safety. 


TRIPLE BROMIDE FALSELY SOLD AS TRANQUILIZER 


Mr. Fogarty. What isa triple bromide used for ? 

Mr. Harvey. Three bromides in equal quantities are mixed together, 
usually in an effervescent substance, and it has some depressing effect 
on the nervous system if you take enough. 

Mr. Focarty. If you take enough ? 

Mr. Harvey. Yes. 

Mr. Focarry. In the past they have been selling for about 1 cent 
each, and now they have put the same thing up and sell it at 814 cents 
apiece ? 

Mr. Harvey. Yes. 

Mr. Focarty. They must have been doing all right in that field, 
How long were they in operation ? 

Mr. Harvey. Not very long. We have been on the alert for any 
tranquilizer or purported tranquilizer sale other than on prescription, 
because it is important they be kept in safe channels. So this type of 
thing is apt to come to our attention very early. 

Mr. Focarry. These are referred to as happy pills? 

Mr. Harvey, There are a lot of names that have been applied to 
them, unfortunately. 


SIDE EFFECTS OF TRANQUILIZERS 


Mr. Focarty. Has the medical profession run across bad effects 
from the use of these? 

Mr. Harvey. There are side effects to many of them. 

Mr. Taner. There was an article in the paper about a man being 
arrested for drunkeness the other day, and he claimed the only thing 
he had was some of one of these tranquilizers. 

Mr. Harvey. That is possible. In my practice I have heard a good 
many excuses in cases of arrests for drunkeness, and that is a good 
one, and it might be true,too. They do have effects, perhaps, in quanti- 
ties, of disorientation. When I speak of tranquilizers, I speak of a 
large group, all of which have a similar effect. They are all drugs 
which require a prescription. 

Mr. Foaarty. So it is up to the doctor? 

Mr. Harvey. That is right. 

— Focarty. They cannot buy them unless they have a prescrip- 
tion 

NUMBER OF APPLICATIONS FOR TRANQUILIZERS 


Mr. Harvey. That is right. They have been tremendously useful. 
We have over 400 effective applications for drug tranquilizers. Many 
of them do vary in composition. Some are used more in psychiatri¢ 
cases in larger doses. 
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EFFECTIVENESS 


Mr. Focarry. Do they all do what the manufacturers claim they 
will do? 

Mr. Harvey. Well, it is a little difficult to answer that. We do pay 
attention to the claims that are made for them in the labeling, in the 
same way we are concerned with their composition and their uses. In 

neral, I have no reason to believe they are being extravagantly 

abeled. I cannot speak for all that is said in the press. 

Mr. Fogarty. There is a difference sometimes between what is on 
the label and what is in the ad in the newspapers. 

Mr. Harvey. There are differences at times. 

Mr. Foaarty. I was thinking of many of these sleeping pills they 
advertise. For instance, they advertise Sominex on the television, 
which is supposed to solve the problem of anybody who has trouble 
sleeping at night. Do you know anything about that? 

r. Harvey. A little bit. 

Mr. Fogarty. What do they do? 

Mr. Harvey. When they first introduced antihistamines, which were 
offered as a panacea for colds, one of the effects was they tended to 
produce drowsiness. 

Mr. Focarry. Like Dramamine for seasickness ? 

Mr. Harvey. Yes. Well, it was not too long before that undesirable 
side effect was seized upon by some drug manufacturers to make it 
the main effect, and as a result they have marketed them as a cure for 
insomnia. I think you would have the same effect whether sold for 
colds or insomnia, but I am not sure they would help insomnia. There 
is a certain amount of psychological effect in taking a sleeping pill. I 
think that has repeatedly been established in tests we have conducted. 


PRESCRIPTIONS FOR TRANQUILIZERS IN 1956 


Mr. Harvey. On the tranquilizers, Mr. Cohen has pointed out that in 
1956 we found physicians wrote 34 million prescriptions for tran- 
quilizer drugs. 

Mr. Fogarty. Everybody wants to be happy. 

Mr. Harvey. It is a laudable desire. 


FRAUDULENT DEVICES 


Mr. Focarty. I remember you people told us a few years ago that 
someone out West was selling a spike to hang on your lapel that was 
supposed to cure heart disease, arthritis, and so forth. 

Mr. Harvey. This [indicating] I think, is particularly responsive 
to your question. This is a device such as the magic spike you spoke 
of. This has a most alluring set of dials and wheels and gages on it, 
the only point being nothing goes in and nothing goes out, it is com- 
pletely inert. It has no output of energy at all. You set the dials ac- 
cording to diagrams and charts for the treatment of diseases. It begins 
with abscesses. | 

Mr. Fogarry. What about cancer? What is it supposed to do for 
that ? 

Mr. Harvey. I do not find cancer in the list because this is just the 
top part of the list. In fact, this is all in the A letter of the alphabet. 





132 


There are a series of numbers opposite the word “cancer” or “arthri- 
tis” or whatever it may be, and you set the dials in a combination that 
corresponds to that number and hold on to the handle and wait for 
your cancer to disappear. 

Mr. Fogarty. How long has this been in use? 

Mr. Harvey. This isa foreigner. It was offered as an import from 
England. , 

Mr. Fogarty. I did not think England permitted such things. 

Mr. Harvey. It is manufactured in England by the Teleologic 
Foundation, Raleigh Park Road, Oxford, England. We caught that 
at the port of entry. ‘That is the simplest and at the same time the 
most complex. It looks complex, but there is nothing inside. 


GRAIN INSPECTION PROGRAM 


Mr. Focarry. What about your corn and wheat inspection ? 

Mr. Harvey. The corn inspection we are getting under way. now, 
but the wheat inspection has been going on for some time. 

Lam happy to report that the situation has very significantly im- 
proved. Our activity and the educational work and the cooperation 
of the Department of Agriculture, everybody working on it, wheat is 
much cleaner. 

Mr. Focarry. You were having difficulty getting some of these reg- 
ulations into effect. 

Mr. Harvey. There were difficulties encountered. 

Mr. Foearry. Are they in good shape now ¢ 

Mr. Harvey. They are in very good shape now. The difficulty we 
encountered was how fast we could go and how much time did indus- 
try need to adjust itself. 

One of the exhibits I brought along is a sample of wheat which 
was intended for making beer. They sometimes forget that beer is 
alsoa food. That is some of the type of stuff that went to the brewery. 
{Producing exhibit. ] 


PROGRESS IN CORN INVESTIGATIONS 


Mr. Harvey. With reference to corn, I have a small similar exhibit. 
This exhibit shows infestation in the corn and how the bugs can be 
dispersed in the product. You eat just as much bugs or worms but they 
are in smaller particles. 

Mr. Focarry. Do you have any other significant exhibits you want 
to show us? 

Mr. Harvey. Yes. 


HAIR GROWER 


This is the ever-present hair grower, except it has hormones in it. 
Mr. Focarry. It will grow hair on bald heads ? 
Mr. Harvey. That was the hope. No hair developed. 


COUMARIN IN FOOD PRODUCTS 


This exhibit illustrates a number of different problems. This is the 
coumarin which has been known and used for 75 years. It has a va- 
nilla-like flavor. A few years ago it was discoverd that it is capable 
of causing serious liver damage, and the manufacturers of coumarin 
have agreed to discontinue its use for food products. We waited a 
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short time and gave wide publicity to it, and then we had to move 
in on the manufacturers of flavoring extracts who persisted in using 
it. 

IMPROPERLY MANUFACTURED CHEESE AS DISEASE CARRIER 


This exhibit illustrates how cheese can be a carrier of disease. 
There are two ways you can prevent cheese from being a carrier of 
disease. One is to pasteurize the milk before the cheese is made. 
Many manufacturers prefer not to pasteurize the milk because they 
élaim the cheese does not cure properly if the milk is pasteurized. So 
the alternative provision was made so it could be aged for 60 days. 


NONNUTRITIVE INGREDIENTS IN CANDY 


This exhibit illustrates nonnutritive ingredients in candy. The 
pure food and drugs law prohibits the use of nonnutritive ingredients 
mcandy. The petroleum jelly used in this is a nonnutritive » ingredi- 
ent. That in itself is unimportant, perhaps, but it is important be- 

“wase candy is consumed largely by children. And petroleum has con- 
siderable to do with digestion and can produce a very unsatisfactory 
condition in the body, so it is actually harmful. 


POISONS THAT GET INTO FOOD 


This next panel illustrates poisons which may be used to protect 
foods and may get in the foods themselves. This exhibit illustrates 

a shipment of beans from California. They had fluoride rat poison 
sable} over the bins and that sifted into the beans. We checked at 
the storage house in California and were able to catch it. 

The last panel of the exhibit shows one of the problems in the 
insecticide field. A crop may be sprayed with a half dozen of the 
newer organic sprays, and in sampling the products in the market, 
unless we have background information we have no quick way of 
knowing what to test for, because we do not know what they were 
sprayed with. One of our men developed a rather ingenious test of 
using small fish in a basin of water and studying their reaction to 
known poisons. By studying their behavior he is able to make a 
very shrewd de termination of what is ther e, and then he can make a 
chemical determination. 


APPROPRIATION, 1957, AND ESTIMATES, 1958 


Mr. Fogarty. In 1957 you had $6,779,000, and in 1958 you are 
requesting $9,300,000, an increase of $3 591, 000 and 162 positions? 

Mr. Harvey. That is right. 

Mr. Foaarty. You are asking for an increase of 158 positions in 
enforcement and 4 in general administration ? 

Mr. Harvey. That is right. 

Mr. Focarty. Of the 162, I understand 50 are inspectional? 

Mr. Harvey. Yes, field inspectors. 

Mr. Foearty. They are out in the field ? 

Mr. Harvey. Yes. 





134 


PERSONNEL FOR PROGRAM PLANNING AND RELATED ACTIVITIES 


Mr. Fogarty. Why is it necessary to have 15 full time personne} 
for program planning ? 

Mr. Harvey. Program planning is a very important — of our 
Washington headquarters organization, Mr. Chairman, an it involves 
not only the acquiring and study of all the data and statistical in- 
formation that we are able to get to determine the basis upon which 
we can apply our limited facilities in the most effective fashion, but 
it also involves a constant appraisal of our operations so that we can 
continually carry on a program to do the most good with what we have 
got. That includes not only the food and drug people of many years 
of experience, but our statistical people who prepare all these pro- 
grams and serve as the guide in approving the programs. 

Mr. Focarty. But you are also asking for 20 positions in Wash- 
ington for field administration, in addition to the 15 for program 
planning; and you have also, under regulatory activities, a Division 
of Administrative Review, a Division of Regulatory Management, 
and, over all of this, the Office of the Commissioner. It seems like a 
lot of people for this field of planning, review, management, and so 
forth. 

Mr. Harvey. We are not adding these people. I think you have 
the total figures of the number that we have in those various divisions 
at the present time. Actually, the number of people that we are asking 
to be added to our Washington staff, the majority of them go directly 
in the scientific work in the laboratories. 


BREAKDOWN OF PERSON NEL INCREASE IN WASHINGTON 


Mr. Foearty. Do you have a breakdown of all of those? 

Mr. Conen. Do you want them itemized, Mr. Chairman ? 

Mr. Foaarry. Yes. 

It just seemed to me as though it has become a little topheavy in 
Washington, and that you ought to get more inspectors in the. field. 

Mr. Harvey. I believe that we can straighten it out—— 

Mr. Foaarry. Would you give me the breakdown ? 

Mr. Conen. We are assigning 25 more personnel to Washington 
scientific work ; 5 more people in the Division of Microbiology ; 5 more 
people in the Division of Food; 4 more people in the Division of 
Nutrition. 

Mr. Fogarty. And these are all in your laboratories ? 

Mr. Conen. Yes sir, then 3 more people in the Division of Phar- 
maceutical Chemistry; 5 more in the Division of Pharmacology; in 
the Division of Cosmetics, 1 additional person; and 2 in the Bureau 
Director’s office. 

Mr. Harvey. Then there is the Bureau of Medicine. 

Mr. Couen. In the Bureau of Medicine, sir, we are increasing our 
staff by 3 additional medical officer positions; 1 additional veteri- 
narian, and 1 

Mr. Taser. Mr. Chairman, I shall have to leave for another meeting. 

Mr. Focarry. I’ll be glad to suspend my questioning for a few 
minutes if you have something you would like to discuss with these 
people before you leave. 
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CONTROL OF TRANQUILIZING DRUGS 


Mr. Taser. Thank you, I do have. 1 or 2 things. 

I am wondering what you are doing about the control of tranquiliz- 
ing drugs. I understand that the better physicians are afraid to 
use them. 

Mr. Harvey. Well, I am not advised, Mr, Taber, that the better 
physicians are afraid to use them. Every tranquilizing drug that is 
on the market, that is, a truly tranquilizing drug, has been released 
through our new drugs program on the basis that each one has been 
individually studied and found safe for use by physicians, when used 
according to the directions of the manufacturer. 

I might add that there were 34 million prescriptions written during 
1956 for tranquilizing drugs. 

Mr. Taper. I have been running into quite a lot of complaints 
about false labeling and other things in connection with these and 
related drugs that has caused a very considerable feeling among a 
lot of physicians. 

Mr. Harvey. Well, we are constantly collecting data on the ex- 

rience that has been had with the tranquilizers. 

We had a symposium or conference here in Washington, September 
or October, I forget the exact date, in which there was an attempt made 
to sum up the existing knowledge about the newer tranquilizers, with 
clinicians and physicians who have been studying it, both in the field of 
psychiatry, nervous diseases, and heart diseases; all that information 
is pooled, and there is a further study of tranquilizers being carried on 
in the National Instiutes for Health; so that the whole area, Mr. Taber, 
is under constant study. 


There is apprehension in some quarters about whether or not they 
may show propensity for addiction. They are under physicians’ con- 
trol, and they are tremendously valuable drugs in many conditions. 


MOUNTAIN VALLEY WATER COMPANY 


Mr. Taper. The other question I have is, how much money have you 
spent from last year’s appropriation in following up your prosecution 
of that Mountain Valley Water Co.,in Arkansas? 

Mr.Harvey. I do not know, Mr. Taber, whether I can give you a 
figure for the last year alone. That case extended over a number of 
years. 

Mr. Taser. It still is open, as I understand. 

Mr. Harvey. I think it is through, sir. There may be questions of 
appeal still pending, I do not know, but I have classified it as through. 

at case, as I say, extended over a number of years. The trial was 
had during the past year and the cost of that trial, all together, the 
trial itself, would run in the neighborhood of $20,000, and the total 
case cost more than that. 

Mr. Denton. What kind of a case was that? 


COST OF CASE 


Mr. Taser. What was the cost of that case? 

Mr. Harvey. I saw a piece in one of the Arkansas papers a few 
months ago that said that the case cost $250,000, and when I saw that 
I undertook to inquire into how much it had cost the Government as 
thoroughly as I could. 
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It is difficult to determine precisely in a case of that kind when so 
many things have been investigated at one time, it is hard to sort them 
out, but I would not be far wrong if I say about $60,000 to $70,000. 

Mr. Taner. How did it result ? 

Mr. Harvey. The result in the matter was that a jury found a 
verdict for the claimant. 

Mr. Taser. You mean for the Mountain Valley Water Co. ? 

Mr. Harvey. Yes, sir. It is one we did not win. 

Mr. Taper. I have had a great lot of complaints presented to mé 
about that case and the way it was handled, and the way you were 
spending money at it. To be perfectly frank with you, I am inclined 
to believe that too much money was spent. 

Mr. Harvey. I might say, Mr. Taber, that one of the reasons that 
the case did cost a great deal, and there is no criticism of anybody, 
was because of the situation that the defendants, or the claimants in 
this case did take depositions from people all over the United States, 

Now, we had to make investigations and join in the depositions, so 
because of that they were tried all over the country and we had to go 
wherever they elected to take the depositions, and that added to the 
cost. 

Mr. Taper. That is all I have. 

T will have to leave now, Mr. Chairman. 

Mr. Fogarty. All right. 

Now, do you want to continue with your justification of these 
additional positions, and go right on down the line? 


PROGRAM PLANNING 


Mr. Conen. Mr. Chairman, would you allow me first to clarify a 
matter of program planning? We are asking for no increase in that. 

Mr. Fogarry. Well, I did not put it that way. I was wondering 
why you had 15 here, and 20 there, and so forth, in these various 
divisions of program planning of adminstrative review, regulatory 
management, and your own Office of Commissioner, who work on 
planning, analysis, and so forth, here in Washington. That is what 
I could not comprehend. 

Mr. Couen. I see. 


BREAKDOWN OF ADDITIONAL POSITIONS REQUESTED 


I believe that we stopped at the Bureau of Medicine. We are adding 
four physicians. , 

Mr. Focarty. Will you put that in the record at this point, a justi- 
fication of all those positions, the grades, the salaries, and what their 
duties are going to be? 

Mr. Conen. Yes, sir. 
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(The material requested is as follows :) 


ENFORCEMENT OPERATIONS ACTIVITITY 


Division of Federal-State Relations; Office of Regulation Making; Office of 
Information and Education 


| Fiscal year | Fiscal year | Change, 
| 1957, depart- | 1958, depart- depart- 
| mental mental | mental 





Supervisory +1 
Technical +1 
Clerical +1 


FUNCTIONS 


The organizational structure provides for the reguiation-making and informa- 
tion and education activities as part of the Office of the Commissioner. The 
Division of Federal-State Relations remains as a separate unit responsible to 
the Commissioner. 

The functions cover (1) development and coordination of cooperative work 
among, Federal, State, and municipal officials, (2) conduct of the regulation- 
making responsibilities of the FDA, and (3) the planning and development of 
informational data for advisory or educational purposes. 


JUSTIFICATIONS 


The additional technical staff requested is proposed as another step in the 
direction of bolstering educational functions by identifying educational and in- 
formation activities in the Commissioner’s office to develop and direct a broad, 
well-coordinated program aimed at promoting compliance through information 
and educational effort directed to the public and industry. The clerical staff 
increase provides for the addition needed to furnish secretarial services for these 
functions. 

The details of the additions requested are allocated as follows: 


Office Information and Education: Annual salary 

1 GS-15 director 

1 GS-12 information specialist-_._.___-__ 

1 GS-5 clerk 

Total, 3. 
Bureau of Biological and Physical Sciences 
Fiscal year | Fiscal year Change, 
1957, depart- | 1958, depart- | depart- 
mental | mental 


| 
| 
| 
| 


Supervisory 
Technical 





FUNCTIONS 


Directs administratively the operations of the laboratory divisions: Anti- 
biotics, Cosmetics, Food, Microbiology, Nutrition, Pharmaceutical Chemistry and 
Pharmacology. Responsible for integration of scientific research, developmental 
activities, certification and control operations with other programs. Makes 
studies to improve internal management of the headquarters’ laboratory opera- 
tions and provide more effective and economical service to the field offices. Di- 
rects coordination of projects, such as the preparations of standard, tolerance 
and regulations. 
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JUSTIFICATIONS 


The Bureau of Biological and Physical Sciences provides the scientific foun- 
dations upon which the operations of the Food and Drug Administration rest, 
The seven scientific divisions comprising this Bureau conduct the essential 
research projects which support an efficient enforcement program. These proj- 
ects include the development of methods of analysis of scientific facts necessary 
for the interpretation of analytical results of data needed for the formulation 
of food standards, and of research into the biological process to determine the 
effects of drugs or chemical additives on living organisms. A wide variety of 
important and fundamental scientific investigations is required to provide the 
scientific base and support for the programs of the Food and Drug Adminis. 
tration. 

To go forward in these broad objectives the Bureau of Biological and Physical 
Sciences proposes the following plans: 


I. Cosmetics 

(a) Continue the project begun in fiscal year 1957 on those cosmetics where 
alleged injury is involved. 

(b) Expand the program on cosmetics involving problems in misrepresentation 
in the area of frauds and cheats. These involve chemical and pharmacological 
investigations, 


II, Foods 

(a) Expand the project of fiscal year 1957 on spray residues and chemical 
additives in foods. The enlarged program is necessary because of the extensive 
development of new chemicals that are proposed fur use in ways that may result 
in deliberate or inadvertent addition to foods. 

(b) Expand the investigation of decomposition in foods. 

(c) Expand the reactivated program on food standards. 

(d@) Expand the project implemented in fiscal year 1957—the investigation of 
contamination and spoilage of fresh and frozen poultry, frozen citrus fruit, 
precooked foods, and the like. There is a general recognition of the prevalence 
of Salmonella in poultry. Indications point to egg products as likely sources of 
eontamination. Staphylococcus enterotoxin in various foods has been suspected 
as the cause of illness and has been identified as the causative agent in a dried 
milk which resulted in the illness of over 500 schoolchildren. Psittacosis-in- 
fected poultry in our food channels should be investigated. These problems 
require new sensitive bacteriological assay procedures. 

(e) Expand the work on nutritional adequacy: 

1. Methods for determination of protein quality; i. e., investigate the need for 
supplementing ordinary diets with specific amino acids, as is currently being 
claimed. 

2. Investigate the results of certain heat and irradiation processing of foods 
which may destroy certain nutrients or make them unavailable in the digestive 
process. 

3. Investigate the changes of fats subjected to high temperatures or prolonged 
heating and the effect of such changes on the nutritive value. 

4. Investigate the effect of emulsifying agents in human nutrition. 


III. Drugs 

(a) Expand the program on new drugs which was implemented in fiscal 
year 1957, the evaluation or adaptation of existing methods and the development 
of new methods in the area of new drugs. 

(b) Reappraise the methods of tests and identity in the official compendiums, 
New and specific methods are urgently needed to replace many which are obsolete 
since the monographs from the specifications by which drugs are appraised. 

(c) Investigate the effect of endocrine drugs, hormones, on the Nation’s meat 
supplies. Stilbesterol is widely used in feed supplements for cattle. Other 
equally potent synthetic hormones are being considered for such purposes. It is 
essential that sensitive, accurate, and reliable methods be developed for assaying 
the food products of these animals for residual hormone activity. 

(d@) Study the carbohydrate metabolism of the whole animal and isolated 
tissues that have been treated with drugs which affect the action of insulin. 

(f) Continue at the same level the project of fiscal year 1957 for developing 
methods and assaying folic acid and pantothenic acid. 

This Bureau is requesting a total of 188 positions in fiscal year 1958 to provide 
for carrying on the projects and proposals indicated under the previously 
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described objectives. The technical staff and clerical additions contemplate 
strengthening the Bureau level for a more effective program designed to coordi- 
nate all scientific activities in Washington to cope with the broad aspects of 
current scientific developments in foods, drugs, and cosmetics, and the need for 
new-or improved laboratory methods to keep abreast of these developments 
which will contribute to the general effectiveness of the FDA, 


Office of the Director : Annual salary 
1 GS-13 food and drug officer 
1 GS-5 clerk 
Total, 2. 
Cosmetics: 1 GS—9 chemist 
Food: 
2 GS-14 chief of branch 
8 GS-9 chemist 
Total, 5. 
icrobiology : 
= I cael aa ok eee dl 8, 990 
1 GS-13 chief of branch 8, 990 
oan” NGI UTIs cape So Hh eaten inciting ueemeninoenpaont 5, 440 
amma SNE OUINIOID INTE ia. site eed spin ati Stk cies seston che 5, 440 
Total, 5. 
Nutrition : 
4 ep 2 SRILA Sv ee a oe oe ee ee 7,570 
a ncn pi i As ch densa Ug lor cccncaneapeaiti 7,570 
eI III A a ras pcs ch De tniggclbanssicinuchician Sencis ack amanda bento een 
1 GS-5 lab aide 
Total, 4. 
Pharmaceutical chemistry : 
Ue a NI ons sess corti ls OSE ds erie int a tseachtain eiesaniancitie il 
1 GS-9 chemist 
Total, 3. 
Pharmacology : 
Bree Wma UNI isis ns RUE hat ecrcetsecs eae cbcbaancsntetnsnldccsiis ancintmanion 
1 GS-11 pharmacologist 
1 GS-7 pharmacologist 
ND TD BG rcinasecgycctsteenpeqniavheg nahin Raves mee I IS! 
Total, 5. 


Bureau of enforcement 





Fiscal year Fiscal year Change, 
1957, depart- | 1958, depart- depart- 
mental mental mental 


FUNCTIONS 


Directs work involved in review of each proposed legal action in terms of com- 
pliance with policy, enforcement objectives, adequacy of evidence, etc. Deter- 
mines whether the administration will initiate legal proceedings. Responsible 
for answering inquiries related to the labeling and composition of products, and 
proposed or pending legal actions with interested parties. Directs the collections 
of evidence in preparation for trial of contested seizure, prosecution, and injunc- 
tions proceedings. Plans, initiates, and directs the development of evidence 
ge to precedent-establishing court contests designed to test and interpret 

e law. 

JUSTIFICATIONS 


The expansion of the FDA resulting in increased activity in the regulatory 
operations has a direct impact upon the work involved in the review of each 
Proposed legal action in terms of compliance with policy-enforcement objectives 
and adequacy of evidence for a determination as to the need for legal proceedings. 
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Directing and supervising the collection of factual evidence and arranging for 
opinion evidence in preparation for trial has required additional staff assistance 
in this Bureau to plan, initiate, and direct the development of evidence in prece. 
dent-establishing court contests initiated to test and interpret the laws. The 
volume of inquiries relating to the application of the food, drug, and cosmetic 
laws to specific labeling, composition situations and pending legal actions neces- 
sitates additional staff. Hence, to provide for the increasing review, and regula- 
tory management activities, three food and drug officer positions and supporting 
clerical staff must be added to this Bureau staff in fiscal year 1958. 


Division of Administrative Review : Annual salary 
1 GS-14 food and drug officer 
1 GS-13 food and drug officer 
1 GS-4 clerk 
Total, 3. 
Division of Regulatory Management: 
1 GS-13 food and drug officer 
1 GS-5 clerk 
Total, 2. 
Bureau of Medicine 


Fiscal year Fiscal year 
1957, depart- | 1958, depart- 
mental 


CO | uc dkiasib siden s Swedhe 
Scientific 
Lab aid 





FUNCTIONS 


Develops the medical policy of the Food and Drug Administration with respect 
to the therapeutic efficacy and safety for man and animals of drugs, devices 
and cosmetics. Conducts clinical studies. Passes on new drug applications, 
Prepares the medical aspects of court cases. 


JUSTIFICATIONS 


The estimates for this Bureau are designed to continue an expansion in these 
essential activities upon which great emphasis was placed in the recommendations 
of the Citizens Advisory Committee. The stature, prestige and salaries of the 
professional personnel who are charged with very important responsibilities 
in the drug field are being raised. Although recruiting and training of new 
personnel present some problems, the objectives sought with the increases re- 
quested can be set forth as follows: 


(1) Further reduce the backlog of original and supplemental new drug applica- 
tions and reduce the time lag in handling such applications to 30 days or less if 
possible. 

(2) Give increased attention to clinical experience with new drugs after ap- 
plications have become effective with a view of requiring labeling changes or 
suspending applications as necessary for the protection of the public health, 

(3) Promote field investigations to determine compliance with provisions of 
new drug applications relating to labeling, manufacturing and control operations 
with a view to suspending applications if material deviations are encountered. 

(4) Inerease the number of clinical studies of the safety and efficacy of drugs 
and devices and the safety of pesticides used on agricultural commodities. 

(5) Increase the medical support available for the development and trial of 
court cases involving adulterated and misbranded drugs and devices. 

The additions requested are: 


3 GS-15. medical officers 
1 GS-15 veterinarian 
1 GS-12 food and drug officer 
1 GS-5 clerk 
1 GS-4 clerk 
Total, 7. 


Annual salary 
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Bureau of program planning 





Fiscal year Fiscal year Change, 


1957, depart- | 1958, depart- depart- 
mental mental mental 





Supervisory -. -- 
Technical. 








FUNCTIONS 


Develops long-range plans for balanced distribution of manpower and pro- 
grams for effective operation and uniform enforcement. Compiles and evaluates 
the results of enforcement activity and other essential information to improve 
programing. No increase requested. 


Bureau of Field Administration 








Fiscal year 1957 Fiscal year 1958 Change 


| 
1 
| 
Depart- | Field Depart- | Field Depart- | 
mental mental | | mental 
} | ==eh _ 
| 





| 
| 
| 


Supervisory 

Teehnical __.....--. 
Seientific a 
Inspectional..--.-.-.--- 

Lab aides 

Clerical 








FUNCTIONS 


Directs the activities of the field force. Establishes policy for field opera- 
tions, translates overall plans into operational programs and assignments. Moni- 
tors emergency activities on area and national recalls, disasters, epidemics, poi- 
son outbreaks, ete. Coordinates district recruitment, training, and development 
of field personnel. Assists in acquiring and designing field quarters. Develops 
inspectional and laboratory procedures. Prepares recommendations for field 
staffing and fiscal allocations. Evaluates field performance and initiates per- 
sonnel adjustments to achieve proper balance. 

Through personnel located in the present 16 food and drug districts and 36 resi- 
dent inspection stations, carries out investigations to discover and prove violations 
of the act. Inspects manufacturing plants for conditions which may lead to 
violations; collects and analyzes samples; recommends the initiation of legal 
proceedings ; cooperates with local authorities; provides information to members 
of industry and consumers. 

JUSTIFICATIONS 


The recruitment and training of the new field positions authorized for fiscal 
year 1957 requires a considerable portion of the time of our present Bureau 
staff in the Washington office. The requested increase of 117 new field positions 
in fiscal year 1958, requires the additional staff support requested in the Wash- 
ington office to assist in the foregoing activities to avoid curtailment of many of 
the essential Bureau functions in directing and managing the operation of the 
field districts. 

The chief. inspector and the chief chemist will need to make and carry out 
plans, in conjunction with the training officer and the district chiefs, which 
will utilize to the fullest extent the resources of the Food and Drug Adminis- 
tration to train these new people promptly and efficiently, and integrate them 
into working units. 

. The contemplated expansion of the field staff will require more space, facili- 
ties, and equipment at some of our field districts. This will place a further 
demand on both the chief inspector’s and the chief chemist’s time and ener- 





142 


gies in developing plans and in ordering and installing the added facilities, 
The establishment of a new district, scheduled for fiscal year 1958, and the 
modernizing some present districts will require a considerable amount of their 
time. 

An expanded field force will increase the workload and responsibilities of 
those members of the Washington staff involved in program management, 
The program management function of the Bureau encompasses review of inspee- 
tional reports of all types: imports, factory inspections, and various forms of 
special investigations, including the illegal sale of drugs restricted to dis, 
pensing only upon prescription, food-poisoning episodes, injuries from drugs, 
devices, and cosmetics. 

During fiscal year 1957 approximately 100 new positions are being added to 
the field staff. The inspectors and chemists must be given training which cap 
qualify them for performing independent and productive work in the least 
possible time. Our aim is to have them reach this point in 6 to 8 months. We 
anticipate 117 new positions in fiscal year 1958.. The training of these personnel 
will continue to. put a drain on the facilities of this Bureau and of the field 
administrative staffs. , 

During fiscal year 1957 we will hold inservice training programs covering 
the examination of cream for decomposition, the examination of frozen eggs for 
detection of the use of unfit raw material, and a specialized training course 
in the development of microanalytical techniques and the identification of 
insect fragments. 

In 1958 we propose to hold a symposium for operating chemists on agricultural 
poisons and chemicals in food. 

The Bureau has maintained, for the past 3 years, an inservice training pro- 
gram for field chemists who show promise in technical and administrative fields, 
These men are termed “rotation chemists” and are brought into Washington to 
spend 2 years in the Bureau of Biological and Physical Sciences, being trained 
in the various technical divisions and meanwhile becoming producing members 
of their staff. This program will be continued through fiscal year 1958. 

The Bureau will continue to improve training and operating manuals, both 
for chemists and inspectors, keeping them in tune with current administrative 
policy, and with advancements in analytical and inspectional techniques. 

The proposed increases in personnel are based on needs to carry out the 
new and expanded programs contemplated for fiscal year 1958. The specific pro- 
grams, and estimated needs in terms of additional man-years, are reflected in 
the following forecast: 


Projects | Chem- Inspec- i| 
tors i| 


Projects Chem- | Inspec- 
ists 


ists tors 





} 
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a | Chemical additives__...... 


al a csecions ae 5 | Imports - - 
3 


Wheat and grain..-......---.. 
Wrens oS ote Le et Total increase. -_.......-. 


Field service promulgation - ind 
Control drug E. nd 
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The foregoing distribution of increased staff requested in the field related to 
the listed projects is discussed in the following narrative: 

Precooked foods, such as entire frozen prepared meals, are becoming an impor- 
tant part of the American diet. Additional manpower is needed to investigate 
the unique bacteriological and sanitary problems connected with this rapidly 
expanding industry, where lack of good manufacturing practices can become & 
real public-health problem. 

To provide for minimum adequate enrorcement of the pesticide amendment a 
substantial increase in our field strength will be required. Except for the devel- 
opment of laboratory methods, our present coverage in this field is sketchy. 

Progress has been made in the area of wheat and grain foods, but much 
remains to be done te assure the consumer that such commodities are treated as 
“food” and not as “feed.” We propose a modest expansion in these programs. 
Additional attention will do much to stimulate self-improvement by industry in 
their handling of grain foods. 

We can profitably employ an increase in covering frauds and cheats. Our 
coverage in this field during recent years has been minimal. 
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These activities would include examination for short-weight foods, short-fat 
putter, oleo, short-fat cheese, and other types of substitution of less expensive for 
more expensive ingredients, Sar 

Increased activity in the food standard work, would include determination of 
eompliance with food standards, such as overmaturity of canned peas and exam- 
ination for the amount of fruit ingredients in jams and jellies. 

New drugs of widespread usage and. unrelated to other drugs now on the 
market are appearing regularly. Analytical methods for.these drugs are not 
always completely. satisfactory, and very often have not been tested by anyone 
outside the firm which submits the new drug application. It is essential that 
our field staff gain cxperience with these methods, and it may be necessary to 
modify or improve them. As an illustration, we have not yet established satis- 
factory methods for assay of sustained release, capsules, which have become a 
very substantial item in drug production. Also we plan a limited increase in 
factory followup of new drug applications to determine compliance with the 
methods and procedures specified in the new drug application. 

“Chemicals,” using the term broadly, have for years been added to foods to 
enhance flavor, color, or appearance; to inhibit bacterial or mold growth; or to 
accomplish some specific purpose desired by the manufacturer or to satisfy the 
demands of the consumer. Many of these chemicals are safe; others are harm- 
ful; and still others of unknown toxicity. The trend is toward more and more 
addition of chemical additives, and there has been considerable interest in the 
subject. It is possible that legislation will be enacted in the near future to 
control such additives for the protection of the consumer. Additional manpower 
is urgently needed now to more adequately investigate the scope of this problem 
and to develop inspectional and laboratory methods that will keep pace with this 
rapidly expanding area of food preparation. 

The attention given to imports was reduced as a result of the reduction in 
force in 1953, and the manpower assigned to this project has not yet been replaced. 
The increased staff proposed is intended te expand coverage in the New York 
area principally. 

The additions requested follow : 

Annual salary 
(a) Departmental: 1 GS-13 food and drug officer $8, 990 
(b) Field: 
2 GS-12 food and drug officers 
II Ce eter ee aloe 
17 GS-11 chemist 7, 035 
Sep we omemen SIO SSS ey else el ee 3 ee) 6, 115 
4 GS-12 inspectors 7, 570 
TENT R MOMNUCOR Mn on Sens 6, 390 
6, 390 
FT en ee dey 5, 440 
2 GS-6 import examiners 4, 080 
20 GS-5 clerks 
18 GS—4 lab helpers 
Total, 117. 
GENERAL ADMINISTRATION ACTIVITY 


Responsible for overall Food and Drug Administration management activities 
relating to administrative and organizational matters including all financial man- 
agement encompassing budget, fiscal and procurement. Provides personnel man- 
agement, mail and records service, general services, develops procedures and 
methods, and printing services. 


Division of Administrative Management 


1 GS-11 position classifier 
1 GS-9 records officer 

1 GS-6 purchasing clerk 

1 GS-5 clerk 


Financial management, personnel, mail, files, procurement, etc., are services 
which must keep pace with the growth of operating staff. Of the total staff in- 
Crease requested by FDA for 1958, these services constitute about 3 percent of 
the new positions requested. It is planned to give greater attention to a program 


88970—57——_10 
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of management improvement in the implementation of the reorganized FDA 
Structure. 
STAFFING PRACTICE FOR WASHINGTON STAFF 


_ Mr. Harvey. I would like to say 1 or 2 words about the proposed 
increases in the Washington staff. 

In the scientific areas—we put most of it in that area: (1) That 
type of information is what we need the most of; and (2) in every 
one of our supporting units in Washington our practice is to keep 
the absolute minimum number of people in Washington that is neces- 
sary to process the production of the field. 

Mr. Foearry. Well, if you do not do it, we will do it for you. 

Mr. Harvey. Well, we will try to cooperate with you. 

Mr. Fogarty. I hope that is plain enough. 

Mr. Harvey. Very. 


CENTRALIZED VERSUS DECENTRALIZED STAFFING FOR PAYROLLING 


Mr. Focarry. Where are the services for payrolling handled ? 

Mr. Cowen. Under the activity of general administration. 

Mr. Foearry. In Washington? 

Mr. Conen. Yes, sir; by and large. 

Mr. Foearry. Why could that not be handled in the regional offices, 
like most of the other agencies handle it in HE W? 

Mr. Conen. May I address myself to that question, because I am 
responsible for that? 

Mr. Foearry. Is your program better than the others on payrolling? 

Mr. Conen. I would Fike to say our performance is quite effective 
and inexpensive. 

Mr. Focartry. Do you think it is better than the other programs 
where they are handling it in the field? 

Mr. Conen. We have 13 districts where there are disbursing officers, 
where we do prepare some of the payrolls, but for the balance, we 
do it in Washington. 

I would not wish to match my judgment against the judgments 
of the regional offices as to whether or not it is more effective in that 
fashion or the way we operate. It has been very satisfactory in the 
way it has been performed. 

Mr. Fogarty. Well, maybe you can give us a good idea. Maybe 
we ought to have all the payrolling in HEW accomplished in Wash- 
ington, if yours is good. Is it that good? 

Mr. Couen. Well, I will say it is effective. I do not want to express 
judgment contrary to those who may have superior knowledge on the 
subject. Ours has been satisfactory. 

We have so few in our district offices that the payroll function is 
relatively small. 

Mr. Focarry. Where; in the field? 

Mr. Conen. In the field; yes. 

Mr. Focarry. Well, from what I have been gathering, many of 
these other offices are small, too. 

Mr. Conen. Well, the largest office, Mr. Chairman, is in New York. 
There are a total of 99 people there, and that ranges down to 30 in 
Denver, and that is a relatively small number of people to be payrolled. 
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Mr. Foearry. I had in mind the OAST district offices which are 
smaller than yours, and the regional offices handle the payroll for them, 
and apparently do a pretty good job. 

Mr. Conen. We have not found any problems. 


EQUIPMENT 


Mr. Foearty. It has been brought to my attention that many of the 
field offices have been neglected as far as equipment is concerned. 
They are about 100 years behind, judging from the appearance of 
some of the equipment in the field offices. 

Mr. Harvey. Yes; I certainly agree with you, Mr. Chairman, and 
we have an increase requested for equipment. 

Mr. Fogarty. Where will it go? 

Mr. Conen. It will go into Washington and the field. 

Mr. Fogarty. How much of it is going into Washington? 

Mr. Conen. We will have $300,000 for equipment replacement 
which will go into the field, sir. 

Mr. Focarry. And what is the remaining amount? 

Mr. Conen. The remaining amount will be about $200,000, and 
that will go into Washington, primarily into the laboratories, for the 
very things we discussed. I think that Mr. Harvey is aware of the 
fact that we had the Curator of the Smithsonian Institution seeking 
some of our equipment for display. 

Mr. Harvey. I think that what Mr. Cohen has reference to was 
with all of this old equipment, as we get rid of it, we are, of course, 
obligated to find whether it has any use elsewhere. 

We were quite interested recently in condemning some weighing 
equipment, laboratory balances that we had been using until quite 
recently, and we were quite interested to find out that the Smithsonian 
Institution was interested in getting it for their antique laboratory 
instrument collection. 

Mr. Focarry. You know this committee did, a year ago, give you 
every dime that you asked for. 

Mr. Harvey. That is right. 

Mr. Focarty. And as far as I am concerned, I want to see this agency 
built up. If it takes $9 million or $49 million, it is not going to make 
much difference to me so long as it is not more than is necessary to do 
a good job of it. You do have to justify these positions and the money 
you are spending so that Congress can determine just what it thinks 
1s necessary to do a good job of it. We want you in the position where 
you can come back year after year and tell us that you are protecting 
the general public. 

You are the only agency in Government that has the overall respon- 
sibility to see to it that these things that we are eating and consuming 
do not harm us or kill us. 

Mr. Harvey. Well, we want to do just that, Mr. Chairman. 


INSECT-INFESTED CHOCOLATE 


Mr, Focarry. Now, I notice a piece in the New York Times in 
November 1956 which said: 


The Food and Drug Administration reported today it seized an unusually 
a 


large amount of contaminated food in October, including 2,500,000 pounds of 
insect-infested chocolate. 
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Mr. Harvey. A part of that was in Philadelphia and.a part. of it 
was in some of the cities around Philadelphia. 

Mr. Focarry. Was it made in Philadelphia ? 

Mr. Harvey. No, sir, it was made in the Dominican Republic and 
it had been because the chocolate market for a good many seasons hag 
been somewhat upset and there have been uncertainties about supplies 
more or less under foreign control, in all of the chocolate produced 
outside of the United States and we found that there was a tendenc 
to buy it when they could get it and to store large quantities of both 
the beans and the chocolate liquor cake, keep it for a long time up 
until the time when they needed it and then feed it out to the candy 
people as the orders came in. 

Well, chocolate is a product which has to be very carefully pro- 
tected or it will get insect infested. 

Mr. Foaarry. That was quite a sum. Had we not had trouble with 
cacao beans before ? 

Mr. Harvey. A number of infestations. One of the troubles also 
is that the cacao shells get into the chocolate when it was not supposed 


to be there. 
REASONS FOR INCREASED NUMBER OF SEIZURES 


Mr: Focarry. I have another clipping which is rather interesting, 
where it'compared the number of food seizures by the agency in Octo- 
ber 1956 with previous months. There was a tremendous jump in 
the seizures. What was the reason for that tremendous jump? 

Mr. Harvey. Probably it was a seasonal investigation of holiday 
supplies. . 

Mr. Focartry. In October? 


Mr. Harvey. That is about the right time of the year. 

Mr. Focarty. Does it go up every year around that period? 

Mr. Harvey. That is right. The supplies are brought in and stored 
against the holiday market and it tends to spoil. 


SEIZURE OF RADIOACTIVE ORE FROM URANIUM HEALTH CENTER 


Mr. Focarry. And another clipping: 


It also reported seizures in October of 4 tons of radioactive ore from & 
“uranium health center.” 

Where was that? 

Mr. Harvey. I believe that was in the Midwest. We had them all 
the time, we have them all over and we have had them in many different 
places. 

Mr. Fogarty. Do they cure everything, too? 

Mr. Harvey. Well, arthritis is their principal stock in the trade. 
You can go in and sit down, it is very simple, you sit on a pillow made 
of rock, ore. 

Mr. Fogarty. Oh, yes, I heard something about that, and there 
was some fellow down in Texas, I believe, who has a farm down 
there——- 

Mr. Ketuiy. We had one case last year. 

Mr. Harvey. You see, there is a great deal of very low-grade ura- 
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nium ore that is about as active as your watch, it has about that much; 
and it is a good thing, because if it were more active, it would be 
dangerous to sit on it. So, they use these in these uranium treatment 
centers and so forth. 

FOOD ADDITIVES 


Mr. Focarry. Now, with respect to the food additives, I notice in 
another clipping a story by Phil Lawrence in the New York Times 
under an Atlantic City dateline of September 17 where he said: 

Scientists of the Food and Drug Administration are agreed that 150 out of 
400 chemicals now used as food additives have not been adequately tested to 
determine whether they are safe for human consumption. 

Mr. Harvey. That is right. 

Mr. Focarty. That is a pretty strong statement. Do you mean to 
tell us that 150 chemicals are being used as food additives that are 
questionable now ? 

Mr. Harvey. That have not been adequately tested to know whether 
they are completely safe or not. 

Mr. Fogarty. But they are being used and consumed now? 

Mr. Harvey. Being used to some extent; yes, sir. Many are under 
test. 

Mr. Focarty. What are you going to do? Are you going to wait 
until somebody dies and then test them ? 

Mr. Harvey. No; we are not going to wait until somebody dies 
to test them. We test them as rapidly as we can. We are ‘esting 
them, but these are what are known as life span studies, they involve 
long-range clinical effects, and it takes about 3 years to run those 
through the life spans of different kinds of laboratory animals to 
determine the effect on the liver and the spleen and various other 
organs of those animals. 

Furthermore, we do not have the facilities to test all of those at 
once, but we are trying to reach that problem by legislation. 

Mr. Focarty. Well, is that the best that you can do? 

Do you have to have legislation to do something about it ? 

Mr. Harvey. I think that we have to have some legislation to require 
that the people that want to put these things on the market assume 
the burden of adequate pretesting and submit their data in precisely 
the same way as has been employed with respect to new drugs since 
1938. 

Mr. Focarry. Has that legislation been suggested or been intro- 
duced in Congress ? 

Mr. Harvey. There were 11 bills in the last session which reached 
astalemate. 

Mr. Fogarry. Over what? 

Mr. Harvey. Well, the controversies were in three areas. 

One, the grandfather clause, as to whether, for example, the 150 
that were in use should be excluded from the operation of the pre- 
testing requirement because they are already in use; or whether some 
other treatment should be used to reach those. 

Second, whether it should be required before a poison is placed in 
food in any amount, that there be some good reason for it. 





148 


Third, and perhaps the biggest area of controversy, is a judicial 
review process with regards to administrative decisions, whether or 
not it should be operative on the basis where the manufacturer submits 
his data and if the Secretary finds it incomplete or unsatisfactory, 
that there should be hearings held and a record offered for review to 
the circuit court of appeals in the conventional administrative-proce- 
dure manner; or whether, as proposed by some of the bills sponsored 
by industry, if the Secretary found the petition unacceptable and 
refused to issue an order authorizing the use of the chemical as re; 
quested, could it go to the district court for trial by jury as to whether 
or not and how much of the poison should be allowed in food. 

Those are the three areas of controversy. 

Mr. Focarty. What position does your Department take in these 
areas ¢ 

Mr. Harvey. The Food and Drug Administration and the Depart- 
ment of HEW, sir, took the position that there should not be a grand- 
father clause blanketing in anything that was not adequately tested 
just because it was in use. 

It agreed to a transition period which would single out these 
inadequately tested things and work them through. 

On the second point, it has been our position that the product should 
have functional value. There should be some definite useful pur- 
pose served before even a safe amount is included in the product, 

And, lastly, our position has been that the Secretary should make 
his findings after hearings, and if he rejects the petition of an ap- 
plicant, refuse to issue an order authorizing the use of the chemical 
that that record should go to the court of appeals for review on the 


administrative procedure that is already in effect where the sub- 
stantial evidence of the record would prevail. 

That is to say, if the court found that the Secretary’s decision was 
supported substantially by the record, it would not reverse. 


ARTIFICIAL FOOD COLORS AND FLAVORS 


Mr. Focarry. All right. Another news release, in Rome, August 
11, AP: 
Two scientists from the United States Food and Drug Administration said 


that American consumers are in no danger from artificial food colors or 
flavors. 


And down below it says: 

Dr. W. C. Hueper of the National Institute of Health of Bethesda, Md., told 
the 27-nations study group yesterday that the increasing use of dyes and other 
chemicals in food was “a potential serious public health problem” because of 
actual or possible existence of cancer hazards. 

Mr. Harvey. Well, Mr. Chairman, strange as it may seem there is 
no real conflict between those two statements. 

I would not quarrel with that statement, Mr. Chairman, that the 
continued and unrestricted use of potentially dangerous substances, 
if they are used in a dangerous manner, may become a hazard. We 
are agreed on that. 

Our people in that conference said there were not presently in use 
for ingestion in food these substances which are dangerous. 

Mr. Focarty. That is not what he said. He said that the American 
consumers are in no danger from artificial colors or flavors. That 
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would lead anyone, reading that, to say, “no matter what the color or 
dye used, it is O. K.” 

Mr: Harvey. I do not think that is a quotation of the doctor’s entire 
statement there. I have discussed it with him. In fact, I think I saw 
the paper before he went to Rome and our statement is that we do not 
regard the food supply as in hazard from dangerous substances at the 
present time. ; 

Mr: Focarry. What about the popcorn that made a lot of people 
sick a year ortwoago? ‘That wasa dye, wasn’t it, that was dangerous? 

Mr. Harvey. That is right. And the dye that was commonly 
used 

Mr. Fogarty. That was on the market before you found it ? 

Mr. Harvey. That is right, and we took it off. It was delisted as 
a certified color. 

Mr. Focarry. How long had it been manufactured ? 

Mr. Harvey. It had been manufactured for a considerable period 
of time and used for the coloring of the skin of oranges. The use in 
the coloring of popcorn and in those quantities in California was most, 
extraordinary. It had not been common at all. It was in tremendous 
quantities—that was at Christmas time, a Christmas novelty for the 
kids. 

Mr. Focarry. But im that particular instance, the dye did cause 
nausea, didn’t it ? 

Mr. Harvey. It caused nausea and irritation. 

Mr. Focarry. Well, you did not find out about it before these people 
got sick. 

Mr. Harvey. Well, that is not quite true, Mr. Chairman. We were, 
toward the end of 3 years of study of that dye on animals at the time 
of this occurrence, and the studies were beginning to show that in 
massive quantities, that the dogs and rats along toward the end of their 
life spans—— 

Mr. Fogarty. In other words, you were working on it at the time 
this outbreak occurred ? 

Mr. Harvey. That is right, and this outbreak helped the conclusion 
with regard to an acute injury from it, but certainly we had settled 
the fact whether it was dangerous over the long term. 

Mr. Fogarry. Mr. Lanham, any questions ? 

Mr. Lannam. No questions. 

Mr. Focarry. Mr. Denton? 


SALE OF OLEOMARGARINE AS BUTTER 


Mr. Denon. What success are you having in enforcing the law 
which prohibits the sale of oleomargarine as butter? 

Mr. Harvey. The misrepresentation of oleomargarine as butter is 
not very great, sir. We are covering a reasonable number of restau- 
rants to see that they are following the requirements for menu listing 
and posting and cutting it in diagonals, which is the requirement of 
the law. 

Of course, from time to time we encounter situations where they 
painted the premises and took down the sign and did not put it back 
up again. Occasionally we do run into a rank situation where they 
deliberately sell oleomargarine as butter, and when we encounter that 
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we bring a case and they are fined. But we do not encounter very 
much of that. 

Mr. Denton. How many men do you have working enforcing this 
law? 

Mr. Harvey. Do we have a breakdown ? ; 

Mr. Conen. Yes; we have. It represents about 2 man-years. 

Mr. Denton. Do you do any more than spot check on it? 

Mr. Harvey. No, sir. We, of course, cover the manufacturing 
establishments reasonably well, because the law applies there, too; but 
the checking on the sales in the restaurants, at the restaurant level, is 
a spot shock 

There are 525,000 places where oleomargarine is served now and if 
we do anything more than a spot check 

Mr. Denton. How many men do you have checking? 

Mr. Harvey. It represents about 2 man-years. 

Mr. Conen. We were able last year to cover about 3,300 places. 

Mr. Denton. That is to say you have two men to check over half 
a million establishments ? 

Mr. Harvey. Well, it doesn’t work out quite that way, Mr. Denton. 
All of the inspectors, every time an inspector eats lunch, he is check- 
ing on the oleomargarine sale. So we don’t just have two men par- 
celed out all over the country. It is the equivalent of two men for 
that spot checking. 


CHANGES IN FOOD AND DRUG LAW IN LAST FEW YEARS 


Mr. Denton. Have any changes been made in the food and 
drug law within the last few years ? 

Mr. Harvey. The only change in the last Congress is a procedural 
change with respect to the promulgation of regulations, and so forth, 
that dispenses with hearings after publication unless a controversy 
is raised, 

Mr. Denton. How long has it been since a major change was made 
in the law ¢ 

Mr. Harvey. In 1954; wasn’t it? 

Mr. Conen. The fiscal year 1954. 

Mr. Harvey. In 1954 there were substantial changes made in the 
authority for inspectors entering establishments; and just prior to 
that the so-called Durham-Humphrey amendment which made a 
statute out of a regulation, you might say, and delineated or classified 
drugs into just two categories, drugs which can be sold only on pre- 
scription and all others which must be sold under adequate directions 
for use by the layman and providing definitions for those two 
categories. 

PROPOSED CHANGES CONTEMPLATED 


Mr. Denton. Did you contemplate recommending any changes? 

Mr. Harvey. We contemplate within a few days offering a bill on 
the chemical additives which the chairman discussed. 

Mr. Denton. Well, I will tell you why I am asking you. 

A woman comes into my office quite often when I am home. Her 
son is a painter, and he was painting a building with a spray gut, 
and the gun broke in some way, and the paint got into his eye. 
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Now, the paint contained quicklime, and it put his eye out. Well, 
she thinks that paint should have been labeled to show it contained 
quicklime, and she said she had written to the Food and Drug Admin- 
istrator to propose an amendment, and she also suggested that I pro- 

amendment along that line. What do you think about that? 

Mr. Harvey. Well, I might say that last year I had occasion to dis- 
cuss the question of dangerous substances legislation at some length 
with a Member of the Senate, Senator Bush. There is a law that is 
enforced by us called the Caustic Poison Act, which was passed about 
25 years ago. 

. Denton. Well, it is not broad enough; is it ? 

Mr. Harvey. It is not broad enough. It is good as far as it goes, 
but it is a labeling law which requires a poison warning and requires 
a statement of caustic or corrosive ingredient to say what it is; and 
also requires a statement of the first-aid antidote for internal of 
external or accidental injury. 

Now, that has the fault of being so narrow in scope that it would 
not reach paint. Nor would it reach many of the household chemicals 
used today. 

The Department has not reached the stage of proposing a bill in 
those areas, but it is under discussion. 

Just a few days ago we had discussions with respect to the poison 
control centers that are being established around the country. 

Mr. Denton. Do you think it will be practical to recommend any 
legislation along the is that this woman recommends ? 

Mr. Harvey. I think it would be practical ; yes, sir. 


FINANCING MEAT INSPECTION 


Mr. Den'ron. One other question about the meat inspection. Don’t 
the meatpackers pay for a part of that inspection ? 

Mr. Harvey. No, sir. 

Mr. Denton. What is the stamp that is attached on meat that shows 
that it has been inspected? Isn’t that paid for by the processor ? 

Mr. Harvey. No, sir. The mandatory meat inspection that is 
required as a prerequisite to shipping in interstate commerce is wholly 
tax supported. 

Now, the grading of meat as Choice and Fancy and Utility, and so 
forth, is a service that is offered by the Department of Agriculture 
by its Marketing Branch and which the packer may buy if he wants 
it and pay for the service. 


POULTRY INSPECTION 


_ Mr. Denton. I have heard a great many people complain that there 
Is not sufficient inspection of poultry. I think your remedy is that 
this be turned over to the Department of Agriculture and that they 
Inspect poultry in accordance with the meat—— 

Mr. Harvey. Along the same principle. 

Mr. Denon. That is all. 

Mr. Focarry. Any further questions ? 

Thank you very much. 

Do you have anything further to add to your statement ? 
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Mr. Harvey. I don’t believe I have anything. I might say that I 
am very sorry hi Mr. Larrick could not come here today. 

Mr. Focarry. We are sorry, too, and we hope that he will be up 
and back on the job in a few days 

(The following additional statistical information was submitted 
at the request of the committee :) 


Salaries and expenses, Food and Drug Administration—Statistical data 


| Actual, 1956 | Estimate, Estimate 
1957 1958 


Domestic operations: 
1. Number of establishments inspected _ _ - | 
2. Number of factory inspections 3 
3. Number of warehouse surveys | 


— 


boo 


4. Number of official and investigational samples collected 
for examination 
5. Number of examinations made 
Import operations: 
1. Number of lots inspected__- 
2. Number of samples collected 
3. Number of examinations made 
4. Number of lots detained 


3 


t 


ke Actual, a 1085 | Actual, 1956 


| 
Samples collected: 
1. Percent violative ces anenonee haoeumad Ae eee ae 26 | 
2. Percent requiring court action . a 16 | 
se 

| 


Recalls of me tentially dangerous ee 
1. Foods 
2. Drugs and devices 
3. Cosmetics and colors ‘ i yes on ; é 
4. Miscellaneous - - --- sas . i ‘ : | 


Total_- ee 
a sale of dangerous drugs: 
Violations referred for Pree b 
2 Cases terminated _ a 
Vitamins and nutrition: 
l. Assays made 
2. Samples involved_- 
3. Samples on which ae tion recommended 
New-drug applications and related work: 
New-drug applications received...........- 
New-drug applications allowed to become effective, ine luding carryover 
from prior years - - -- 
Applications on hand at end of year on which action not completed | 
(excludes those determined not to be a new drug and those withdrawn 
by applicant) ___- a, 
Supple ments to new-drug applications allowed to become effective_.-_- 2,277 | , 492 
Supplements on hand at end of year, action not completed... .-_- & 507 264 


| Actual, Estimate, | Estimate, 
| 1956 | 1957 1958 


Oleomargarine: 
Number of public eating places - -- a deo 525, 000 
Number of oleomargarine manuf xcturing pl: es ee 68 
Number of oil mills and refineries___- id | 650 | 
Number of inspections made of public e iting pl: aces... __- 3, 302 | 
Number of inspections of oleo factories. a) 24 
Number of oil mills inspected 66 | 








ocococec feel OOO 


-tioorc-. ion 


_— 


— 
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Salaries and expenses, Food and Drug Administration—Statistical data 





Actual, 1955 





Tea importation: 
Total pounds of tea examined 
Total pounds of tea rejected 


Total pounds of tea passed 


96, 798, 446 
132, 283 


Continued 


Actual, 1956 


104, 013, 962 
94, 372 


96, 666,163 | 103,919, 590 


Protests before Board of Tea Appeals: 
Appeals sustained 3 
Appeals denied..............- i. 3 


6 








Actual, 1955 Actual, 1956 


- 
Actions Samples Actions Samples 
Ss ~ E cee Sees 


Court actions: 
ik Misatinitinhinbinci a ntiicnc wdinte cocoa dt , 597 835 
a cance des ceaeehmeiaheniaciagas ais 
I ek nti ctacoeschctpdenapiede sme nendde ae 





In the 249 criminal actions terminated (or terminated for some defendants) 
in the Federal courts during 1956, the fines paid or assessed in cases pending on 
appeal, totaled $197,067.80. The heaviest fine in a single case was $12,000. In 
66 actions the fines were $1,000 or more. Jail sentences were imposed in 54 
eases involving 68 individual defendants. The sentences ranged from 1 month 
to 6 years, and averaged 12 months and 3 days. Twenty-four individuals were 
required to serve the imposed sentences, and for 44 individuals the jail sentences 
were suspended, on condition that violative practices be discontinued. Records 
of actions terminated in the Federal courts were published in 1,240 notices of 
judgment issued during the year 


Consolidated statement of major receipts from general enforcement operations for 
deposit in miscellaneous receipts of Treasury 


Actual, 1955 


Actual, 1956 


Fines by United States co" irts for violations of statutes enforced é $160, 404 $197, 068 
Services in supervising relabeling or reprocessing domestic products seized _ 13, 411 , 260 
Services in supervising reconditioning or destruction of detained imported 

products = WsseveccaeeTisss z z - | 24, 196 | 24, 840 
Receipts for tea import: ation. ssbieteainn édtee va 33, 879 | 36, 405 


231, 890 269, 57% 


Total receipts. _.....-. 
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Turspay, Fresruary 12, 1957, . 


FREEDMEN’S HOSPITAL 


WITNESSES 


DR. CHARLES E. BURBRIDGE, SUPERINTENDENT, FREEDMEN’s 
HOSPITAL 

DR. PAUL B. CORNELY, MEDICAL DIRECTOR, FREEDMEN’S HOSPITAL 

HENRY H. BAIRD, BUDGET AND FISCAL OFFICER, FREEDMEN’sS 
HOSPITAL 

DR. JOHN W. CRONIN, CHIEF, BUREAU OF MEDICAL SERVICES, 
PUBLIC HEALTH SERVICE 

JAMES F. KELLY, DEPARTMENTAL BUDGET OFFICER 


SALARIES AND EXPENSES 


Program and financing 


1956 actual | 1957 estimate | 1958 estimate 


Program by activities: 
Direct obligations: 
1. Inpatient services: 
(a) General hospital $1, 581, 540 $1, 527, 200 $1, 691, 018 
(6) Tuberculosis hospital 409, 390 260, 725 285, 028 
2. Outpatient services = 266, 274 254, 400 268, 558 
3. Training program 430, 794 456, 775 521, 149 
4. Administration 266, 406 255, 266, 250 


Total direct obligations 2, 954, 404 2, 755, 000 





Reimbursable obligations: 
1. Inpatient services: 
(a) General hospital_....... sditnaeniokednnbleiein 598, 500 696, 800 
(6) Tuberculosis hospital 154, 455 114, 400 
Ia hota 106, 187 114, 400 
4. Administration 106, 187 114, 400 
Total reimbursable obligations 965, 329 I, 040, 000 
Total obligations 3, 919, 733 3, 795, 000 | 4, 153, 000 
Financing: 
Advances and reimbursements from non-Federal sources 
(32 D. C, Code 318) —965, 329 —1, 040, 000 —1, 121,00 
Unobligated balance no longer availabie 


Appropriation 








Si SSaee 
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Obligations by objects 


————————————— — — eee 


es 


Total number of permanent positions_-...............-.-..--- 
Full-time equivalent of all other positions.._--.........----.-- 
Average number of all employees 

Number of employees at end of year 


Average salaries and grades: 
Genera! schedule grades: 
Average salary 


Personal service obligations: 
Permanent positions 
Positions other than permanent 
Regular pay above 52-week base 
Payment above basic rates 
Other payments for personal services 


Total personal service obligations 


Direct obligations: 
01 Personal services 

Travel 

Trameportation of thine: coo... cecucckcccdvdeccocd 

Communication services 

pe GS Oa 

Printing and reproduction 

Other contractual services. ......................-.... 
Services performed by other agencies 

Supplies and materials. 

a iano aon sini oe 

Grants, subsidies, and contributions: Contributio 
to retirement fund..........__. 

Refunds, awards, and indemnities 

Taxes and assessments 


icnakkdacaebbaneccass ’ 
Deduct charges for quarters and subsistence 


Total direct obligations 


Reimbursable obligations: 
01 Personal services ’ 
05 Rents and utility services....................-..-___- 
07 Other contractual services 
08 Supplies and materials 
et girs on on ooo acnnemee s 
11 Grants, subsidies, and contributions: Contribution 
to retirement fund . 


| 3,033, 007 





| 1956 actual | 1957 estimate 


707 
176 
842 


| 
668 
174 
797 


1958 estimate 





$4, 158 
GS+4.5 
$3, 273 


$4, 243 | 
GS+4.5 
$3, 383 





$2, 608, 295 
350, 223 

19, 949 

97, 671 

188, 107 


3, 264, 245 


3, 202, 894 | 


| 

$2, 488, 029 | 

398, 080 

8, 350 

106, 730 | 
201, 705 








2, 478, 526 
1, 420 

384 

22, 722 
88, 855 

2, 783 

18, 456 

10, 473 
357, 429 
41, 184 


429 
10, 346 | 


78, 603 


2, 356, 894 
1, 500 
350 
23, 000 
97,700 | 

3, 650 
11, 600 | 
8, 200 
336, 450 | 


2, 862, 494 | 
107, 494 


3, 147, 525 
115, 525 





2, 954, 404 


785, 719 
19, 307 
9, 653 
135, 146 





969, 132 | 
3, 803 | 


2, 755, 000 


846, 000 
20, 800 
10, 400 

156, 000 
10, 400 





1, 043, 600 | 
3, 600 | 


3, 032, 000 


878, 275 
33, 600 
11, 200 

145, 750 
11, 200 


44, 850 


1, 124, 875 
3, 875 





965, 329 


1, 040, 000 


~ 8, 919, 733 3, 795, 000 | 


1, 121, 000 


4, 153, 000 
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Budget authorizations, expenditures and balances 





1956 actual | 1957 estimate | 1958 estimate 


BUDGET AUTHORIZATIONS AVAILABLE 


pone $2, 980, 000 $2, 755, 000 
ob gated balance brought forward 704, 982 308, 527 


Total budget authorizations available 3, 684, 982 3, 063, 527 





EXPENDITURES AND BALANCES 


Expenditures— 
Out of current authorizations 2, 663, 843 2, 451, 000 
Out of prior authorizations _- 674, 057 308, 527 


Total expenditures 3, 337, 900 2, 759, 527 
Balance no longer available: 
Unobligated (expiring for obligation) .........- aeceaieheiadiias 25, 5 
Other 
Obligated balance carried forward 308, 527 





Total expenditures and balances ; | 33, 5: 3, 336, 000 


Mr. Fogarty. The committee will come to order. 
We have before us this morning the request for Freedmen’s Hos- 
pital. 


GENERAL STATEMENT 
Dr. Burbridge, have you a statement for the committee ? 
DESCRIPTION OF FACILITIES 


Dr. Bureriver. Yes, sir. 

Mr. Chairman and members of the committee, Freedmen’s Hospital 
consists of a general hospital with a total of 320 beds and 50 bassinets, 
a 150-bed tuberculosis hospital, and an outpatient department com- 
posed of 36 organized clinics and 2 emergency operating rooms. 

The hospital’s physical plant consists of 8 buildings located on 11 
acres near the downtown area of Washington, D. C. Its buildings 
include separate general and tuberculosis hospital units, an outpatient 
clinie building, 2 residences for nurses, a residence for interns, an 
auxiliary building, and a maintenance shop, all of which were con- 
structed 25 to 50 years ago, with the exception of the tuberculosis 
hospital, which was completed in 1940. 


FUNCTIONS OF THE HOSPITAL 


With the facilities described above the hospital conducts activities 
embracing four basic functions, namely: 

1. Care of the sick and injured through the provision of medical 
services on an inpatient and outpatient basis for substantially all types 
of illnesses. 

2. The education of physicians, nurses, and other adjunct profes- 
— ul and technical personnel in 20 separate training programs. 

. Coordination and integration of hospital programs with preven- 
tive medicine through the operation of outpatient clinics and coopera- 
tion with governmental and voluntary health and welfare agencies. 

4. Fundamental research in medical sciences through the integra- 
tion of the work of the preclinical scientist and the clinician. 
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SOURCE OF FINANCING 


The financing of the programs at Freedmen’s Hospital is made pos- 
sible by funds received from the following sources: 

1. Federal Government, through direct appropriation. 

2. District of Columbia government and other legal jurisdictions 
for the care of their indigent patients. 

3. Individuals, through direct payment or through third-party 
plans. 

PROGRAM FOR FISCAL YEAR 1958 


No program changes are proposed in these estimates for fiscal year 
1958. 

These estimates request an increase of $277,000 in direct appropria- 
tion. The major item included in this increase is to finance contribu- 
tions to the employees’ retirement fund as required under provisions 
of legislation passed by the 84th Congress. The remaining portion 
of the increase is, for the most part, for personal services, including 
additional nursing personnel to give partial relief to a critical staffing 
problem. In an effort to arrive at an adequate staffing pattern in 
nursing for fiscal year 1958, the nursing department at Freedmen’s 
Hospital consulted with the Nursing Branch of the Division of Hos- 
pitals, Public Health Service. The staffing pattern which was devel- 
oped in this manner took into consideration the coverage necessary to 
provide adequate nursing service in all areas for all three tours of duty. 
In order to provide safe and acceptable care to patients, it was neces- 
sary to give recognition to the fact that an employee serves only an 
average of 1,808 hours a year after deducting days off for the 5-day 


week, annual, sick, and holiday leave. A factor was, therefore, ap- 
plied to the daily staffing pattern in order to extend proper coverage 
throughout the year. 

These estimates also reflect an increase of $81,000 in estimated pay- 
patient receipts, resulting from improved collection techniques, which 
amount will be used to offset a portion of the total requirement for 
additional appropriated funds. 


PROPOSED TRANSFER OF FREEDMEN’S HOSPITAL 


In fiscal year 1957, the administration proposed legislation to (1) 
transfer Freedmen’s Hospital to Howard University and (2) author- 
ize the construction of a new general hospital. The 84th Congress 
adjourned without action being taken on this proposed legislation. 
In the section of the President’s budget for 1958 dealing with proposed 
legislation, request is again being made for this action. At such time 
as the legislation is approved, funds will be requested to effectuate 
the transfer. 

INCREASE REQUESTED FOR 1958 


Mr. Focarry. In 1957 you had available $3,795,000. Is that right? 

Dr. Bursriver. Yes, sir. 

Mr. Focarry. With 668 positions, This year you are asking for 
694 positions and $4,153,000, or an increase of 26 positions and 
$358,000. Is that right ? 

Dr. Bursriner. Yes. sir. 
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PERSONNEL INCREASE IN GENERAL HOSPITAL 


Mr. Foearry. The large increase in personnel is 23 positions in the 
General Hospital, at a cost of $218,000. What are they for? What 
types of positions are they ? 

Dr. Bursriner. The 23 positions being requested are substantially 
for nursing personnel, nursing assistants for the most part. 


NURSING PERSONNEL 


TYPES OF NURSES 


Mr. Fogarty. What do you call a nursing assistant? 

Dr. Bursrivce. A nursing assistant is a person who works as a sub- 
sidiary individual to a professional nurse and who usually is trained 
on an inservice basis. We have two types in our hospital. We have 
those we have trained ourselves through inservice training programs 
and we have the practical nurse. The practical nurses are trained 
in two approved programs in the District of Columbia through the 
cooperation of the vocational schools, the Burdick and Martha Wash- 
ington Vocational Schools. 

Mr. Focarry. There is a so-called practical nurse and a nurse in 
training. What is the difference between that girl and the one in 
training? 

Dr. Bursriwcr. The girl in training in our hospital is called a stu- 
dent nurse. The practical nurse I had reference to here, who also is 
called a nursing assistant, is a full-time employee. 

Mr. Focarry. After you get through training that particular per- 
son, what is she called then ? 

Dr. Bursriwer. We call her a professional nurse, a graduate pro- 
fessional nurse. 

Mr. Focartry. What is the distinction between that and one who 
goes through as a student ? 

Dr. Cornety. The student nurse goes through the training program 
in the hospital and eventually spends 3 years in training and gets 
her R. N. In some places they go 4 years and get a B. S. degree. 

The nurses’ assistant is a person who comes in and may be of sev- 
eral categories. She might have been a high-school graduate, a prac- 
tical nurse, or not even a high-school graduate. He or she may come in 
as an orderly. They get about 200 hours of training on the grounds, 
and when they get through with this training they are in a position 
to do a number of things which are valuable in patient care. 

Mr. Focarry. They are nonprofessional employees rather than pro- 
fessional people, then. Is that right? 

Dr. Bursrince. That is right. 

Mr. Foeartry. And that would relieve other professional personnel 
from that particular type of work ? 

Dr. Bursrwer. That is right. 


MALE NURSES AND RELATED POSITIONS 


Mr. Focarty. Have you many male nurses ? 

Dr. Bursrince. We have no male nurses now. 

Mr. Focarry. Have you any male professional people in this cate- 
gory we have been just talking about ? 

Dr. Bursriper. Nursing assistant ? 

Mr. Fogarty. Yes. 
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Dr. Bursrivce. Several of those. 

Mr. Fogarty. Do they work out well? 

Dr. Bursrincr. Very well. A number of these very well-trained 

ple came from the Navy, Navy corpsmen. As you know, the Navy 
Rosen excellent training program. 

Mr. Focarty. Do other hospitals do this? 

Dr. Bursrmwer. Other hospitals in the country have been forced to 
do this because of the fact there is quite a shortage of professional 
nurses. 

Mr. Focarty. What is the breakdown of your increase, by these 
various categories ? 

Dr. Bursrivce. Seven are staff nurses, professional nurses, and 16 
nursing assistants. 


DIFFICULTY IN RECRUITMENT 


Mr. Focarry. Seven staff and 16 nurses’ assistants. Can you get 
them ? 

Dr. Bursrivge. Yes, sir. 

Mr. Focarry. You have no trouble getting nurses? 

Dr. Bursrince. I wouldn’t say we have no trouble. Any type of 
nursing personnel is difficult to get. We have been able to get those 
for whom we had authorization. 

Mr. Focarty. You are not stealing them from some other hospital 
because you pay more; are you? 

Dr. Bursrince. No, sir; [ don’t think so. 

Mr. Focarry. I am not saying that you do, but I hear that about 
the veterans’ hospitals many times, that they pay much better than 
many hospitals and as a result there is no problem in their getting 
nursing personnel even though there is an overall shortage. 

Dr. Bursrincr. We have difficulty, but we do not proselyte from 
other hospitals. 


RATE OF PAY 


Mr. Focarry. You pay more than others do? 

Dr. Bursrivcr. We pay more than most voluntary hospitals. We 
pay the Federal scale for professional nurses which is somewhat higher 
than the voluntary hospitals pay. 

Mr. Focarry. You shouldn’t have too much trouble getting them. 

Dr. Bursringe. Even with the additional pay it is a little difficult 
to find professional nurses. 


ADDITIONAL PERSONNED FOR TRAINING PROGRAM 


Mr. Focarry. What are these other three positions in the training 
program you are asking for? 

Mr. Bairp. An assistant nursing arts instructor, public health nurse 
for the student-health program and a clerk-typist. 


PATIENT LOAD 


Mr. Focarry. What is the trend in patient load? Is it up or down? 
Dr. Bursriner. It has been running consistently high. We have 
authorization in the current fiscal year for 263 patients in our general 
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hospital and we have been running a little ahead of that in the first ¢ 
months of the fiscal year. We anticipate a continuation of this par. 
ticular experience. 

Mr. Focarry. I thought you anticipated a little decrease in the 
patient load. 

Dr. Bursriwcr. The decrease is not occasioned by that. It is 
occasioned 

Mr. Fogarty. It.is not much. 

Dr. Bursrivee. From 263 to 250, which is 13 patients a day on an 
average. 

Mr. Foearry. That is per day ? 

Dr. Burprince. Daily average. 

Mr. Fogarty. What percentage is that? 

Dr. Bursrince. I would say about 5 percent. 

Mr. Fogarty. So you anticipate it will go down 5 percent ? 


DISTRICT OF COLUMBIA PATIENTS 


Dr. Bursrivce. I was going to explain why. We have an amount of 
money totaling $300,000 from the District of Columbia in this budget, 
anticipated revenue ‘for care of their indigent sick. The reimburse- 
ment rate is higher in 1958, which would mean that out of the $300,000 
the District would be able to purchase a fewer number of patient-days 
of care. Therefore we drop out 13 beds that normally the District of 
Columbia would be using if they had the money to pay for them. 
However, under the $300 000 and‘a higher per diem cost to them they 
will not be able to pay for more than we have projected here. 

Mr. Fogarty. Why shouldn’t they be expected to pay for those 
services ? 

Dr. Burerincr. Why shouldn’t they ? 

Mr. Focarry. Yes. 

Dr. Bursringe. I think they should be expected to pay for them. 
It is simply that the District has set up a figure of $300,000 which they 
use year after year whether the reimbursement cost to them goes up 
or down. The patient-days are adjusted within the framework of the 
$300,000 rather than the money being adjusted to the number of 
patient-days. 


REIMBURSEMENT RATES FOR COUNTIES USING HOSPITAL FACILITIES 


Mr. Focarty. What about these other counties around the District 
of Columbia? 

Dr. Bursrince. The other counties are paying us, but this new rate 
being set up for the District of Columbia is going to create a problem 
there. The new rate is $21 a patient-day. At $ $21 we will have a great 
deal of trouble negotiating our contracts in 1958 with the several 
counties in Maryl: und and Virginia where we now have contracts. 

Mr. Fogarty. You had a lot ‘of difficulty before ? 

Dr. Bursrince. We had difficulty negotiating contracts at $14. This 
year we were fortunate enough to get contracts at $16, but they told 
the man we have working on county contracts that $16 was absolutely 
tops. They were not going over $16 a day ¢ as a reimbursement rate. 

Mr. Focarry. Don’t they realize we are in an inflationary period, 
the dollar has gone down in value and the cost of living is going up 


and up? 
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Dr. Bursrivcr. They should, but they don’t take that into consider- 
ation. 


Mr. Focartry. They have to pay for their own living expenses and 
should realize it. 


EFFECT OF NEW RATE ON PAYING PATIENTS 













































Dr. Bursriwce. Another problem is this $21 rate and, it should be 
mentioned, is the fact that once we set a District of Columbia reim- 
bursement rate at $21 a day we certainly would be expected to raise 
our rates to paying patients to $21. We know full well that if we 
raise our rates to paying patients to $21 a day we will have very few 
paying patients. Many of these patients will go to other hospitals 
in the District. 

Mr. Focarty. Why into other hospitals? 

Dr. Bursringe. Because they can receive care in better facilities at 
approximately the same amount of money at which they can receive 
care at Freedmen’s Hospital. Certainly I would think they would 
prefer to go to a hospital which has accommodations which will mean 
more comfort to them if they are required to pay the same amount 
of money. 


ADEQUACY OF NEW RATE AND COMPARISONS WITH OTHER HOSPITALS 






Mr. Focartry. Does $21 a day cover your costs? 
Dr. Bursrince. It would just about cover the cost. 

Mr. Fogarty. What is the average at other hospitals of similar 
size ? 

Dr. Bursrince. Average cost or average rate? 

Mr. Focarry. Both. 

Dr. Bursrince. I anticipated a request for a statement with regard 
to the rates, and I brought the new hospital rate manual put out by 
the American Hospital Association each year in order that I might 
be able to quote something with regard to the average rates all over 
the country. 

I think the per diem rate in the District of Columbia is running on 
the average of approximately $25 in most of the hospitals. 

On a national ate there is a much wider range—and this is pretty 
much a “guesstimate” here—anywhere from maybe $17 to $30 a day 
and in excess of $30 on the west coast. 

Mr. Focarry. What about the hospitals in the Public Health 
Service ? 

Dr. Burpriver. I was quoting rates for the voluntary hospitals. 

Dr. Cronin. Approximately $20 a day. 

Mr. Focarty. Do you have those figures now ? 

Dr. Bursringre. Yes, sir. I see here that on a national basis single 
rooms are $15.19. Two-bed rooms are $12.16 and multibed rooms 
$10.58. 

This needs some qualification, however, because this room rate is 
in addition to all the other extra charges that they usually show in 
most of the voluntary hospitals. Actually the charge to the patient 
would be in excess of these figures I just gave you. 

However, those are the average room rates throughout the country. 
Our average is $18 per room, but that is an inclusive rate, including 





162 


nursing service, most drugs, food, and all the other things that go into 
medical care in the hospital. On the ward it is $16. 

Mr. Fogarty. And they have no comparable figures? 

Dr. Bursrincr. No; they have not. 

Mr. Fogarty. Why not? 

Mr. Ke.uy. Customarily hospitals just establish the rate per room 
and then bill you for the specific services you get—operating room, 
obstetrics, laboratory. 

Mr. Fogarty. They don’t bill you for food? 

Mr. Ketuy. That includes the cost of food and hall nursing services, 
but not professional care, use of the X-ray room, and so on. 


UNUSED BEDS IN TUBERCULOSIS HOSPITAL 


Mr. Focarry. I notice you expect the patient occupancy of the 
tuberculosis hospital to remain the same? 

Dr. Bursrince. Yes, sir. 

Mr. Focarry. What is the capacity of the tuberculosis hospital? 

Dr. Bursriwen. 150 beds. 

Mr. Fogarty. What are you doing with the other 100? 

Dr. Bursripnce. They are empty. We do nothing with them. 

Mr. Fogarty. That is not a very economical operation, is it? 

Dr. Bursriver. No, sir. 

Mr. Fogarty. What do you plan to do about that? 

Dr. Bursringe. I don’t know of anything we can do without money 
to finance a program in that hospital except leaving them empty. 
There are good uses to which those beds could be put for the treatment 
of chronic diseases, rehabilitation, and so on. However, in order to 
get such a program off the ground we would have to have money to 
staff up the services and to provide for the additional cost of operating 
it. 

Mr. Focarry. Have you asked for it? 

Dr. Bursriwce. We submitted a proposal to the Department. 

Mr. Fogarty. They turned it down? 


PROPOSED TRANSFER OF FREEDMEN’S HOSPITAL TO HOWARD UNIVERSITY 


Mr. Ketty. It is more like this: The citizens committee that made 
the study of Freedmen’s and recommended its transfer to Howard 
University proposed that that building which was built in 1940 asa 
TB facility be converted as a part of the construction of a new hos- 
pital facility, made available possibly for thoracic surgery and chronic 
disease patients as part of the overall plan. 


CONSTRUCTION OF NEW BUILDING 


What the Department has recommended is that legislation be en- 
acted to authorize the construction of a new building and as part of 
that construction program that the necessary planning and remodeling 
of this building be done in order that it would fit into the overall plan 
of a new hospital. 

Mr. Focarty. Was legislation introduced last year ? 

Mr. Kerr. But it never came out of committee. 

Mr. Fogarty. When was it introduced ? 
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Mr. Ketty. Some time around March. 
REACTION TO PROPOSED TRANSFER 


Mr. Focarry. What is the opposition to this plan, if any? 

Mr. Ketty. One of the largest oppositions which has occurred is 
that the employees at Freedmen’s have felt that the transfer would 
adversely affect them, that they would lose their civil-service benefits, 
and have thus opposed transfer to Howard. 

Mr. Focarry. Can we adjust that in some way, raise the rates at 
Howard, or reach some agreement so they would not lose their length- 
of-service benefits; in other words, some plan that would preserve their 
present status ? 

Mr. Ketty. Work is going forward on that, and we have a com- 
mittee working on it. 

Howard University did make a study last year of what they would be 
able to offer the employees. I thought they came up with a very 
favorable program from Howard University’s standpoint of the bene- 
fits that they would offer within their overall employment plan. 

Of course, the person would not retain the civil-service status and 
right to reduction in force and employment elsewhere in the Federal 
Government that they would as a Federal employee. 

Mr. Fogarty. That wouldn’t be fair to the personnel at Freedmen’s, 
then, would it? They would lose their status? 

Mr. Ketuy. There is no question about that. They would lose their 
status as a Federal employee. 

Mr. Fogarty. Dr. Burbridge, is there anything you want to say 
about that? 

Dr. Bursriner. I have nothing to say in addition to what I said last 
year except I thought this question would come up and I felt the 
committee might be interested in what reactions we are getting from 
the personnel at this particular period of time. 

I checked with my personnel officer just before I left. He jotted 
down some notes. I will give you the benefit of this. 

Mr. Foearry. Go ahead. 

Dr. Bursrivce. He said it is estimated that employees obtained 
more Forms 57 from the personnel office in the last 2 months following 
the committee’s transfer recommendation than in the entire preceding 
12 months. 

In other words, what he says is that requests for the employment 
form from the personnel office were more in 2 months than in the 
previous 12 months. 

Mr. Foagarry. It means they are looking for employment elsewhere ? 

Dr. Bursriver. Yes. 

We have had a new run on 57’s since Jerry Kluttz’ news item and 
stocks in the personnel office have become so rapidly depleted that we 
have had to place an emergency order to our storerooms. 

On the employee concern, he states that there is marked insecurity 
and apprehension among employees at all levels. Key personnel 
are included. This conclusion is supported by the constant seeking 
of information relative to the transfer and information concerning 
other Federal opportunities. 
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_ The frequency of inquiries has increased since Jerry Kluttz’ news 
item. 

Jerry Kluttz’ news item apparently is read widely. 

Mr. Focarty. Will you get that and put it in the record? 

Dr. Bursringe. Yes, sir. 

(The information requested is as follows:) 


[The Washington Post and Times Herald of February 5, 1957] 


THe FeperaAL Drary 
By Jerry Kluttz 


(Unrelated material omitted.) 

Transfer: The President has again recommended to Congress that Freedmen’s 
Hospital be transferred to Howard University. 

Dr. Bursrince. As to turnover he states that many employees who 
have gone to other jobs have indicated the main reason was the pro- 
posed transfer. 

His second point is that we have lost many employees of long tenure 
because of the proposed transfer. 

He points out in the third point that if the local labor market offered 
more opportunities it is predicted that our turnover rate would be over 
50 percent, a critical point. Key personnel also are included in this 
estimate. This conclusion is supported by the excessive number of 
57’s issued and employee comments. 

He brings up other factors—that the union’s questionnaire shows 
96 percent of the respondents did not want to lose Federal status. 
He considers 96 percent is a reliable figure and based on the total 
number of those who replied. 

He states that a remarkably high number, above 75 percent, signed 
a petition to the Congress indicating they did not want to work for 
Howard University or lose Federal status. 

Those are the remarks from the personnel officer who is in close 
contact with the employees. 

Mr. Fogarty. In other words, that is a consensus of what the 
employees at Freedmen’s think about this transfer ? 

Dr. Burermee. As seen through the eyes of the personnel office. 


ADVERSE EFFECT OF PROCRASTINATION REGARDING CONSOLIDATION 


Dr. Cornety. May I make a statement? 

Mr. Focartry. Anything you wish, Doctor. 

Dr. Cornety. Just as a physician and not an individual who is 
versed in all these fiscal matters. 

For the past 2 years we have been standing still waiting for some- 
thing to happen to Freedmen’s Hospital. In terms of medical care 
one can’t stand still. One actually goes backward. 

At the present time we are not giving the medical care at Freed- 
men’s Hospital that we are able. When I say medical care I mean total 
medical care that we can give, and that we are in a position to give, 
because of this waiting. 
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EMPTY BEDS IN TUBERCULOSIS BUILDING 


I would like to cite 2 or 3 examples. The tuberculosis building has 
empty beds. It has something like 50 empty beds. 


CHRONIC CARE AND REHABILITATION SERVICES 


The general hospital has anywhere from 45 to 50 patients on any 
1 day who have been there for more than 30 days. They are patients 
who would benefit a great deal by a chronic care and rehabilitation 
facility and therefore we could establish in the tuberculosis annex, 
a chronic disease setup with good rehabilitation services, occupational 
therapy and physical therapy, but this has not been possible because 
we have been waiting. 

We talk about rehabilitation but in our hospital we have two little 
units of physical therapy and occupational Hark. and neither of 
them is in a position to be able to do the type of rehabilitation it can 
or should do. 


NURSING CARE FACILITIES 


You mentioned the fact that 23 persons were being asked for and a 
certain amount of money. I should like to call your attention to the 
fact that the nursing care situation at Freedmen’s is very critical. 
For the past 8 or 9 months we have had incidences of epidemic diarrhea, 
due to the fact we have not had sufficient personnel. We have not been 
able to open our recovery room due to lack of nurses. A recovery 
room in these days is a necessity after you have had major surgery. 

But what do we do? We send major surgery patients down to the 
wards to be taken care of by 1 or 2 nurses with 30 or 35 other patients, 
so that here we have a situation where we are waiting but we are doing 
damage to what we consider to be good medical care. 

All I am saying, Mr. Chairman, is that certainly somebody some- 
where should move toward resolving this situation so we can at least 
know where we are going in terms of medical care. 

I speak now for the physicians and nurses at Freedmen’s Hospital. 
And I would like to make another comment outside of this area in 
reference to the reimbursable situation. 


LIMITATION ON DISTRICT OF COLUMBIA REIMBURSEMENTS 


We in the District have been much concerned about the care of the 
indigent in the total community. For many years they have taken 
this figure of $300,000 for Freedmen’s Hospital and put it as a limit. 
Why they have done so nobody knows. 

Freedmen’s Hospital and the contract hospitals have been unhappy 
by the way that they have been treated by the District because the 
District has not paid for costs. It never has done so. We at Freed- 
men’s Hospital feel, and the contract hospitals feel, that this is done 
so that patients can be forced actually to go into District establish- 
ments, but this is not fair to the indigent patient who comes into our 
hospital, into the clinics and to the in-patient. It seems to me that 
the District has a very definite responsibility to see to it that the 
indigent receives adequate care and that the hospitals are paid for it 
fully, and every effort should be made to raise the figure of $300,000 
to a level where these patients can receive care. The other contract 
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hospitals should also be paid fully so they can receive patients and 
give the continuity and comprehensiveness of care that is needed. 

Mr. Chairman, I am sorry I have taken so much time, but I wanted 
to express my point of view here. 

Mr. Fogarty. Do I understand you to say that some of these people 
would rather go to Freedmen’s than some other hospital in the Dis- 
trict? Because of this limitation they are prevented from going to 
Freedmen’s? 

Dr. Cornety. When the $300,000 is spent the District imposes re- 
strictions. You will remember we mentioned this last year, that 
restrictions were imposed so we did not have patients admitted, and 
therefore patients had to be taken to 

Mr. Fogarty. What has happend to the $300,000 over the last 2 or 3 
years? Do yourun out of it early in the year? 

Dr. Corne.y. No, because they put these restrictive definitions. In 
other words, we could only spend a certain amount a month. 

Mr. Foearry. What are the restrictions ? 

Dr. Burerinee. At the present time there are no restrictions except 
on the admission of tuberculous patients. Last year there were re- 
strictions across the board on the admission of all types of patients to 
the in and outpatient services. However, that was cleared and we 
now enjoy wide open admission practices from the District of Colum- 
bia. However, next year with the new rate of $21 a day the $300,000 
may well be exhausted before the 12 months’ period is over, and then 
restrictions will have to be imposed again if there is no more money. 





OBLIGATION OF DISTRICT OF COLUMBIA REIMBURSEMENT FUNDS IN PAST YEARS 


Mr. Foearry. Tell me what has happened to this $300,000 appro- 
priation in the last 2 or 3 years. How soon did it run out? 

Dr. Bursrince. We would have to get you figures on that, Mr. Chair- 
man. We would like to insert them in the record. 

Mr. Barrp. In fiscal year 1955, the $300,000 available to the District 
did not run out and the only reason it did not run out was because 
they had imposed restrictions. In other words, they cut the pattern 
to fit the cloth. 

Mr. Focarry. What did they have left over? 

Mr. Batrp. I believe about $2,000 or $3,000. 

Mr. Foearry. They spent about $297,000 out of the $300,000? 

Mr. Barrp. Yes. In 1952, 1953, and 1954, the 3 combined years, they 
had a deficit of approximately $176,000. They spent more than the 
$300,000 available, and asa result of their overspending they then made 
sure that in 1955 and 1956 there would be no overobligation of the 
$300,000 and imposed these restrictions. 

Mr. Foaarty. What about this fiscal year that we are in now? 

Mr. Batrp. They are still within the $300,000. They are not over 
obligating the $300,000. 

Mr. Focarry. What do you anticipate they will use ? 

Mr. Barrp. Latest estimates are about $292,000 as of December 31. 
There would be a savings to them of about $8,000. 

They might very well use the entire $300,000 by the end of the fiscal 
year, and we hope they will, because we are anticipating the using of 
all available funds. 





| 
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RESTRICTIONS CURRENTLY LIMITED TO TB PATIENTS 


Mr. Focarry. These restrictions now have been eliminated and the 
only restriction is on the TB patients? 

Dr. Bursrivce. Yes, sir. 

Mr. Fogarry. What are those restrictions? 

Dr. Bursriner. No tuberculous patients are certified to Freedmen’s 
Hospital for admission by the District. 

Mr. Fogarty. Why not? 

Dr. Bursrince. Because they have facilities of their own they say 
and they certify all their TB cases to Glenn Dale or District of Colum- 
bia General. 

Dr. Foaarry. I suppose they have vacancies there which they fill 
first. 

Dr. Bursriner. That is right. 

Mr. Lanuam. They have a special TB hospital in the District? 

Dr. Bureringe. Glenn Dale Hospital is just out of the District but 
itis part of the city government hospital system. 


UNUSED SPACE IN TB HOSPITAL 


Mr. Focarry. I can understand where there is a problem there as 
far as the TB patients are concerned. That is happening all over the 
country. TB ospitsle are being closed in every State in the Union, 

Dr. Burermee. That is right. 

Mr. Focarry. If you have 200 or 300 empty beds in the TB hos- 
pital, it seems to me you or the Department should have come up with 
some recommendation for using them. 

Mr. Ketry. It was the Department’s position at the time it was 
determined that the District would make available only $300,000 
worth of patients, that it was better as a teaching hospital to Howard 
to have those patients come to the general hospital rather than the 
specialized facility like TB, so it was intentional with the District 
that we ask them that within their limit they assign patients that 
were better teachng material to the general hospital rather than to 
the TB hospital because they were unwilling to go more than $300,000 
worth of patient care at Freedmen’s. 


REIMBURSEMENTS IN 1956 


Mr. Focarry. Did you give me the 1956 figure on the $300,000? 
Mr. Barro. The actual amount was $236,366 in 1956. 
Mr. Focarry. Over $60,000 less than they had available. What 
happened there? 
RESTRICTIONS ON ADMISSIONS 


Mr. Barr. Restrictions on admissions caused that. 

Mr. Bursrince. The restrictions extended into a portion of 1956 
fiscal year. 

Mr. Focarry. Will you spell out for us what the restrictions are? 

Dr. Bursrince. What they were. 

Mr. Focarry. What they were, and how these people were denied 
these privileges? Put a statement in the record on that, and give us 
your side of it. I want it so we are sure that these people, when they 
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are sick, get the right treatment. I don’t care who is to blame, whether 
it is the Department, you, or the District of Columbia. If these serv- 
ices are not what they should be, somebody is to blame for it. Maybe 
it is Congress. 

I think also if there is some real problem here as to the recommenda- 
tions of this Citizens Committee, it seems to me that the Department 
should be trying a little harder to get this problem resolved. 

If the congressional committee, for some reason or other, is not 
going to take this legislation up, I think the Department should find 
out and do something else about it. I don’t think it is right not to 
give these people, no matter who they are, the best of services if they 
go into a hospital. 

Do T make myself plain on that? 

Dr. Bursrince. I think you do, Mr. Chairman. 

Mr. Fogarry. You know what I want? 

Dr. Burrriner. Yes, sir. I think I know what you want and I will 
try to give it to you. 

(The information requested is as follows: 


In fiscal years 1952, 1953, and 1954, the District of Columbia certified indigent 
patients to Freedmen’s Hospital in excess of their annual appropriation of 
$300.000. In the light of increased reimbursement rates for the care of these 
patients at Freedmen’s Hospital, the District government had two alternatives 
for resolving this problem in fiscal vear 1955: (1) requesting an increase in 
their annual appropriation for this purpose or (2) the reduction of the number 
of patients to be certified to Freedmen’s Hospital for care. On June 1, 1954, 
the Commissioners of the District of Columbia elected the latter course of 
action and imposed the following restrictions on the admission of District of 
Columbia indigents to Freedmen’s Hospital. The language of the order read as 
follows: 

(a) The District will accept no financial responsibility for hospital care by 
Freedmen’s Hospital of tuberculosis patients, except those patients currently 
being treated at District expense. In other words, the District will not accept 
financial resnonsibility for future tuberculosis cases and neither will the District 
refer any additional tuberculosis cases to Freedmen’s. 

(b) The District will make no further referrals of nonemergency general 
medical or surgical patients. 

(c) Emergency cases heretofore taken to Freedmen’s Hospital by the Emer- 
gency Ambulance Service will be diverted elsewhere. 

(d) All nonemergency cases known to be District of Columbia indigents at 
time of application for admission or outpatient care should be referred to the 
Medical Assistance Division, Department of Public Health, District of Columbia. 

As a result of these restrictions the patient load from this source was dras- 
tically reduced in both the inpatient and outpatient services. 

On January 23, 1956, limitations (b), (c), and (d) were removed. The re- 
striction on the admission of tuberculosis patients contained in (a) is still in 
effect. The lifting of the controls has partially restored the patient load lost 
during the restrictions. 

The budget for 1958 poses a similar problem in that funds requested by the 
District of Columbia are not sufficient, at the recommended increased reim- 
bursement rate, to support the current patient load of their beneficiaries in 
Freedmen’s Hospital and might well result in the reimposition of the original 
restrictions. 


POSSIBILITY OF BUILDING ITLOSPITAL BEFORE CONSOLIDATION 


Mr. Foaarry. Is there any prohibition about building this com- 
bined hospital ere this consolidation takes place ? 

Dr. Bursriner. IT don’t know of any prohibition that might be 
set up with regard to it except that the bill presented last year tied 
the new construction to the transfer. 
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I would see no prohibition in the event the transfer doesn’t mate- 
rialize in modernizing and improving the facilities at Freedmen’s 
Hospital if it is to continue to serve the patients in this community. 

Mr. Focarry. I don’t know what the answer is, either. You have 
to help us on some of these things. We are trying to help you and 
want to do something about it. I don’t want to see this thing 
hanging fire another year. You are giving us practically the same 
story you gave us a year ago as to the problems, and nothing has been 
done about it. 

Dr. Bursrincge. We would like to point out 

Mr. Foaarry. I do not think it is your fault. I think it is higher 
up. You don’t make decisions of this kind. If the Department is to 
blame for it, we will let the people know about that, too. 





ACTION IN PHS TO RESOLVE PROBLEMS AND EXPEDITE LEGISLATION 


Dr. Crontn. We have in the Public Health Service been working 
with the Department. We have been paying special attention to 
developing necessary legislation for the transfer of Freedmen’s Hos- 
pital to Howard University. 

We currently have a special assistant in the office of the Chief of 
the Bureau of Medical Services, who is charged with the specific 
responsibility of trying to determine the areas of disagreement and 
other problem areas, and working toward their resolution to develop 
a proposed plan which would permit as orderly and as rapid a transfer 
to Howard University as possible. 

Such items as the rights and privileges of civil-service employees 
at Freedmen’s, and what they will lose in a transfer to Howard, are 
being studied. In addition, the whole relationship of the teaching 
hospital which Howard would have along with its future setup is 
being reviewed. These all present problems both at the level of the 
employee, management, and the university staff. 

We are doing our best to resolve those problems so we can come to 
a common meeting ground where there will be agreement, all of 
which is essential and necessary before one can expect concrete action 
on a transfer. 

Mr. Foearry. I hope you will keep us informed. 

Dr. Crontn. I will be glad to. 

Mr. Focarry. Dr. Cornely, have you anything else? You are the 
medical man there. 

Dr. Corner. No, sir. 

Mr. Focarry. If they don’t get good service you are the man to 
blame, are you not? 

Dr. Cornety. Quite true. 

Mr. Focarty. I am talking from the patient’s viewpoint. 

Dr. Cornety. I understand fully. I believe I attempted a while 
back to state my concern about adequate medical care for our pa- 
tients. The only other point I would make is this: In the present 
physical facility, Dr. Burbridge and I have done everything we could 
to break down walls, remodel, and do everything to provide adequate 
facilities. With the present situation there is not much more we 
can do. 

_Mr. Fogarty. I know that with the facilities you have it is a difficult 
situation. They are not very good. I have seen them and something 
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has to be done. That is the reason this citizens committee was a > 
pointed, to try to come up with an overall plan which would help t 
whole situation. 
Questions, gentlemen ? 
RETIREMENT FUND 


Mr. Denton. How much money do you pay to the retirement fund? 

Mr. Keuty. $137,500. 

Mr. Focarry. Thank you very much, gentlemen. 

Have you anything further to say? 

Dr. Bursrinez. No, sir, except to invite you up to see us, Mr, 
Fogarty. You have visited us Sihote: but I do not think you have 
visited us recently. We would be happy to have you come out. 

Mr. Fogarty. We will try to do that. We want to go to Howard 
University, also. Perhaps we can visit both on the same day. 





Turspay, Fresruary 12, 1957. 


GALLAUDET COLLEGE 


WITNESSES 


DR. LEONARD M. ELSTAD, PRESIDENT 

DR. ALBERT W. ATWOOD, CHAIRMAN OF THE BOARD 
LLOYD H. JOHNSON, BUSINESS MANAGER 

JAMES F. KELLY, DEPARTMENTAL BUDGET OFFICER 


SALARIES AND EXPENSES 


Program and financing 











1956 actual 1986 actual | 1957 estimate 957 estimate | 1958 estimate 
a. by activities: 
. Instruction and administration: 
ff ee ni atin enietntn cdma iiupnbieuicign $365, 351 $424, 870 $513, 611 
MPS 8 oo 8s 89, 117 105, 145 117, 038 
2. Auxiliary services and ‘plant I a iss sac ainciehgihiiensivntotianed 322, 234 351, 404 381, 770 
ORT Ce i. n ce I la sui weed 776, 702 881, 419 1, 012, 419 
Financing: Advances and reimbursements from non-Federal 
i a a i ce ily —228, 702 — 266, 419 —282, 419 
II fata git a set tiaiaticticecbadetansncancunn 548, 000 | 615, 000 730, 000 


Nore.—Advances and reimbursements from non-Federal sources are from tuition in part from the District 
of Columbia under D. C. Code, title 31, sec. 1008, and other tuition fees, 
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Obligations by objects 





1956 actual | 1957 estimate | 1958 estimate 





Non-Federal employees: 











Total number of permanent positions..................-.. 142 153 166 
Full-time equivalent of all other positions................. 4 4 4 
Average number of al] employees. .............-.......... 142 153 166 
Number of employees at end of year. ...........-..--.---. 142 153 166 
Average salaries and grades: Ungraded positions: Average 
CET csc cndasdvoctndwccrosbecds pois ecti ce codseeelcibin cee $4, 051 $4, 190 $4, 330 
01 Personal services: 
IRE DEL bain aink So cdc stnetbnetisnccessuws 576, 043 642, 000 721, 000 
Positions other than permanent..........-...-.....-.- 17, 109 17, 000 17, 000 
Payment above basic rates..........-.........-......- 738 1, 000 1,000 
FE SL CIT WIE oven nextcootmsengentianytaeeh 593, 890 660, 000 739, 000 
eee cnt cae men aa toe neuen nee Ne Sees 3, 452 2, 000 2, 000 
GS Travieportation of tilings... 5.55.62. sso eed 734 100 100 
04 Communication services............-...---.-....--.--.-.- 4, 751 5, 000 5, 000 
05 Rents and utility services.............- nates appetite 11, 994 10, 160 12, 160 
ee IE, POUOGIINEI «onc. cnancanatannnedacauposbe 515 250 250 
07 Other contractual services. ................--.....-...-.-. 30, 623 49, 079 49, 079 
ee a ae ee 124, 078 122, 650 123. 850 
Ph IE Sel arn opaneltt)«04p ete i> <n4-<tnbtennoeenensees 28, 272 52, 490 55, 290 
11 Grants, subsidies, and contributions: Contribution to 
PUpM INNS SUNN. oo dic cdb da dis i Chadischnnohinenddb Mialseachibbcuk teas écublabies 46, 000 
Pe ON RE MENINIIIIINE ja. nn 5 i bikd on <3 on encimnscndecscnetes 903 500 500 
CEs cncsechonecds, sauatetoncuiesaneeondtwans tates 799, 212 902, 229 1, 033, 229 
Deduct charges for quarters and subsistence. ........-........ 22, 510 20, 810 20, 810 
Tend Gente. oo eS ee 776, 702 | 881, 419 1,012, 419 
Budget authorizations, expenditures and balances 
1956-actual | 1957 estimate} 1958 estimate 
BUDGET AUTHORIZATIONS AVAILABLE 
A preasetice be negegnonsnnenhacedaasdeh ieskphbeddaudanetlon $548, 000 $615, 000 $730, 000 
Obligated balance brought forward...................--...... 5, 397 5, 714 5, 000 
Total budget authorizations available_.................- 553, 397 620, 714 735, 000 
> | OSE SS EES 
EXPENDITURES AND BALANCES 
Expenditures— 
Out of current authorizations, ....0.<.cccccccc cee ccccccte 542, 286 610, 000 725, 000 
Guat OF SUING atut UREA os 5 dccceitnecttstniinesecetnnssuil 5, 397 5, 714 5, 000 
ee IU 5.5 phate ddiiiinscesacetaehioddanal 547, 683 615, 714 730, 000 
Obligated balance carried forward.................--..--.----- 5, 714 5, 000 5, 000 
Total expenditures and balances.......................- 553, 397 620, 714 735, 000 





Mr. Fogarty. We have before us the request for Gallaudet College. 


GENERAL STATEMENT 


Have you a statement for the committee, Dr. Elstad ? 

Dr. Exsrap. I have a summary statement. 

Mr. Focarry. We will place your prepared statement in the record 
and then will be glad to hear your summary. 

(The prepared statement referred to follows :) 


SALARIES AND EXPENSES, GALLAUDET COLLEGE 


Gallaudet College, as the only institution of higher learning for the deaf in 
the world, possesses unique responsibilities and opportunities. Congress has 
recognized these responsibilities by passage of Public Law 420 (83d Cong.) which 
amended the charter of the college and defined its relationship with the Federal 
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Government. Congress has also supported the program of the college through 
annual appropriations. <A total appropriation of $730,000 is requested for fiscal 
year 1958. 

ENRICHING THE CURRICULUM 


For several years, the college has endeavored to gain full accreditation by 
the Middle States Association of Colleges and Secondary Schools. The budget 
request for 1958 will aid the college to reach this goal. Nine new positions are 
requested for faculty members and supporting and auxiliary staff in order to 
enrich the offerings of the curriculum and to provide basic services to the faculty 
and students. In addition, salary increases are requested for staff comparable 
to civil service within-grade increases. 


RESEARCH PROGRAM 


The college is also seeking funds in its 1958 request to exploit its unique oppor- 
tunity of becoming a national clearinghouse and research center concerned with 
problems associated with deafness. This requested research program is a logical 
extension of the ongoing activities of the college for there are already present 
on the campus senior staff members interested in initiating research projects 
as well as members of the student body who would themselves provide the new 
material neded for some of the research studies. 

It is planned to begin two research sudies in 1958: The establishment of a 
central research index on sociological, psychological, and educational aspects 
of deafness, and an analysis of the language of signs. Both of these projects 
were reviewed by a research advisory committee appointed by the National In- 
stitutes of Health. The committee approved the plans for these proposed proj- 
ects. The establishment of four new positions is requested to provide the staff 
to conduct these studies. 

RETIREMENT 


Public Law 362 (S8ist Cong.) extended the Civil Service Retirement Act to 
employees of Gallaudet College. A total of $46,000 is requested to provide retire- 
ment contributions in 1958. 

KENDALL SCHOOL 


The Kendall School which is the laboratory teaching school for the Depart- 
ment of Education provides education at the secondary level for deaf public- 
school children from the District of Columbia and other areas. Included in 
the total appropriation request of $730,000 is $117,000 for the continued opera- 
tion of the Kendall School. 

Dr. Exsrap. The request under consideration for 1958 is $730,000 
which is an increase of $115,000 over that of 1957. This increase is 
largely composed of moneys for new positions and within-grade 
salary increases. 

RESEARCH PROJECTS 


There is also included a request for funds to conduct two research 
projects, one having to do with the establishment of a central re- 
search index on the various aspects of deafness, which will make 
Gallaudet College the center of all information on the deaf and 
deafness in the United States. The other research project has to do 
with an analysis of the language of signs. This study has long 
been needed. Gallaudet is the center for this means of communi- 
cation and is the logical place for the study to be made. 


CONSTRUCTION 


Our requests for construction will provide two additional build- 
ings—a men’s residence hall and a cafeteria and service building. 
These 2 additions are part of the master plan which to date has 
provided for the recently dedicated library and 4 other buildings— 


TN TE TORN RE RRR ¢ mem ile 
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a women’s residence hall, physical activities building and heating plant, 
a classroom-science building, and a hearing and speech center. 

The accreditation visiting team from the Middle States Associa- 
tion of Colleges and Secondary Schools is on our campus this week, 
yesterday, today and tomorrow. This team is composed of six pro- 
fessors. Naturally we hope they find that we can qualify for accredi- 
tation. 

INCREASES REQUESTED IN 1958 


Mr. Fogarty. In 1957 you had available $881,000 and 153 posi- 
tions, and in 1958 you are asking for 166 positions—an increase of 13? 

Dr. Exsrap. Yes, sir. 

Mr. Focarry. And $1,012,000, an increase of $131,000. 


BREAKDOWN OF REQUESTED PERSONNEL INCREASE 


Your first increase is nine positions for “Instruction and adminis- 
tration.” What are they for? 

Dr. Exstap. Professor of audiology. We are getting the hearing 
speech center which will be started soon and this is the man to head 
that. He is a well-trained man from Northwestern University and 
he will do just what is needed. 

Research professor in sociology, an assistant professor of social 
psychology, and a secretary of the research department. Those three 
will work on one of these research projects which is to make Gallau- 
det College a center for all available information on deafness and 
the deaf in the United States. We feel someplace this information 
should be gathered. There is a demand for this and we feel we 
should do it. 

Then the structural linguist is to help with the research project 
on the sign language. There is a real argument throughout the 
world on the value of oralism, using speech and lipreading only, 
or using the language of signs and the manual alphabet. Once and 
for all somebody has to determine and verify the fact that the lan- 
guage of signs 1s an established language, and Gallaudet should do 
that. This study will give it status as a language. 

Then, instructor in speech. We have a policy that each class in 
the college should be required to take speech training because deaf 
students can be taught to speak. Most of them come in with some 
speaking ability and they should go out with an increased ability to 
speak, so we are adding another speech instructor to take care of the 
seniors who will be required to take it now as well as the other three 
classes. 

Instructor of library science, to complete the staff in the new library. 
A member of the accrediting committee said today that it is the finest 
functional library she ever has seen. She is from New York 
University. 

This instructor will complete the staff for that building. 

One switchboard operator. We have no service after 4:30 in the 
afternoon and we get a lot of calls. We have a lot of criticism because 
people can’t get anybody out there after 4: 30 in the afternoon. This 
switchboard operator will keep the switchboard open until 10:30 or 
11 at night. 
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ADEQUACY OF SALARIES 


Mr. Fogarty. You raised salaries during the last 2 or 3 years if I 
correctly remember the requests that we have approved. How are 
your salary schedules now. 

Dr. Exsrap. We have a fairly good ssalary schedule now. 

Mr. Focartry. That wasn’t true 2 or 3 years ago, was it ¢ 

Dr. Exstap. That is right. We are not having too much difficulty 
recruiting staff. 


AUXILIARY SERVICES AND PLANT EXPENSES 


Mr. Fogarty. In “Auxiliary services and plant expenses”—what is 
that, maintenance and operation ? 

Dr. Etstap. Yes. 

Mr. Focartry. You are asking for 4 additional positions and an 
increase of $30,336. What is that for? 

Dr. Exstap. We have these new buildings and we have to have 
janitor services in them. We have 4 building going up, and the 8 
additional janitors we are requesting will serve in those buildings. 

We are a requesting one additional watchman. We do not feel 
we are properly protected with watchmen. We have 3 full-time watch- 
men and we feel we need the extra 1 for protection of the place. 


ENROLLMENT 


Mr. Fogarty. What is the enrollment in the two schools? 

Dr. Exstap. The enrollment is limited. Twelve years ago there 
were 156 pupils, and with no additional buildings we now have 300. 
We have squeezed them into every available building, but now until 
we get the new dormitories we cannot take more. 

Mr. Focarry. When do you think you will have the new dormi- 
tories ? 

Dr. Exstap. We think it will be Christmas time before we can move 
into the girls’ dormitory. There has been a delay in the gymnasium 
because we cannot get structural steel. 

Mr. Focarry. What about Kendall ? 

Dr. Exsrap. Kendall is now at a plateau because of various reasons, 
such as people moving out of the District. We are starting a speech 
class for 3- and 4-year old pupils so that they can start young and 
in a few years they can enter the regular classes. Our enrollment will 
stay at from 75 to 80, which is essential for a laboratory school. 


ACCREDITATION 


Mr. Fogarry. Is your college getting nearer accreditation ? 

Dr. Exstap. There are six people on the compus now. They do not 
tell us anything when they are here. 

Mr. Foearty. We had an idea a couple years ago that the increases 
we made in your appropriations would make it possible for you to 
make sufficient improvements to become an accredited school. 

Dr. Ersrap. Yes, and you said last year if we did not get it it would 
not be your fault, and I agree with that. But when we bring six 
professors into a college like Gallaudet who have never seen deaf people 
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before, it is sometimes hard for them to see what has been accom- 
plished and what deaf people can do. 

Mr. Focarty. I am just wondering if anything has come up that 
would delay it to your knowledge? 

Dr. Exstap. No. We feel that we are ready for accreditation right 
now, and we can see no reason why this committee would not ac- 
credit us. 

Dr. Arwoop. The first criticism was of the library, and that has 
been remedied. 


ESTABLISHMENT OF CENTRAL RESEARCH INDEX ON THE DEAF 


Mr. Focarry. You are asking funds for the establishment of a 
“Central research index on the feat,” for the purpose of abstracting, 
cataloging, and cross-indexing all valuable past research on the deaf, 
particularly of a sociological and social psychological nature. 

That raises a question in my mind of whether you ought to get into 
this field or whether the Institutes of Health ought to carry on research 
on the deaf and deafness. Do you think you are better equipped to 
carry on research in that field than the Institute of Neurology and 
Blindness ¢ 

Dr. Exsrap. There are 175,000 deaf people in the United States and 
160 million-some hearing people, sind a big organization like NIH 
has difficulty in getting their sights down to a program like ours. 
People look to a college for the deaf for information on the deaf. 
People are writing theses on deafness and the deaf. They prefer to 
work with a college organization like Yale and Harvard and Prince- 
ton, and we feel that we, being an educational institution, should have 
this informution. 

Mr. Fogarty. This problem has been brought to my attention re- 
cently and I was going to ask some questions of the people in the 
Public Health Service as to why we have not been doing more research 
on what causes deafness and try to get a program going in that gen- 
eral direction. 


SHORTAGE OF TRAINED PERSONNEL IN FIELD OF DEAFNESS 


One thing that was brought to my attention was the shortage of 
trained personnel in this field. 

Dr. Exsrap. In education or medically ? 

Mr. Fogarty. Education, for one thing. 

Dr. Exstap. Yes, that is true. 

Mr. Fogarty. One hypothetical problem in my own State was 
giventome. Thisman said: 


Assuming the population of Rhode Island to be 1 million— 
that is a little more than it is; it is 800,000 plus— 


one could assume that a minimum of 50 hearing and speech correction pro- 
fessors are needed in your State. Five people are registered in the American 
Speech and Hearing Society, but only one certified. This varies little in other 
States, as personnel is not available. 

Perhaps your school would come in this field to train professional 
people in speech and hearing. 


88970—57——_12 





DISTINCTION BETWEEN DEAFNESS AND HARD OF HEARING 


Dr. Exsrap. There should be a distinction between the hard of 
hearing and the deaf. We deal with the deaf, those who with or with- 
out a hearing aid cannot hear. 

Mr. Focarry. There is quite a distinction there. 

Dr. Etsrap. Yes, there is a distinction. 

Mr. Focarty. But still that does not mean we do not need some 
research in this field. 

Dr. Exvstrap. We have worked with Dr. Amos at NIH. 


CAUSE OF DEAFNESS 


Mr. Fogarry. What is the main cause for deafness ? 

Dr. Exstrap. About 35 percent are supposed to be born deaf. 

Mr. Fogarty. Why are they born deaf? 

Dr. Etstap. The RH factor, a blood factor; if the husband and 
wife have a certain type of blood that could affect it. 

Mr. Fogarry. That could be a contributing factor, but that has 
never been determined definitely. 

Dr. Exstap. No; it has never been determined. 

Mr. Fogarry. You are guessing on that? 

Dr. Exstap. We are guessing on that. 

Then illnesses of various kinds, falls, accidents. Spinal meningitis 
has been one cause. They have pretty well controlled that, but it 
seems for every disease placed under control another crops up. The 
number of deaf people is not diminishing. 

Mr. Foearry. You may recall 2 or 3 years ago the committee made 
money available for research in the cause of retrolental fibroplasia 
that resulted in blindness for many children right after birth. That 
has been eliminated, or should be, because they found the cause. 
I was thinking along the same line maybe if we made a concentrated 
drive in this field, we might come up with the answer. The trouble 
is that there has not been any national group or organization to ask 
that Congress appropriate funds for that specific purpose. Can you 
enlighten me on that? 

Dr. Exsrap. I know we worked with Dr. Amos of NIH and his 
committees on that. But ours is all educational research, and his 
is medical. 


ACCOMPLISHMENTS EXPECTED FROM CENTRAL RESEARCH INDEX 


Mr. Foearrry. You say this is for— 


the establishment of a Central Research Index on the Deaf, for the purpose of 
abstracting, cataloging, and cross-indexing all valuable past research of the deaf. 

Dr. Exsrap. Educational research is what we are interested in. 

Mr. Foearry. You do not spell it out here. 

Dr. Exsrapv. No; we do not spell it out. 

Mr. Fogarty. Do you think it ought to be spelled out. There might 
be some difficulty arise, or suspicion of duplication between an educa- 
tional institution and a laboratory as to what type of research is to 
be done. 

Dr. Exstrap. Yes; that would be wise. 
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Mr. Focarry. Have you discussed this with Dr. Amos at the 
National Institutes of Health? 

Dr. Exsrap. Yes. I do not think there is any crossing of purposes 
on this. They are very much interested in the health end of it, and 
we are interested in the educational end of it. 

Mr. Fogarry. What would be accomplished by a program such as 
this? 

Dr. Exstap. People do not know where the information is on this. 
It is scattered. Some is at the Library of Congress, some is at Yale, 
some at Harvard 

Mr. Fogarty. This would be the center? 

Dr. Exstap. Yes; this would be the center. Big institutions like 
Yale and Harvard may feel that this is too small, that they do not 
have time to bother with it, the number of deaf is too small. 

Mr. Fogarty. How many are there in the country ? 

Dr. Exsrap. About 175,000, and you cannot see deafness. 

Mr. Foearry. Because they are small in number is no reason they 
should be segregated. 

Dr. Exsrap. We feel that very strongly, but the general public does 
not see the handicap. 

Mr. Fogarty. I think you are starting in the right direction. 

Dr. Exstap. That should help. 

Mr. Foearry. It should help. But there would not be any dupli- 
cation in a program of this sort and what is going on at the National 
Institutes of Health? 

Dr. Arwoop. We have discussed this several times with the people 
at NTH. 

Dr. Exstrap. That is right. They are very cooperative. 

Mr. Fogarty. What I was speaking about earlier—these speech and 
hearing centers—are for the hard of hearing? 

Dr. Eistrap. Yes; and that is fine. 





COST OF HEARING AIDS 





Mr. Fogarry. I received a letter this week from someone in my 
State asking about the cost of hearing aids. I read these ads in the 
paper and they seem fairly reasonable to me, but maybe they are 
come-on ads. This person was talking about the hearing aid that 
was needed costing around $300. 

Dr. Etsrap. That is right. 

Mr. Fogarty. You see them advertised for around $100. 

Dr. Exsrap. Zenith has one for around $100. 

Mr. Fogarty. I was amazed to find they cost $300 or $400. That 
was the wholesale price, I think. Maybe retail they cost $600 or 
$700. Is that possible? 

Dr. Exsrap. No. There could be finer containers, perhaps, but the 
hearing aid itself would not be worth that much. 

Mr. Lanuam. Have not the transistors made it cheaper? 

Dr. Exsrap. The upkeep; yes. They do not have to buy batteries 
so often. 

Mr. Lanuam. In the actual manufacture of the instrument does 
it make it cheaper ? 

Dr. Exusrap. Yes; because it can be a much smaller unit. 


a’ 


“Smee et 


178 


Turspay, Fesruary 12, 1957. 


CONSTRUCTION PROGRAM 


Program and financing 


1956 actual | 1957 estimate | 1958 estimate 


Program by activities: 
1, Design, supervision, etc $26, 109 $185, 000 $172, 600 
2. Construction 397, 915 2, 565, 000 8, 108, 400 


Total obligations 424, 024 2, 750, 000 


Financing: 
Advances and reimbursements from non-Federal sources_. —40, 000 |...-.---.- i 
Unobligated balance brought forward b — 289, 796 —2, 130, 772 
Unobligated balance carried forward : 2, 130, 772 1, 927, 772 


Appropriation 2, 225, 000 2, 547, 000 


Notre.—Advances and reimbursements are from private contributions, 


Obligations by objects 
1956 actual | 1957 estimate | 1958 estimate 


ALLOCATION TO PUBLIC BUILDINGS SERVICE, GENERAL 
SERVICES ADMINISTRATION 


Printing and reproduction 

Other contractual services...........-- 
Equipment 

Lands and structures 


Total obligations 424, 024 | 2, 750, 00C 


Budget authorization, expenditures, and balances 
1956 actual | 1957 estimate | 1958 estimate 


BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation $2, 225, 000 $2, 547, 000 $1, 690, 000 
Balance brought forward: 
Unobligated ‘ 289, 796 2, 130, 772 1, 927, 772 
Obligated 1, 297 112, 408 912, 408 


Total budget authorizations available 2, 516, 093 4, 790, 180 4, 530, 180 


EXPENDITURES AND BALANCES 


Expenditures— 
Out of current authorizations 272, 913 { 231, 000 
Out of prior authorizations ‘ , 1, 719, 000 


Total expenditures 272, 913 1, 950, 000 
Balance carried forward: | 

Unobligated 2, 130, 772 1, 927, 772 

112, 408 912, 408 


Total expenditures and balances 2, 516, 093 4, 790, 180 


GENERAL STATEMENT 


Mr. Focarty. You have a statement on the construction program 
which we will place in the record at this point. 
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(The statement referred to is as follows :) 


CONSTRUCTION, GALLAUDET COLLEGE 


CURRENT PROGRESS 


Congress has approved a master development plan for Gallaudet College, and 
in fiscal years 1956 and 1957 appropriations provided funds for four buildings 
together with necessary equipment, grading, and outside services. 

Work is completed or is well underway for these buildings. The completed 
library now plays a vital part in the whole program of the college. Construction 
has begun on the physical activities heating plant building and the women’s 
residence hall. 

Plans are being developed for both the classroom-laboratory building and the 
speech and hearing center; construction on these two buildings should start in 
early summer. 

1958 ESTIMATE 


The 1958 estimate of approximately $1.7 million will finance the construction 
of an urgently needed men’s dormitory and a cafeteria and service building. 

Present facilities which are being used for housing and feeding the student 
body are seriously deficient. The provision of student housing has been a major 
problem for years, and present quarters are discouragingly inadequate. In addi- 
tion, food handling and serving facilities need to be replaced. Once new build- 
ings adapted for these purposes have been constructed, the present facilities can 
be turned to more appropriate uses. 

The appropriation of funds for 1958 will advance the college another step 
toward its goal of full accreditation. 

Mr. Fogarty. What are the problems in your construction program ? 

Dr. Exstap. We have two buildings which you gave us last year 
which are about to go to the bidders. Then we are asking for these 
two new ones now. Our boys’ dormitory is a firetrap. It should be 
replaced. 

Mr. Focarry. That is in the plan ? 

Dr. Exstap. Yes, it is all a part of the plan. 

Mr. Fogarty. There is not anything in here that was not in the 

program we discussed with you a couple years ago? 

Dr. Exsrap. That is right. 


DELAY IN PROGRAM 


Mr. Fogarry. But you are not proceeding with it at as fast a pace 
as we expected. We thought it would be a 3-year program, and now 
it looks fike a 4- or 5-year program at the rate it is progressing. 

Dr. Exstap. That bothers us too. 

Mr. Lanuam. Is this lease-purchase ? 

Mr. Focarry. No, it is not lease-p 

Dr. Exstap. I think some of it is under the Public Buildings Service. 
Our architect works with them and then it goes back and forth. The 
plans take longer. 

Mr. Focarry. Maybe we should have had the plans drawn up by 
private architects. 

Mr. Key. Private architects are drawing the plans but working 
with the Public Buildings Service. 

Mr. Focarty. Perhaps we should contact the Public Buildings 
Service and see what is holding this program up. 

Dr. Exstap. They are very cooperative. 
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ELIMINATION OF BUILDING FROM ORIGINAL PLAN 





Mr. Focarry. Was not something cut out of your program? 
1 Dr. Exstap. They cut one building. They took the auditorium out. 
Mr. Focarry. When will that be built ? 

Dr. Exsrap. That will be put in the last stage. 

Mr. Focarty. What was the reason for that ? 

Dr. Exsrap. It was felt that construction should be reduced and 
- they asked us which one of these three could best be sacrificed, and that 
was the one we suggested. One is the dining room, and our dining 
room and kitchen facilities are terrible. So the auditorium is the one 
we postponed. 

PROGRAM PLANNED FOR 1958 





Mr. Focarry. You are going to need $500,000 additional in con- 
struction. You had available $2,750,000 in 1957 and are asking for 
$3,281,000 in 1958 ? 

Mr. Ketuy. That table is not clear. The appropriation for 1957 
was $2,547,000, and the request in 1958 is for $1,690,000. The top of 
the table shows the amount out of all funds available which we expect 
to obligate this year. 

Mr. Focarty. The $1,690,000 is for the cafeteria and service build- 
: ing, the men’s residence hall, and outside services, roads, walks, and 
grading ? 

Dr. Exsrap. That is right. 

Mr. Fogarty. That is your program for 1958? 

Dr. Exsrap. That is right. 


RATE OF PROGRESS 


Mr. Focarry. It looks to me as if this thing is lagging, and it cer- 
f tainly is not our fault. 
iu Dr. Etsrap. That is right. 
Mr. Focarry. We expected this to be completed in 3 years. Con- 
, gress has given you every dime you have requested to make this a 
first-class school and to give you some much needed buildings. 
Dr. Exsrap. That is right. 
Mr. Fogarty. And from the tables set forth on page 79, stages I, 
II, III, and LV, this could be a 5-year program. 
Dr. Exstap. That is right. 
Mr. Foearry. Or it could be a 6-year program. 
r Dr. Exsrap. It could be. 
Mr. Fogarty. What can we do about it to help you? 
Dr. Exstap. I wish I could make a suggestion. I think your sug- 
gestion to call the Public Buildings Service might help some. 
Mr. Focarry. We will take care of that. 
Dr. Extsrap. Although we do not want to criticize them. 























RESPONSIBILITY FOR DELAY 


Mr. Fogarty. I do not want to get you in a position of criticizing 

anyone, but I think we ought to be given some good reasons why 
* these buildings are not being completed, and it does not seem to me 
‘ we are getting the full story. You are not the only institution that 
is affected. This is apparently a policy from the top, and much needed 
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buildings all over the country are not being built for some reasons that 
have not been made clear to me. 

Dr. Exstrapv. We did not feel that getting what we are getting it was 
very good grace on our part to fight ‘for this auditorium in this phase. 

Mr. Focarry. Of course when they suggest that you do something 
like that there is not much you can do about it. I do not blame 
you. I blame the people who suggest it to you. But I will be very 
happy to say, in the report and on the floor, that Congress has 
certainly gone along with you 100 percent. 

Dr. Exsrap. You certainly have. 

Mr. Fogarry. And the holdup is not the responsibility of Congress, 
nor is it yours. Do you have anything further you want to say? 

Dr. Exsrap. Just to thank the committee for the fine way it has 
handled our problems. We certainly appreciate it. 

Mr. Focgarryy. Mr. Lanham. 


PROGRAM TO STUDY CAUSE OF DEAFNESS 


Mr. Lanuam. In your discussions with Dr. Amos, do they say 
whether or not they have a program for a study of the cause of 
deafness ? 

Dr. Exstap. They have a committee, on hearing, they call it, that 
covers everything having to do with the medical end of hearing. 
They are very anxious to go along with any project that will give 
them information on the medical end of hearing, but that is a little 
out of our field. 

Mr. Lanuam. If it is a program to determine the cause of so 


many children being born deaf, they are the people who should 
make that survey ? 
Dr. Etstap. They should make that survey, but on the educational 
end I think perhaps we should. 


SURGICAL OPERATIONS FOR HARD OF HEARING 


Mr. Lannam. Have not recent surgical techniques done a lot to 
relieve this large group of the hard of hearing? 

Dr. Etstap. Yes, such as fenestration. I know a friend of mine re- 
cently had it done. She hears perfectly, but for 3 months she has not 
been able to walk across the floor. So that does not ~~ much. They 
get very dizzy. Then through another operation they can also loosen 
the three little bones in the ear and that helps. 

Mr. Lanuam. I had a friend who was very hard of hearing who 
went to New York and had a operation on one ear, which was success- 
ful, and now has has completed the second operation, and quite suc- 
cessfully. How many people will that type of operation help, do you 
have any idea? 

Dr. Exstap. Only those that are under 40. They say a person should 
not have it done after that age. 

Mr. Lannuam. This man is 60. 

Dr. Exstap. That is the exception. 

Mr. LannAm. Maybe life began at 40 for him. 

Dr. Exstap. Other than that, I think they find out whether it is 
a nerve type of deafness or the middle ear deafness. If it is the nerve 
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type, nothing will help it because when the nerve is gone there is 
nothing that can be done. 

Mr. Lannam. But when it is the bone? 

Dr. Exstap. When it is a conductor type they can do something 
about it. 

Mr. Lanuam. What type? 

Dr. Exstap. A conductor type. 

Mr. Lanuam. This sang a remarkable operation to me. 

Dr. Exstap. Yes. It can be dangerous, too. 

Mr. LanuAm. That is all. 

Mr. Fooartry. There is an operation on the throat in cancer cases 
where they take out the so-called voice box. 

Dr. Exsrap. Yes; and then they talk by controlled belching, they 
callit. Itis very wonderful. 

Mr. Fogarty. Mr. Denton. 


PROGRAMS FOR DEAF CHILDREN IN PUBLIC SCHOOLS 


Mr. Denton. Do they have a good many classes in the city schools 
where deaf children are taught and they do not have to go to an 
institution ? 

Dr. Exsrap. Yes. In most large cities now they have such classes 
in the school program. 

Mr. Denton. Have they been able to do anything to relieve the 
shortage of teachers of the deaf ? 

Dr. Exstap. The shortage is getting more severe all the time. 

Mr. Denton. Why is that? 

Dr. Exstap. Well, salary for one thing. It usually requires 1 year 
of extra training, so it is 1 year after college, and people who finish 
college cannot afford that extra year. I think a bigger subsidy might 
help these students take that extra work. Many can get a job teaching 
hearing children without that extra year. 


TRAINING AT KENDALL SCHOOL 


=e Denton. You give that training at Kendall School; do you 
not ! 

Dr. Exstrap. Yes. That is our laboratory school where we have 10 
graduate students, and that is all we can take. 

Mr. Denon. You only have 10? 

Dr. Exstrap. Ten college graduates learning to teach the deaf. New 
York has about 12, and the Clark School around 15, and Central 
Institute 10 or 15, and that is it. There are a few others scattered 
around the country, but they are small. 


REIMBURSEMENT FROM DISTRICT OF COLUMBIA 


Mr. Denton. Does the District of Columbia pay anything to the 
Kendall School ? 

Dr. Exstap. Yes; they pay $1,295 per student sent to us. There 
are 66 of these. The other 10 come from outside the District and pay 
tuition. 

Mr. Denton. Dothey pay you? 

Dr. Exstap. Yes; on the same basis. 
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Mr. Denton. And you get how much per student? 
Dr. Exsrap. $1,295. 
Mr. Denton. That is all. 


SIGN LANGUAGE, LIPREADING, AND SIMULTANEOUS METHOD 


Mr. Lannam. You said something about the controversy over the 
sign language and lipreading. I did not quite understand which you 
were speaking of. 

Dr. Exsrap. In the Kendall School we use the oral method, but in 
the college we use what we call the simultaneous method. We sign 
and speak at the same time. I am doing that now. It goes along at 
just the same speed. In that way those who want to read lips can do 
so and those who want to read signs can read signs. In Rhode Island 
there is an oral school that does not permit the use of hands. But 
their graduates can come to our college because we have the simul- 
taneous method and one way or another they get it. 

Mr. Lanuam. In Georgia the school is in my district and I go down 
quite often and find it interesting to see the progress that is being made. 

Dr. Exstap. That is right. 

Mr. Lanuam. They use both methods there. I do not know if they 
use the simultaneous method. 

Dr. Exrstap. No. They have deaf classes that use the oral method 
and classes that use the manual method. The same is true of the 
school at Indianapolis. 

Mr. Denton. That is in charge of Dr. Raney ? 

Dr. Etsrap. No; Dr. Raney left. Mr. McClure has taken his place. 

Mr. Denton. Dr. Raney left? 

Dr. Exstap. Yes. 

Mr. Denton. When did he leave? 

Dr. Exsrap. In November. 

Mr. Denton. I did not know that. 

Mr. Fogarty. Thank you very much. 

(The following additional material was placed in the record at the 
direction of the committee :) 


Building program presented to the committee in connection with the 1957 budget 





Stage I: 
NOE ovo itesorimmmcomeudeetinntainecs bani al e ttatad $625, 000 
Physical education and activities building, ete......._..________ 1, 600, 000 
NN ios incesiiany Mlesrasai eminem ceikaz enon celiaigataraalbpalia aden aciataiadits 2, 225, 000 
Stage IT: 
Classroom and laboratory building............-........_______ 1, 887, 000 
Snr: NINE UNITRIN Ce isi cnc cca Alenia taiebriaetinarebatichhcians 260, 000 
Additional boiler equipment, laundry equipment, and outside 
I alee rad hoes han whining en ein lpia pada inlas aiden 350, 000 
Se, SU IIEIE” CHIE NTUIIIINO -ccssnssctnsnsniincnscinieguiadiiaemiediiiemiaiommane latinas 50, 000 
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Building program presented to the committee in connection with the 1957 
budget—Continued 











Stage III: 
gy fy RII LE SE rap gaa eng an naa $945, 000 
Classroom and dormitory buildings, Kendall School__.....--___-_ 983, 000 
Men’s dormitory, Gallaudet College............-.._--_......... 440, 000 
i i aNd cacd en nil nati enlen ebitdabaiemineneninunesibenemenenteinen 330, 000 
BISIDTARARCS TOUD DEN EIIG cin ce eniiennienceneesenenecensses 56, 000 
Maintenance group, personnel apartments___._-__.___-___..____ 95, 000 
Seer MPU CRUISIN crete ecnerenieetn sensed irioremencnttancistnichairanoentsnousecuntn 220, 000 
PIII sacha bs ods niininncelelellaillag tinh dedichishcamewiertptnemmenenenmnensentieinenthicniives an 
eR SE LRG, BE. ok iedinmecionedcnnemdnienatniness 305, 000 
OR IO DOE OG ecrrp inne thts merce mires nem teneenintinm ens 290, 000 
Sa ei Tice dncuipdh ee sibearentahea bb hdretas ee tgpetininacsicnenitiehmn eninsenen-enpesenanaan-ensnubegnieenen at 3, 799, 000 
Building program presented to the committee in connection with the 1958 budget. 
Stage I: 
eeeer a? PONE OObS RA i $625, 000 
Physical activities, heating plant building____.._.___._____________ 1, 600, 000 
a ld deen nice I 
Stage IT: 
ST CIING UNIT i i lowe deecl 1, 887, 000 
Speech and Hearing center__-__-..-_.-__- hindi tei sbi le dete det . 260, 000 
Additional boiler equipment, laundry equipment and outside 
gy _ fpeieaeltaetelane ee a a ceed a a ha cae 350, 000 
Roads, walks, and grading__.-.._-_______-- tbh tea See ds se oe 50, 000 
TE iiiestavniche kta ecient i iat ail ht Ah at ttle dlialy hele wine chsh toy cao mat anisclbol 2, 547, 000 
Stage IIT: 
I UI I aa cee ceeotvesercnmnenabailibinmeases miner 990, 000 
I aka aetna dh dc ests geen pep eegait ese co mgaimineres ance es alae 600, 000 
Outside Services, roads, walks, and grading__-____-_- Te aS Se 100, 000 
el che ees eben the 1, 690, 000 
Stage IV: 
TINIE,” Sercrensearse dest ocaiiseoncntchecsen ectanaatires ares Peeiiateitdtsadeilicarenaiinietaent mina upacek 355, 000 
Classrooms and dormitories, Kendall School____.-.._...______~ 1, 029, 000 
IN EE i ed iisicctaletbonbioatide al ah a atk he ad bbe 50, 000 
Athictic Geld and stands. 2... 4... phate A 235, 000 
NG I cc cteentnsedtinn adept enitnisiaoaeencnconsin ns 60, 000 
Maintenance group personnel apartments___---.-___-~_- Sasa 30, 000 
Outside services, roads, walks, and grading.___-_._________----~- 581, 000 
i te ssiellittiitlaiienee, ahitancill Rtaienaitiiinaien 2, 340, 000 
Total construction program stages I, II, III, and IV__-_-_- __. &, 802, 000 
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Alabama (4): 

Busby, Howard Ray 

Ellis, Marcia Clayton 

Green, Gloria Anne 

Onderdonk, Benjamin Joseph 
Arizona (5): 

Bateman, Carolyn 

Beck, Charlene Lois 

Elkins, Nancy Elizabeth 

Hoffman, Armando 

Leon, Russell Eugene 
Arkansas (1): 

Crowe, Elizabeth 
California (30): 

Adams, Elizabeth Martha 

Ball, Paula Louisa 

Becher, Dalrene Lottie 

Blumenberg, Sandra Helene 

Chan, Dong Fong 

Goldman, Myron Barry 

Hartley, Mary Ann 

Ikeda, Ernest Yoshio 

Ikeda, Nancy Tsuiko 

Jaech, Marilyn Amelia 

Jastremsky, Walter, Jr. 

Landyshev, Eugene 

Lee, Corrine Sunny 

Macfadden, Jonie Jane 

Maxwell, Joseph Riley 

Miller, Barry 

Miller, Janet Irene 

Mow, Shanny 

Munoz, Antonio George 

Munoz, Roger 

Palmer, Howard Orville 

Pascoe, William Ivan 

Rush, Carol L. 

Schwartz, Melvin Ellsworth 

Scribner, Robert Winfield 

Smith, Stanley Flemming 

Sommerville, Henry 

Strader, Nina Mae 

Thompson, Lois Gayle 

Walters, Sam Shaw 
Colorado (1): 

Kerr, George Bryce, Jr. 
Connecticut (9) : 

Buck, Nicholas 

Colo, Ann 

Darby, Albert William 

Dickinson, Clifford Willard 

Dufresne, Richard James 

Eastman, Gilbert Charles 

Russi, June Alice 

Shepard, John Edward 

Swanson, Helen Marie 
District of Columbia (5): 

Arnold, Mary 

Calhoun, Macon 

Crawford, Eddie 

Rikuris, Edith 

Rose, Joseph Shannon 


Florida (4): 
Corbett, Patricia Anne 
Hernandez, Sonia 
Lefkow, Judith 
Marshall, Martha 

Georgia (3): 
Barrett, William David 
Nix, Jerry Scott 
Smith, Carole Nancy 

Hawaii (2): 
Sueoka, Dorothy C. 
Tomei, Marjorie Natsuko 

Idaho (5): 
Dorris, Evelyn Anne 
Farnsworth, Dixie 
Jewell, Eugene Reid 
Schell, Barbara Ann 
Wilding, David Gerald 

Illinois (13): 
Barrett, James Anthony 
Birchall, Rita 
Feller, Edward Charles 
Foley, Colette 
Gutzman, Carolyn 
Kundert, James John 
Miller, Elizabeth Gloria 
O’Brien, Joseph 
Rosebraugh, Loretta 
Sugiyama, William Tadao 
Whiting, Joanne 
Wilson, Gordon Douglas 
Winston, William 

Indiana (19): 
Busche, James William 
Byndum, Mary Leona 
Cabell, Rose Ann 
Cardwell, Sara Nancy 
Coston, Nancy Marvell 
Downward, Betty Kay 
Hagemeyer, Theodore McKinley 
Harris, Patricia Joan 
Hoskins, Mary Catherine 
Johnson, Richard Kent 
Kannapell, Barbara Marie 
Lewis, Robert Keith 
Merrick, Thelma Arlene 
Mnich, Wayne Connie 
Moers, Ralph Donald 
Schoek, Millicent Ann 
Timmons, Sandra Kay 
Weileman, Arthur Arnett 
Wilson, Sylvia Lee (Wd) 

Iowa (9): 
Cantwell, Paul Raymond 
Dunnington, Marilyn Ann 
Hardy, Thomas Ingram 
Hovinga, Richard Dale 
Jacobson, Joyce Carolyn 
Sutcliffe, Ronald Eugene 
Taylor, Jerry Ray 
Taylor, Marilyn Joyce 
Wilt, George (Wd) 
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Kansas (5): 
Baird, Ruth Antoinette 
Brubaker, Wilbur Richard 
Fansler, William Russell 
Hanrahan, Shirley 
Mog, Suzanne Margaret 
Kentucky (8): 
Best, Norma Fae 
Huff, Patsy Joan 
Marshall, Carolyn 
Louisiana (4): 
Chevallier, Ada Marie 
Deville, John 
Joiner, Allie Margaret 
Rideau, Bernita 
Maryland (6): 
Balloch, Roberta 
Benowitz, Stanley 
Hermley, Harold F. 
Leitch, Donald Richard 
Meranski, Deborah 
Russell, Clarence 
Massachusetts (2): 
Pimentel, Albert T. 
Rountree, John Joseph 
Michigan (1): 
Nicolai, Richard Daniel 
Minnesota (19): 
Anderson, Harry C. 
Armstrong, Lucretia Ann 
Bjorndahl, Nancy 
Broderius, Lyla Lee 
Carlson, Joanne Dorothy 
Carney, Yvonne E. 
Corn, Barbara Arlene 
Erickson, Louise Ann 
Foley, Merle Jerome 
Grun, Kathryn 
Henneman, Ella Jane 
Knospe, Gayle Pauline 
Maier, Constance 
Mathews, John Phillip 
Pelarski, Gerald Joseph 
Pihlstrom, Marlys 
Potter, James Noel 


Roslund, Robert Donald, Jr. 


Werner, DeWayne Lee 


Missouri (4): 
Clark, Kenneth FE. 
Gannon, Jack Randle 
Giddley, James 
Smits, Ausma 


Montana (3) 
Clark, Barbara J. 
Herbold, Robert John 
Nerhus, Nelly 
Nebraska (4) 
Duesman, Lois 
Dunn, Agnes Marie 
Lougee, Alice Lorraine 
Taylor, Verne Edward 
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New Jersey (8) 
Belsky, Martin 
Boltz, Robert Howard 
Durling, Eleanor Iris 
Johnston, George William, Jr. 
Lorch, Robert Howard 
Pickell, Herbert Leon, Jr. 
Timko, Ann Mary 
Vander-Schalie, Jean 
New Mexico (7) 
Brininstool, Carl David 
Conklin, Margaret Lawana 
Correa, Esperanza 
Durio, Robert James 
Esquibel, Donald A. 
Maestas, Beatrice Maria 
Sachse, Dewitt Clinton 
New York (27) 
Bayarsky, Morton 
Berman, Diana Geraldine 
Bibla, Helene 
Bonura, Dominick 
Butman, Joyce Leonie (Wd) 
Cleary, John Patrick, Jr. 
Cohen, Joseph 
Diot, Truman Emil 
Epstein, Sigmund 
Gallagher, Thomas J. 
tluckman, Richard 
Hyatt, Barbara Jean 
Tannucci, Vincent Charles 
Kugel, Stephan 
Lloyd, Glenn T. 
Markowitz, Irwin Gary 
Nagel, Robert Vernon 
Nye, William Henry 
O’Gorman, Margaret Mary 
Pfeiffer, Norma 
Rubiano, Alexander 
Rumage, Lealey 
Seidel, John R. 
Sherman, Alfred 
Solomon, Frederick A. 
Wight, Virginia 
North Carolina (10) 
Campbell, Doris 
DeVenny, Robert 
Greene, Peggy Jane 
Holcombe, Harriet Lorraine 
Johnson, Vilas Monroe 
Lee, Rosalyn 
Morton, Clyde 


Patterson, Glenn (not registered 


yet) 

Smith, Tommy Franklin 

White, John Sterling 
North Dakota (2) 

Cadwell, Charles Byron 

Elstad, Orrin Kent 
Ohio (1) 

Parks, Edwin James 
Oklahoma (2) 

Griffing, Barry Linden 

Wilkinson, Myrlene 
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Oregon (8) 
Applebee, Larry 
Bender, Carole Jeanette 
Isakson, Helen Mae 
Linden, Dorothy Grace 
Quiring, Jacqueline 
Rech, Wanda Jane 
Teets, Royal Stanley 
Whittle, Thomas Clare, Jr. 
Pennsylvania (16) : 
Balogi, Alexander Frank, Jr. 
Barner, John Calvin 
Bonheyo, Milton J. 
Collins, Dorothy 
DiCola, Mary Ann 
Fullerton, Claire Romaine 
Gatehouse, James Thomas, Jr. 
Gray, Ida Wynetta 
Gum, Paul 
Iacobucci, Joseph Carmen 
Nelson, Maude Hilda 
Salvato, Carmine Daniel 
Shaposka, Bert Carl 
Smith, Shirley Eldon 
Sparks, Elizabeth Ruth 
Whittingham, Bette Arlene 
South Carolina (2): 
Casterline, James I., Jr. 
Cobb, Charles Ray 
South Dakota (2): 
Barber, Edward Russell 
Jones, Dohn Lee 
Tennessee (3) : 
Cooper, Betty Ann 
Feathers, Geraldine 
Manier, Sara Virginia 
Texas (9): 
Chesney, Robert Leroy 
Holdridge, Carlos 
Holloway, Thomas Wayne 
Jacobs, John Thomas 
Miller, Melvia Marcelle 


Pendergraft, Roger Franklin, Jr. 


Silver, Alton 
Stewart, Larry Gene 
Wood, Wanda May 
Utah (3): 
Barker, Jay Alan 
Clark, Thomas C. 
Larsen, Dixie Lee 
Virginia (8) : 
Coleman, Margaret Garland 
Dixon, Esther Marilyn 
Moffatt, Lucie Gaston 
Necaise, Mary Helen 
Parks, Ray Staples, Jr. 
Repass, Jan 
Roop, Shirley Alice 
Scott, Juanita Hamlett 
Washington (13) : 
Clapp, Joan Lucille 
Harlander, Albert 
Heizer, Norman 
Holmquist, Dorothy Joan 
Lee, Raymond Edward 
Loy, Jeanette Aline 


Washington (13)—Continued 
Luke, Virginia E. 
Madden, Mary Catherine 
Petersen, Lawrence 
Pettie, Gerald 
Rieff, John Arthur 
Schnebele, Brian Wesley 
Waite, Elizabeth 

West Virginia (6) : 

Adams, Paul 

Burgess, Rita Mae 
Hairston, Ernest 

Hale, Hester 

Lapsley, Dorothy Mae 
Nomeland, Ronald Emery 

Wisconsin (4) : 

Erlandson, Delores 
Kamuchey, Evelyn 
Larson, Harry O. 

Lee, Milton Arnold 

Wyoming (1): 

Janulewicz, Thomas 
Foreign (14) 

Canada (8): 

Chong, Mary Yet Hong 
Clark, Flora 
Doucette, Neil Joseph 
Ratai, J. E. Harold 
Rosen, Herbert 
Sevigny, Pierre 
Stewart, Gayle Anne 
Stewart, Patricia 

Sweden (3): 

Afzelius, Jan 
Andersson, Jerker 
Bjarudd, Henry 

Korea (1): 

Chough, Kyong Koun (not regis- 
tered yet) 

Norway (1): 

Irgens, Henning C. F. 

Turkey (1): _ 

Uciincii, Umit (not registered yet) 

Ale ee eee 

, TI eee pier SF 

Bi nici atric eettcaticnctiatiaeaieiel 

CTR tisoscs ase deen 80 

Getet0G03 ene cee 

Oommen sisi nde 

District of Columbia__......--__-_ 


iid sant chibanepicasnecectiniideiaciananeaael 
NI isis cian pais casnscs csonseicereem elena 
cai scare 
Feist cs cictnsncecmeneemeae 
Massachusetts_____-_ aeciiniies acahgipaniaala 
RI iiinad nici aictnicinnieseniiantenanctieiiacniiaalale 
Minnesota 
Missouri 
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Bioteme face ac ei la Re lik oldie. cect omeiesaliee 3 
TRO aee i da & Virgie. 5. ce cen, 8 
New Senne cls e oo ke S Waskinwtetiiic se. oe 13 
New ebemleo...w Ses ea 7 West Vil@itie svi sks ae 6 
WOW TOO sie eid ST Wineeeiin. Soc lek ceed 4 
North Carolina. 220. See. 10 Wyomillg........scssten dee 1 
North Dake@tins i: substi use iles 2 — 
Os serie SMS la 1 WetOtR oe in ied 293 
OleOle @ Cameinese S ee ee ee 8 
ORO osiiclin dined desbide BS Brees. 3. lt SSS 3 
Pemney venient Beweii 16 Borebes ee ee eh. 1 
South Carolina.....uwubiedl ick 3 Norway... Jha be Ra 1 
Bout OOO ois sek 2 Tare an eee See. 1 
Tennessee... 0. 2h oi 3 a 
Decent iri adeicti ce 9 OUR. 0 sete oe 307 





Turspay, Frsruary 12, 1957. 
HOWARD UNIVERSITY 


WITNESSES 


MORDECAI W. JOHNSON, PRESIDENT ' 
JAMES F. KELLY, BUDGET OFFICER, DEPARTMENT OF HEALTH, 
EDUCATION, AND WELFARE 


SALARIES AND EXPENSES 


Program and financing 





1956 actual | 1957 estimate | 1958 estimate! 











Program by activities: 


a a a siesta $632, 395 $633, 537 $676, 537 

2. Resident instruction and departmental research-_------ 3, 158, 047 3, 528, 931 4, 194, 639 

SE ES ee ee 132, 653 129, 895 187, 895 

4, Operation and maintenance of physical plant_-....-_- 804, 727 841, 743 951, 743 

5. Auxiliary enterprises and noneducational expenses. - - - 1, 013, 548 973, 621 973, 621 

co eS a a: ee 5, 741, 370 6, 107, 727 6, 984, 435 
Financing: 


Advances and reimbursements from— 
Other accounts. _____- - —273, 162 | —293, 030 —313, 507 
Non-Federal sources. - —2, 377, 808 —2, 514, 697 —2, 670, 928 





Appropriation. ........... a a caiecile 3, 090, 400 3, 300, 000 4, 000, 000 





NotE.—Reimbursements from non-Federal sources above are from tuition, other student fees, gifts and 
grants, endowment income, and sales by auxiliary enterprises. 
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Obligations by objects 


ee 


Non-Fe‘eral employees: 
Tot2] number of permanent posit‘ons._.............-____- 
Full-time equivalent of all other positions_______- 
Average number of all employees--_-__--. 
Number of employees at end of year._...........---___..- 

Average salaries and grades: 

Grades established by board of trustees: 
BUGGIES on «oo dkescneee 
Average grade. 
Instructional grades: 


01 Personal services: 
Permanent positions - io 
Positions other than permanent___--- 
Payment above basic rates____ 


Total personal services_____- 
Travel: <..0<<4s-< mae 
03 ‘Transportation of things__ ans 
04 Communication services___- cel 
05 Rents and utility services_- 
06 Print’ng and reproduction 
07 Other contractual services_____- 
08 Supplies and materials_- 
ocr ioas Aten eciaisegnare ao mint 
11 Grants, subsidies, and contributions ___- 
12 Pensions, annuities, and insurance claims_ 
15 Taxes and assessments_. . 


Total obligations.._.._- ; 





1956 actual 


$3, 400 
GS-4.0 


$6, 17 3 


$3, 351, 797 
656, 234 


5, 970 | 


4, 014, 001 


104, 983 

57, 063 
254, 633 
702, 048 


108, 612 | 
312, 719 | 
20, 076 | 


58, 372 


5, 741, 370 


$3, 485 
GS8-+.0 
_%6, 151 


418 
52, 662 
6, 000 











649, 965 | 


129, 060 


| 

| 21, 363 
71, 947 
i 





Budget authorizations, expenditures and balances 





BUDGET AUTHORIZATIONS AVAILABLE 

prropemtion a ee ea aasdinoaaliaes 
Obligated balance brought forw ard __- 

Increase in prior year obligations_-. 


Total budget authorizations available_- 


EXPENDITURES AND BALANCES 


Expenditures: 
Out of current authorizations_. 
Out of prior authorizations__._..._- 


co 2) ae ee ee ee a = 
Balance no longer available ‘(other than unobligated, expir ing 
for obligation) ad 
Obligated balance carried forward _- 


‘Total expenditures and balances 





1956 actual 


| 1957 estimate 


1957 estimate} 


340, 322 | 





1958 estimate 
| 


947 
185 
1, 132 
1, 366 





$3, 519 
GS-4.0 
$6, 267 


$4, 376, 625 
652, 662 
7,300 


5, 036, 587 
56, 759 

2, 615 

45, 933 
119, 828 
62, 123 

| 327, 346 
678, 869 

195, 520 

355, 562 

21, 363 

81, 930 





6, 984, 435 


1958 estimate 








$3,090,400 | $3, 300, 000 $4, 000, 000 
241, 632 | 94, 164 200, 000 
$008 bo ccnun oot sth cate ns 
3, 34, 833 304, 1664 | 4, 200, 000 
| 
| 
2, 994, 283 | 3, 100, 000 3, 750, 000 
243, 565 94, 164 200, 000 
3, 237, 848 | 3, 194, 164 3, 950, 000 
2, 821 ; Sd Seuss 
94, 164 200, 000 | 250, 000 
3, 334, 833 | zz 304, 164 4, 200, 000 
| 
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PLANS AND SPECIFICATIONS 


Program and financing 





1956 actual | 1957 estimate} 1958 estimate 


























Program by activities: 
Ne nn a csmineoicensoecsmes $229 OO he cstrisdusas 
iiss doductrnccancccescccavcnvas 8, 600 4, 210 $7, 239 
do a cnc annoeeeensonngnen Oh csc cL 
ee Ee 1, 324 7 3, 703 
RON SO a OY eee eee eee 8, 238 12, 632 4, 476 
6. Preclinical medical building-.................-.--....-- 596 574 1,976 
a Se I oor de cn cedumancncuncasuseccas 6, 402 6,004 tics. 
ee iii ais  etnncnnnseonsadesédeconsenees|cnsscescsosess 80, 000 
I I il renonsnneenbeniidt abaneanceusectinonnetatiearae 70, 000 
a tod i ttl nainedoneonesmoccnescoune 25, 389 24, 038 167, 304 

cing: 
Unobligated balance brought forward....................- —66, 821 —41, 432 —17, 304 
Unobligated balance carried forward..................-... 41, 432 OU GRE Bak cic ccntinctn 
Rs wikkncdisbitccttnptceblbinccntemeanatinnscnscnncqnsenantaval gan 150, 000 
Obligations by objects 

1956 actual | 1957 estimate | 1958 estimate 
OO Se ae a a $25, 389 $24, 038 $167, 304 


Budget authorizations, expenditures and balances 





| | 
| 1956 actual 1957 estimate | 1958 estimate 





BUDGET AUTHORIZATIONS AVAILABLE 























I i akctettconndeutwcisiniennacbensdsqacésonsnscedslovencranqenacoisestenneesetes $150, 000 
Balance brought forward: 
ot LE one eatsunginnse mawmendia $66, $21 $A1, 432 17, 304 
ahha BR ii ids pensive ioteceigoinon inate 152, 181 77, 955 25, 130 
Total budget authorizations available..................- 219, 002 119, 387 192, 524 
EXPENDITURES AND BALANCES ., 
Expenditures— 
eer ee oe ng ndesonnecannsalsncteonnssiginhksieansminnsaae® 145, 000 
Ses OF DENIC ORNEIIR a iitiicc nent senccneunsesccenese 99, 615 76, 863 42, 524 
IIE, thd, Cie nnabepacebeseiuccnoone« 99, 615 76, 863 187, 524 
Balance carried forward: 
CD ons ce abst lansabenabne soit A eee hil 41, 432 17, Se tiitcoddelen tines 
I i li ocd BAA nancubesepsasusconanaces 77, 955 25, 130 5, 000 
Total expenditures and balanmces..............---- Penns 219, 002 119, 387 192, 524 








—!_— 


eae See 


~~ 2 ee 
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ConstTrRuCTION oF BUILDINGS 


Program and financing 


| 
1956 actual | 1957 estimate | 1958 estimate 








Program by activities: | 






































1. Auditorium—fine arts building__.................-._--| $7, 548 | O00 it is ch te 
2. Science hall alterations gitante Y 35, 506 , * 
3. Law school building ‘ ; 160, 875 ae 
4, Biology—greenhouse building. -........-.....--.---.--| 72,587 | $14,450 }-_.......-.. kasi 
§. Administration building. ...........-....--.--.- seme 115, 152 | ee 
6. Men’s dormitory. ; | 6, 562 | $39, 842 
7. Preclinical medical builting ; ; | 4, 018, 584 16, 872 
8. Pharmacy building - ---- S22 74, 052 | 
9. Dental building--.-.._- asbheas j “zi 7, 647 262, 000 
10, Engineering building due overt ac oan 14, 637 DN SS scloSecen a 
11, Vacuum pump in powerplant. aioe aeueeeal 107) © RORY co 
12, Power substation __-_- - pee EET 21,706} =»: 82, 362. | ..---.5.-- 222. 
13. Repairs to powe' = ant Jieebl a3 tee | Ie 4s 67 aOR Ieendicbsreatole 
14. Telephone duct distribution sy stem 32, 707 | OOO lab otken ee 
Total obligations... --------- it tinoayen —— 4, 576, 934 863, 288 318, 714 
Financing: 
Unobligated balance brought forward__...............--- | —6, 378, 269 —1, 923, 335 —1, 160, 047 
Unobligated balance carried forward__............-....-- 1, 923, 335 | 1, 160, 047 1, 103, 333 
Py |. A eee oe hitn nh in duttnsigwleddoewea 122, 000° 100, 000 262, 000 
Obligations by objects 
1956 actual | 1957 estimate | 1958 estimate 
HOWARD UNIVERSITY | 
| | 
07 Other contractual services. ................-....--.-...-... $43, 858 | $25, 036 | $46, 134 
ALLOCATION TO PURLIC RUILDINGS SERVICE, GENERAL SERV- | 7 Bad Bee 
ICES ADMINISTRATION | 
03 Transportation of things_----.-..--- ecunsvancekocdihaewiih —164 | 
06 Printing and reproduction -------.-.--- ing nneepaliestiy el 1, 556 | 
07 Other contractual services ie ; oul 179, 653 | 
Ge meen Gn THNCENINML.. 5555s Lousi lc de lus 6,175 | 
ee ING ds Settbl de id ck wtp den bimnd ete opsjests ~-------| 327, 272 | 
10 Lands and structures. ihe i cra inde ch ch abc le cached eee ce da 4, 018, 584 | 
Total, Public Buildings Service_.-............-.-..- se) “A 5. 533, 076 
IN 6 cha ndanidgasaanensiasgtentiancaduachs | 4,576, 934 
Budget authorizations, expenditures and balances 
a a. hina es; —$ $$$ ____ Z 
1956 actual | 1957 estimate | 1958 estimate 
RUDGET AUTHORIZATIONS AVAILABLE 
Appropriation Jisteheudibaceuate sebddletcnaaaiiakideaeieds $122, 000 | $100, 000 $262, 000 
Balance brought forward: 
I none oe Be tt ath hele Libindacttvnbteddan 6, 378, 269 | 1, 923, 335 1, 160, 047 
Rice oe tie ed eels eo tee aire 691, 376 3, 494, 699 11, 999 
Total budget authorizations available...........---....- | 7,191,645 | 5, 518, 034 & 434, , 046 
EXPENDITURES AND RALANCES | 
| | 
Expenditures— 
Out of current authorizations. .....-...-...---------------| 3, 695 100, 000 262, 000 
Out of prior authorizations...............-- cshnedqaomsses| 1, 769, 916 4, 245, 988 68, 713 
omer euaiata 8S ot lee ee eT 773, 611 4, 345, 988 330, 713 
Balance carried forward: 
RS 5 Soe ho te fe es ee ale 1, 923, 335 1, 160, 047 | 1, 1€3, 333 
a ae a Na ee ee 3, 494, 699 BY, OU baccos tscccueee 
Total expenditures and balances_....................-. ” 7, 191, 645 5, 518, 034 | & 434, 046 
| | 


88970—57——_13 
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GENERAL HiIsTorRICAL AND BACKGROUND STATEMENT 


Mr. Focarry. We have before us now the requests for Howard 
University. Dr. Mordecai W. Johnson, the president, has two state- 
ments. We will file with the committee his general historical and 


background statement. 
(The statement above referred to is as follows:) 


GENERAL HISTORICAL AND BACKGROUND STATEMENT BY MORDECAI W. JOHNSON, 
PRESIDENT, HOWARD UNIVERSITY, ON 1958 ESTIMATE FOR HOWARD UNIVERSITY 


Mr. Chairman and members of the committee, I have the honor to present 
herewith a historical and background statement on behalf of Howard Uni- 
versity which it is hoped will serve to set before you (a@) the nature of Howard 
University and its place in American higher education; (0) the special relation- 
ship of the United States Government to Howard University ; and (c) the present 
status of the university. 


A. THE NATURE OF HOWARD UNIVERSITY AND ITS PLACE IN AMERICAN HIGHER 
EDUCATION 


1. Howard University was chartered by act of Congress on March 2, 1867, It 
was the purpose of the founders to admit students of both sexes, and of every 
race, creed, color and national origin. But it was one of the major purposes of 
the founders to admit Negro youth, among others, to all of its educational offer- 
ings. The institution had pioneered in the offering of professional training to 
Negro youth in medicine, dentistry, pharmacy, engineering, architecture, law, 
music, and social work, as well as in the teaching profession and religion. Dur- 
ing the schoo) year 1955-56, the university served 5,055 students in its 10 major 
schools and colleges and in the summer school. 

2. During the period of 90 years between 1867 and 1957 Howard University 
has been the only university of public support in the Southern States which 
freely and substantially admitted Negro youth to any approximation of the 
wide scope of undergraduate, graduate, and professional opportunities charac- 
teristic of the American State university. 

8. During the entire 90 years of its history Howard University has graduated 
a larger body of Negro physicians, dentists, pharmacists, engineers, architects, 
musicians, lawyers, and social workers than all other universities of public 
support combined, in all the Southern States. 

4. From the beginning of its work until the end of 1956, Howard University 
has graduated a total of 19,263 persons. By far the large majority of these 
graduates have been Negroes. These graduates are at work in 45 States and 
27 foreign countries. In every population center in the United States they con- 
stitute the largest and most diversified group of trained Negro public servants 
related to any single institution in the world. 

5. Since 1948 public institutions in 12 Southern States, hitherto closed to 
Negroes have little by little, opened their doors to Negro youth but in the year 
1956 Howard University still enrolled a larger number of Negro students in medi- 
cine, dentistry, pharmacy, music, engineering, architecture, and social work than 
in all. other public universities and colleges together in the entire area of the 
Southern States. 

6. The national importance of Howard University as a trainer of Negro pro- 
fessional students is nowhere better illustrated than by reference to medicine and 
dentistry. If Meharry Medical College at Nashville, Tenn., alone be excluded, 
the enrollment of medical and dental students at Howard University in 1956 
exceeded the enrollment of Negro students in all the other medical and dental 
schools in the United States. Howard University and Meharry Medical College 
have been the responsible pioneers in the development of medical education 
among Negroes and, today, they constitute, by far, the major source of Negro 
physicians, surgeons, and dentists in America and in the world. The urgent 
importance of the work of these two institutions is further emphasized by the 
fact that even now the total annual output of Negro physicians in the United 
States hardly exceeds the number required to replace those who annually die. 

7. From the beginning of our work in 1857, the founders invited to the facul- 
ties of the university learned and able men and women, on the basis of their 
ability and character as individuals and without discrimination as to sex, race, 
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creed, color, or national origin. But it was a major purpose of the founders of 
Howard University to employ Negro teachers, among others, on every faculty. To- 
day the Negro members of the professional faculties of Howard University, exclu- 
sive of the school of religion, constitute together a group of Negro professional 
teachers larger by far than all the Negroes so employed in all other American uni- 
yersities combined. The existence of this group of Negro university teachers at 
Howard University has been a standing inspiration to the Negro people for more 
than three-quarters of a century, and membership on one of these faculties has 
been the first employment of many of the outstanding Negroes in the public life of 
America. From them came the founder and operator of the first blood-plasma 
bank in the world, the most distinguished Negro industrial chemist in America, 
the first Negro governor of an American possession, the first Negro in the Secre- 
tariat of the United Nations (Nobel prize winner), the first Negro member of 
the bench of the United States Court of Appeals, the first Negro cultural attaché 
in the diplomatic service of the United States to a major Huropean nation. 

8. Service to foreign students and in foreign countries—Howard University 
has developed a far-reaching service to foreign students. In 1956 it served 379 
foreign students from 36 foreign countries in Asia, Africa, Europe, North, Cen- 
tral, and South America, 9 island possession of the British Indies, and 4 posses- 
sions of the United States. The university ranks second among all American 
universities in the percentage of foreign students enrolled. 

9. Howard University students and teachers have associated daily with teach- 
ers and students representative of every race and color and all the major creeds 
of the world. They have learned by experience that the common country of 
the trustable human heart crosses and transcends all these boundaries of differ- 
ence, and they are habituated to a friendly interest in human beings everywhere. 
In recent years many of these teachers and students, as individuals and in 
groups, have traveled on governmental missions to many countries in Burope, 
Asia, and Africa. Wherever they have gone, they have imparted good will and 
friendship and they have found good will and friendship in return. 

10. Again and again the responsible leaders of Government and the friends 
of our country have acknowledged their services as being of the highest value to 
their country and to the cause of democracy in the world. 

11. Just this October the professor and the head of the department of classics 
returned to Howard University from a 2-year period of service as cultural 
attaché of the United States Embassy in Italy. The university has received a 
letter from Government officers which speaks of his service in the highest terms 
of appreciation as follows: 

“Prof. Frank M. Snowden leaves Italy shortly to resume his duties at Howard 
University. During the 2 years that Professor Snowden has served at this post,” 
he proved himself an outstanding member of this mission and has come to be 
considered as an outstanding and distinguished American by the Italian intel- 
lectual, academic, and Government groups with whom he has come in contact. 
The United States Information Service in Italy has looked upon Professor 
Snowden's contribution to its program as a personal triumph. 

“IT do not believe that any one person in the history of USIS operations in 
Italy has received the acclaim and the attention rendered Professor Snowden. 
Many more requests than could ever be fulfilled were received by the mission for 
his appearances before groups in his specialized field of activity. Wherever and 
whenever he lectured, the audiences—who broke all previous records for num- 
bers—requested his return. His discussions on modern education will have long- 
term impact on the renovation of the Italian educational system. The moder- 
nization of the Italian educational system already is underway due in no little 
part to Professor Snowden’s efforts. We have looked upon Professor Snowden 
as a medium unto himself, so suecessful was he in the assignments given him. 

“The Italian Government hzs constantly sought Professor Snowden’s advice 
and counsel in matters pertaining to education, and in recognition of his services 
are presenting him with the Gold Medal, the highest award offered a foreigner 
by this country. 

“T offer these observations and these highlights regarding Professor Snowden’s 
value to the USIS program in Italy because I am certain you will feel proud 
to know that a member of your faculty has distinguished himself so well in the 
service of his country. I wish to thank you for releasing Professor Snowden to 
handle the important assignment entrusted him these last 2 years.” 
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B. THE SPECIAL RELATIONSHIP OF THE UNITED STATES GOVERNMENT TO HOWARD 
UNIVERSITY 


1, Howard University was chartered by an act of Congress on March 2, 1867, 
Funds of the Federal Government available through the Freedmen’s Bureau, 
were contributed toward the purchase of the first land and the erection of the 
first building. 

2. Almost immediately the institution became associated with the hospital 
work which the Federal Government was undertaking to do for the emancipated 
slaves at Freedmen’s Hospital and has continued that relationship until this day, 
The present Freedmen’s Hospital stands on valuable grounds owned by Howard 
University and leased to the Federal Government at the rate of $1 per year. 
Howard University renders all professional services in this hospital, and the 
combined work of Howard University and the Freedmen’s Hospital constitute the 
most valuable training facilities for the substantial medical education of Negro 
physicians and surgeons to be found anywhere in the world. 

3. On March 8, 1879, the Congress made the first Government appropriation 
for the support of the university in the amount of $10,000. Since that time the 
Congress has made continuous and increasing appropriations to the university, 
year by year, being more and more confirmed in the conviction that it was thereby 
rendering a greatly needed service to the colored people in ways not otherwise 
provided. Until the year 1928, these appropriations were made in the form of 
voted gratuities, without the support of a substantive law. During this period 
of 49 years, from March 3, 1879, to December 13, 1928, the current annual appro- 
priations from the Congress to Howard University rose from $10,000 to $218,000, 
enabling the university to survive as the only one of many heroic endeavors 
which began in this field after the emancipation. 

4. Under date of March 15, 1928, the United States Office of Education called 
nationwide attention to the necessity of making Howard University into a 
first-class institution, showing that the possibility of a first-class university 
available substantially to the Negro people did not exist anywhere else in the 
United States. At that time there was nowhere in existence in the Southern 
States, a single approximation of a State university available to Negroes, and 
there was nowhere manifest a vigorous will to give adequate support to such an 
undertaking, either in private philanthropy or in government. 

5. On December 13, 1928, both Houses of Congress passed and the President 
of the United States signed a bill amending the act incorporating Howard 
University, so as to provide substantive law for annual appropriations thereto, 
in the following language: 

Sec. 8. Annual appropriations are hereby authorized to aid in the construe- 
tion, development, improvement and maintenance of the university, no part 
of which shall be used for religious instruction” (45 Stat. 1021, approved Decem- 
ber 13, 1928). 

6. The passage of this substantive law in 1928 was followed by a conference 
called by the Secretary of the Interior, the Honorable Roy O. West, on February 
11, 1929, and attended by representatives of all divisions of the Government 
including the Bureau of the Budget, the Appropriations Committee of the 
House of Representatives, the Finance Committee on the Senate, the Department 
of Interior, and the United States Bureau of Education, together with leaders 
of philanthropy and the trustees of Howard University. At this conference it 
was unanimously agreed that the time had come to establish Howard University 
on a first-class basis and the United States Office of Education was authorized 
to study and to prepare a plan for the development of the university along 
these lines. 

7. Following this important conference, a study of all aspects of the educa- 
tional program of Howard University was made by the officers thereof, under 
the supervision of the Office of Education. As a result of this study a definite 
program to establish Howard University on a first-class basis was worked out 
in every detail and a formula of financial support, based upon the experience 
of State and Federal Governments with land-grant colleges and universities, was 
established and agreed upon by the educational leaders in the Office of Educa- 
tion, by the United States Commissioner of Education, by the Secretary of the 
Interior (the Honorable Ray Lyman Wilbur), and by the Subcommittee on 
Appropriations of the House of Representatives, dealing with the Interior bill, 
under the leadership of the Honorable Louis C. Cramton. This bill was com- 
mended to the Congress by the action of the entire Appropriations Committee 
of the House of Representatives. 
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8. The Congress swiftly and vigorously supported the agreed upon program. 
By successive steps it raised the current appropriation from $218,000 in 1928 
to $675,000 in 1932, and made substantial appropriations for buildings and phys- 
ical-plant improvements. Then came the depression years which halted the 
growth in current appropriations and brought the building program to a stop. 

9. Increased appropriations for current support began again, however, after 
1941 and steadily rose to $1,115,701 in 1946; thence to $1,588,635 in 1947 and to a 
peak of $3,300,000 in 1957. 

10. Physical plant: The 7ist Congress, which prepared the first 20-year pro- 
gram for the development of Howard University, recognized that the university 
was in distressing need of a new plant and equipment for the important work 
which it was undertaking to do. In the 20-year program of development which 
it approved, therefore, it provided for a rapid development of the physical plant 
of the university, including the acquisition of nearly 460,000 additional square 
feet of land and more than 30 new buildings, within a period of 10 years. The 
Congress in sessions between May 7, 1929, and March 4, 1933, appropriated 
$3.264,000 toward the construction of 8 of these building projects as follows: 
(1), (2), (3), 3 dormitories for women; (4) an educational classroom building ; 
(5) a heat, light, and powerplant; (6) a tunnel for the transmission of heat, 
light, and power; (7) a chemistry building; (8) a general library building. 
These buildings were all constructed thereafter, and further appropriations of 
$1,397,700 were made for a ninth building project—a group of men’s dormi- 
tories—and for landscaping and repair of buildings. The needed land for all 
these projects was acquired through the gifts of private foundations. 

11. After the beginning of the year 1936, however, the appropriations for funds 
for buildings ceased until after the United States had ended the Second World 
War. 

12. In 1946 and thereafter, over 2,600 returning soldiers from this war, being 
deeply impressed by the advantages which Howard University offered, flooded 
the 10 schools and colleges and overflowed its buildings to the extent that 
the Government was constrained to provide Howard University with 13 tempo- 
rary wooden buildings and to turn over for their use 2 permanent dormitory 
buildings, originally acquired for the housing of Government employees. During 
this period the physical plant of the university was placed under the utmost 
strain ; its current budget for maintenance of the plant was exhausted to provide 
foundations, water, electric, and heating services for the temporary wooden 
buildings; and the current maintenance of the plant was so far reduced in 
efficiency that heavy deterioration set in and accumulated rapidly. 

13. The Members of Congress were so greatly impressed by the distressing 
inadequacy of the plant of Howard University in 1946-48 that they determined 
to give the matter of an adequate plant their most thorough consideration, On 
June 14, 1948, therefore, they appropriated a sum of $50,000 to provide for a 
careful restudy of the 20-year plan of 1930 and a considered readaptation of that 
plan by the Public Buildings Administration to meet the present-day needs of 
the university. As this study proceeded the Congress made one appropriation 
after another, designing to bring about an adequate plant at the earliest possible 
time. Between June 14, 1948, and August 31, 1951, the Congress thus appro- 
priated and authorized funds for 12 major building projects at an authorized 
cost of $18,489,221 and authorized further the funds for the planning of a new 
preclinical medical building. This was the first sustained movement toward 
the provision of an adequate plant for the university since the initial series of 
appropriations by the Members of Congress in the years 1927 and 1933, imme- 
diately succeeding upon their determination upon the 20-year program to make 
Howard University a first-class institution. 

14. To this group Congress in 1954 added an appropriation of $4,436,000 for 
the construction of the preclinical medical building. 


©. THE PRESENT STATUS OF THE UNIVERSITY 


(1) The student body 

1. Howard University is being built to serve 5,200 full-time day students and 
as many additional evening and summer-school students as may be accommo- 
dated by the plant so constructed. During the school year 1955-56 the institu- 
tion served a net total of 5,055 students excluding all duplications, of whom 3,046 
were full-time students in the 10 regular schools and colleges. The total enroll- 
ment is expected to rise as high as 5,666 in 1958, of whom 4,036 will be full-time 
students in the 10 regular schools and colleges, and to increase by as much as 
10 percent each year thereafter. 








196 


(2) The physical plant 

2. While the project is nearing completion, it is not finished; and the day of 
increased enrollment is already upon us. There was a net increase of 284 full- 
time students in the regular schools and colleges in 1956. Already an additional 
increase of 148 has appeared, toward an expectation of 280 in 1957; and another 
addition of 311 is expected in 1958, with a steady increase thereafter. 

3. About two-thirds of the physical plant has been completed. In 1956 the 
new biology building was finished and occupied. The physical space contem- 
plated for the full enrollment in the physical and biological sciences was thus 
completed. 

4. The new preclinical medical building, now under construction, will be 
finished and ready for occupancy in 1958. The full space for the preclinical 
instruction of 1,000 students in dentistry, medicine, and nursing will then be 
ready. 

5. New buildings for instruction in dentistry and pharmacy are already com- 
pleted. The new teaching hospital for Howard, now being recommended by the 
President of the United States, points toward the last major item of physical 
space required to bring the entire program for instruction in medicine, dentistry, 
pharmacy, and nursing to the stage of complete physical-plant readiness. 

6. A new building for the general administrative offices is finished and occupied. 
Plans and specifications will be completed in 3 months for the greatly needed 
general auditorium building which will also accommodate the school of music 
and the departments of drama and fine arts, but the President of the United 
States has found it necessary to postpone the erection of this building and to 
withhold from use, for the present, the entire sum of $1,610,905 appropriated 
by the Congress for the erection of this building. 

7. There are still unfinished and urgent physical needs affecting the teaching 
of other undergraduate and graduate fields; namely, a classroom building for 
home economics, a new and adequate plant for physical education for men, an 
additional classroom building for the humanities, social sciences, education, and 
business instruction, a student and faculty union building, and an adequate 
warehouse. 

8. All dormitories in the university, both for men and women, are filled; and 
there is an eager waiting list and a pressing enrollment. The contract has been 
let for a new dormitory for 300 men. It is hoped that by the opening of the school 
year 1959-60 this building may be ready for occupancy so as to relieve this stress, 
in part, on the men’s side; but the relief will not touch the pressure for new 
dormitories for women and will relieve only in part the need for additional space 
for men. 

9. In brief, if the original plans of the development of this institution are to 
be completed, a minimum of 3 additional educational buildings, 3 additional 
service buildings, and 3 additional dormitory buildings must be erected. No 
planning money for these buildings is now available and none has been available 
toward these projects for a period of 5 years. In view of the delayed schedule 
of construction thus resulting, wisdom would suggest that planning moneys for 
the entire group should be available as soon as possible. 


(3) The quality of instruction 

10. At the present time, all the schools and colleges of the university are 
accredited by their individual national accrediting agencies. In 1954, however, 
the university was thoroughly surveyed by a team of nearly 40 visiting scientists 
and scholars representing all the national and regional academic associations 
which have to do with the accreditment of the 10 schools and colleges of the 
university. For the first time in the history of the university, the university 
underwent an appraisal of its work as a whole. 

11. The team of scientists and scholars noted with approval the very great 


progress which had been made; but they drew attention also to certain de- 
ficiencies in the operation of the university which gave them grave concern. 
Outstanding among them were the following: (1) The inadequacy and overloaded 


eondition of the teaching staff in preclinical and clinical medicine, in engineer- 
ing, pharmacy, social work, and music, and the areas of graduate study. (2) 
The inadequate and dangerously low salary scale of teachers. (3) The lack of 
resources for within grade and merit increases for teachers and nonteaching 
personnel. (4) The distressingly low availability of needed teaching aids 
such as technical and clerical assistants, supplies, and equipment. (5) The in- 
adequacy of funds for books and trained library personnel, both in the general 
library and in the professional schools. (6) Grave inadequacy in the number 
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of skilled workmen required for the operation and maintenance of the physical 
plant. (7) The inadequacy of funds for the proper development of (@) a re- 
cruitment program for increasing the number and percentage of able students, 
(b) for the development of a placement and followup service for graduates, (ce) 
for the development of a competent organization for the raising of funds from 
graduates and other private sources, (d@) and for the proper expansion of per- 
sonnel counseling and remedial services needed by a large number and per- 
centage of students. , 

12. It was the overall judgment of the team of survey that while the physical 
plant of Howard University was developing admirably, in its current educa- 
tional work the university was in need of substantially increased support. 

13. I ask that the Members of Congress allow me to express the hope that the 
Congress will not falter in the great purpose which it has thus far So inspiringly 
pursued regarding Howard University, but that the Congress will go on until 
it has completed the physical plant as planned, and until every area of the edu- 
cational program is supported at a level which makes possible first-class com- 
petence in instruction and research. : 

14. The State universities in 12 Southern States have of late, and little by 
little, opened their doors to Negro students. This is a great beginning, of high 
significance to the Negro people and to our Nation. In the course of time it 
will come to have quantitative significance in the training of high grade pro- 
fessional and graduate leadership for the Negro people; and after the expira- 
tion of many years, it will, I am sure, come to have the crowning inspiration of 
a substantial number of Negro scholars, working in the faculties of these uni- 
versities, side by side with their brothers of the majority. 

15. Until that time comes, however, there is one place in this Nation where 
the people of the United States have come near to an unequivocal and substantial 
expression of their highest will toward the Negro minority—that is in the com- 
prehensive undergraduate, graduate, and progressional program of Howard Uni- 
versity and in the substantial representation of Negro personnel on the faculties 
of that university. 

16. Every unfinished element in the life of this project which leaves it short 
of first-class resourcefulness and functioning should be rapidly overcome with- 
out hesitancy in order that the Negro people themselves, the citizens of our 
country from every State and the diplomatic and cultural representatives of all 
the peoples of the world may see here on this spot in the National Capital an 
expression of our American and democratic purpose toward race, color, and 
minority status, so clear, so substantial and so adequate as to be inspiring be- 
yond question. The hour is late, and the world needs this inspiration more 
than it needs bread. 


Mr. Focarry. You may proceed with your opening statement, Doctor. 
OPENING STATEMENT 


Mr. Jounson. Mr. Chairman and members of the committee, the 
requested appropriation, now pending before you with the approval 
of the President of the United States, calls for a total sum of $4,412,000 
in three categories. 

I. The sum of $262,000 requested for construction is intended to 
complete the equipment of our new dental building so that it will be 
ready for the doubled enrollment of dentists which will begin in the 
year 1958. 

IT. The sum of $150,000 requested toward the amount needed for 
preparing the plans and specifications for 2 new buildings is intended 
to break the deadlock of advanced planning which has now existed for 
) years and to move as rapidly as possible toward the erection of the 
3 remaining educational buildings now required for the planned 
Increase in enrollment which is now already rolling in upon us. 

It is my hope that the chairman and members of this committee will 
personally inspect the dental building and the physical plant of the 
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university in connection with their consideration of the two above 
requests. The university will warmly welcome them. 

III. The requested appropriation of $4 million for salaries and 
expenses for Howard University, represents an increase 0 of $700,000 
over the appropriation of $3 3,300,000 for the year 1957. 

The increase of $700,000 i is denned to accomplish three fundamental 
purposes: (1) to provide adequate instruction for the greatly in- 
creased student body now on the grounds of Howard University; (2) 
to provide instructional facilities of the same quality for the increase 
of 81 medical and dental students now ready to enter the new pre- 
clinical medical building and for as many as possible of the expected 
230 additional students in the other schools and colleges; and (3) to go 
as far as possible toward increasing the quality of instruction, in the 
several directions demanded by the accrediting agencies in 1954 and 
expected by them to be complied with by Mare h 1, 1957, so as to justify 
their voted accreditment of Howard U niversity as a whole on April 1, 
1957. 

The vote to be taken on the accreditment of Howard University as 
a whole by the Commission on Higher Education of the Middle States 
and Maryland, will be the first ever taken on the work of the university 
asa whole. It is greatly desirable that this vote be favorable. If it is 
obtained, it will represent a crowning high-water mark in the great 
development of this institution which has been so admirably led by 
this committee. 

The Bureau of the Budget is aware of this pending vote of accredit- 
ment and of the demands upon the university by the group of some 
40 educators and scientists who inspected the university and formu- 
lated the directions required of the university in order to deserve the 
vote of approval. 

The increase of $700,000 here recommended by the President of the 
United States is designed by the Bureau of the Budget to be the first 
of two steps intended to place the work of the university in a state of 
efficiency which is unequivocally beyond mediocrity, so that it will 
deserve not only the minimum approval of the accrediting agencies, 
but will command their respect as an institution which is certainly on 
its way toward first-class efficienc y in every fundamental way. 

The appropr iation here recommended has been given the most thor- 
ough consideration, in every detail by the Secretary of the Department 
of Health, Education, and Welfare, ‘and by the Bureau of the Budget. 
I greatly hope that, after consideration by the members of this com- 
mittee, it will be fully approved, 


1958 BUDGET REQUEST COMPARED TO 1957 APPROPRIATION 


Mr. Fogarry. Thank you, Doctor. 

In 1957 you had available $6,107,727, and you are asking in 1958 for 
$6,984,435. 

Mr. Ketiy. That is the total including income from other sources, 

Mr. Focartry. That is every ak As far as the Federal appro- 
priation is concerned, you have $3,300,000 in 1957 and you are asking 
for $4 million in 1958, ‘which is an increase of $700,000 ? 

Mr. Jounson. That is correct. 
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SALARIES AND EXPENSES 


POSITIONS IN 1957 AND IN BUDGET REQUEST 


Mr. Focarry. What is the total number of positions you had in 
1957 ¢ 

Mr. Jounson. 1,013 in 1957, and that would be raised to 1,132, or 
an increase of 119 positions. 


INCREASE FOR IMPROVEMENT OF INSTRUCTION AND ACCOMMODATION OF 
INCREASED ENROLLMENT 


Mr. Foaarty. The first increase of any size is for the improvement 
of instruction and the accommodation of increased enrollment, $489,- 
000. What is that for? 

Mr. Jounson. Mr. Chairman, if you will refer to paragraph 11 in 
the general historical and background statement, I give you there a 
summary. 

Mr. Focarry. Let us stick to the justifications. That general his- 
torical and background statement is already in the record. 

Mr. Jounson. Yes. 

As you will see on page 85, there are 4 items in that $489,000. 


ADDITIONAL TEACHERS 


The first item of $377,000 is to provide 65 additional teachers to im- 
prove instruction for existing enrollment and to provide for increased 
enrollment in two centers of educational service in the institution. 
The first is the College of Liberal Arts, which is not merely a college, 
it is a service center for all the colleges which receive students from 
high school. In addition to serving all the students in liberal arts, 
it serves 43 percent of the students in engineering and architecture; 
21.5 percent of the students in music; 50 percent of the students in 
pharmacy, other students in nursing, and all the students of the 
graduate school. 

Mr. Fogarty. Is this the practice all over the country ? 

Mr. Jounson. Yes. That is the significance of the liberal arts 
college in complex institutions. It does the basic work in mathe- 
matics, the sciences, and the humanities for all the professional schools, 
as well as its own undergraduate students. 

Mr. Fogarty. And that is common in all these institutions? 

Mr. JouHnson. Yes. So when you look at the enrollment in the 
College of Liberal Arts you have to add all the graduate enrollment, 
all students in liberal arts, 43 percent of the students in engineering 
and architecture, 21.5 percent of the students in music, 50 percent of 
the students in pharmacy, plus all the nurses. 

Mr. Foaarry. How many positions in that area? 

Mr. Jonnson. 47 additional positions in that area. 


BREAKDOWN OF ADDITIONAL TEACHERS 


Mr. Focarry. How are they broken down? 

Mr. Jonnson. Here is the breakdown. The 65 additional teachers 
are divided 47 in the liberal-arts group and 18 in medicine and 
dentistry. 

The request for 18 additional teachers in medicine and dentistry 
has two objectives. One is to provide 11 of the 28.9 additional teach- 
ers required for the basic sciences for 162 students to be admitted in 
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1958 and 1959. The second objective is to provide 7 of the 14 addi- 
tional dental teachers for the dental instruction of 106 students to 
be admitted in 1958 and 1959. 

(A breakdown of additional teachers is as follows:) 


Forty-seven additional teachers for the liberal arts group 


The 47 additional teachers for liberal arts, the graduate school, engineering and 
architecture and other 10-month faculties, are distributed as follows: 





| Number | Amount 





I eli an’ 6 $44, 466 
Associate professors, at $6,046 each_--.........-.----..--------.-------------- 10 60, 460 
Assistant professors, at $5,168 each... -....-- 22-6 6n-- ose ene nese scenes ees 13 67, 184 
DL. o.oo iaangain tierasucssiveasaseigean 18 74, 502 

ea Ne Ri i EE ed eat ok anBebe gd | 47 | 246, 702 





Eighteen additional teachers in the medical group 


The 18 additional teachers in medicine and dentistry are distributed as follows: 


Number Amount 
tamales Sree per eee 
Professors, at $9,475. bith . oi $9, 475 
Associate professors, at $, 050_ _ - s “ - 5 | 40, 250 
Aseiptant proteasors, St G7 B08... 2c eee coe ewes 7 | 51, 121 
I i es cc lh igh epi eke 5 | 20, 452 
i Na lice eR as 18 | 130, 208 


ENROLLMENT 


Mr. Focarry. Tell us about your enrollment. It is starting to 
go up? 

Mr. Jounson. Yes. 

Mr. Foearry. When did that trend start? It had been going 
down. 

Mr. Jonnson. Yes, it had been going down. On page 122 the gross 
enrollment picture is shown. You will notice, for example, the gross 
enrollment in the Graduate School and College of Liberal Arts in 
1954 was 2,569; in 1955 it was 2,400; in 1956 it was 2,641; in 1957 
we estimate it will be 2,790; and the estimate for 1958 is 3,032. 

Notice the enrollment in the professional schools. The gross start- 
ed at 1,853 in 1954, going to 1,804 in 1955, then up to 2,089 in 1956, 
and up to 2,163 in 1957, and we estimate 2,299 in 1958. 

The real qualitative test we always point to is on the next page, 
where we estimate the full-time equivalent enrollment in the 10 regu- 
lar schools and colleges. In 1954 that figure was 35 115 ; in 1955 it was 
3,162; in 1956 it was 3,446; in 1957 we estimate 3 3,725; and in 1958 we 
estimate 4,036. 

ACCREDITATION STUDY 


What we have to remember is that when we were examined by the 
accrediting agency in 1955 we were over 45 teachers short. We had 
just had a reduction in our appro or iation. They put their finger 
there to begin with, in medicine, liberal arts, and all over the uni- 
versity. They said, “Your teachers are overworked and overloaded. 
This must be corrected.” 


REE 





noineoom 


) 
a1 
9 


le 


Ve 


are we 


* @ 


\e ve 


[ 


sper eee er NE EE ES EOS SO RT IT ELE RET CIE LT TT CT TT TT Ee EE TT a a TT 


201 


Mr. Foearry. Did they give you a written report? 

Mr. Jounson. Yes. 

Mr. Focarry. Will you supply that for the record? 

Mr. JouHnson. We will be very glad to. 

(The report referred to was found to be too voluminous for printing in the 


hearings record; however, a copy of it and the supplement thereto have been 
submitted for use of the committee. ) 


TEACHER SHORTAGE 


Mr. Jounson. That is the reason why we are concentrating so 
heavily on money at that point. You will notice that in the justifica- 
tion I call attention to the fact that we are now operating with more 
than 50 teachers short in the liberal arts area alone. That is not on 
the basis of a strenuous criterion, but on the basis of the median pre- 
vailing in complex institutions. I focus my attention on the median, 
because I think, in the light of the educational system in the country, 
this Government would not want this institution to be below the 
median. Historically, that is where all the institutions that have 
served this minority fall. We did not want this institution to fall 
below the median. 

Mr. Focarry. This committee does not want it to either. This com- 
mittee has been pretty good to this institution in the past 10 years, 

Mr. Jounson. Yes; you have. 


EXPENDITURES OVER PAST 10 YEARS 


Mr. Focarry. How much have we spent in the last 10 years? 

Mr. Jounson. Over $20 million for buildings, and you have lifted 
the appropriation again and again, and often it has been done not only 
at our request but on your own initiative. I think one of the most 
heart-warming things in this country is the fact that in this commit- 
tee of the House of Representatives you have shown a warmth and a 
spirit that has been inspiring to our people. 


INCREASE IN NUMBER OF SUPPORTING TYPE PERSONNEL 


Mr. Focarry. The next increase is $103,552 to provide 29 additional 
counselors, teaching and nonteaching assistants, technicians, and clerks 
to support the work of instruction. Are these all going to be assist- 
ants to the other 65 people you are asking for? 

Mr. Jonnson. That is right, they will support the teaching staff of 
392 full-time teachers in 9 schools and colleges. Mr. Chairman: I may 
say that the accrediting survey of 1954 put its finger on a weakness 
here. They put it on there for a double purpose. Here is a man 
we pay $8,500 a year, say, to teach. We give him either no clerk at 
all or a part-time clerk, we give him no assistant and we give him no 
technician. He spends half of his time doing things we could get 
done for $3,000. 


RATIO OF SUPPORTING PERSONNEL COMPARED TO MEDIAN 


Mr. Foearry. Is that a common practice in schools of this size? 

Mr. Jounson. No. The opposite is true. If you take an institution 
like Ohio State University, you would see the amount spent on this 
supporting group of personnel is very large. 
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Mr. Focarry. What about the median we are talking about, how 
does that compare? Will you supply that for the record? 

Mr. Jounson. I shall be very glad to do that. 

(The information requested is as follows:) 


EXHIBITION OF THE MEDIAN IN THE MATTER OF SUPPORTING PERSONNEL IN 
INSTRUCTION 


1. Consultation of the literature and advice from the United States Office of 
Education indicate that we are not aware of any standard in existence which 
could be generally applicable to a number of institutions. The number and 
distribution of such personnel vary with the complexity and the state of develop- 
ment of the institution. 

2. The following table showing the relation of junior instructional staff to the 
full-time staff in the 4 ranks of instruction, shows a variation in numbers from 
as low as 5.5 percent in the University of Vermont to as high as 78.7 percent 
in the University of Wisconsin, with a median between 28.5 percent and 423 
percent ; and an average of 37.6 percent—that is 37.6 junior supporting instructors 
to every hundred full-time instructors in the 4 ranks. 

Howard University’s position in the 1958 appropriation here pending is shown 
to be 18.6 percent—slightly less than half the average. 


Ratio of junior supporting faculty! to full-time instructional staff in land-grant 




















colleges 
Number | Number Ratio of No. 
full-time junior jin- 2 to No. l 
teaching structional (percent) 
staff, 1954 staff 
In 52 land-grant colleges and universities..........-..- De ewe 27, 520 8, 438 2 30.7 
8 land-grant universities with 4-year medical schools: 
1. University of Arkansas-_._..-- sibtaaabinhia ° 359 152 42.3 
2. University of Californmia--...............-.-...--- sé 2, 457 627 | 25.5 
i I tt ease bios 1, 436 812 56.5 
4. University of Maryland erases akton 1, 237 184 14.9 
5. Louisiana State University_.............-.....-.-- | 470 134 28.5 
6. University of Tennessee_.---.-~. --- a cos 556 281 50.5 
7. University of Vermont--_-_............-...--...-- i 233 36 5.5 
8. University of Wisconsin. ..........:--.---..------- ae 761 | 599 78.7 
NG i ikstks dake « 4a aieptbin och tg b bd goes <neGheEss 7, 509 2, 825 | 2 37.6 
SEE PUNE BUM n ccc nasecnscncqnasenedecnancuséacs 361 67 | 18.6 





1 Includes assistant instructors, teaching fellows, teaching assistants and labcrstcry assistants who do some 
teaching. Excludes clerks and stenographers and all nonteaching technicians and assistants. 
2 Average. 


Mr. Jounson. This is a modest addition. You will see, I think, 
when you examine Howard University, that we are not high up among 
the institutions in supplying this particular support. We need an 
increase in clerks; we need an increase in technicians; and we need 
an increase in supporting personnel of every kind. 


FUNDS FOR SUPPLIES AND EQUIPMENT 


Mr. Fogarty. What about the next item of approximately $100,000 
for additional supplies and equipment for the departments of instruc- 
tion? What are you spending there now ? 

Mr. Jounson. In 1955 we were spending $286,070 for supplies for 
instruction, exclusive of organized research. We were spending $42,- 
776 for equipment. You will see our increases have been very small. 
In 1956 we fell down to $269,726 in supplies. In 1957 we have been 
met with so many strenuous calls we have gone up to $304,384. This 
appropriation will carry us to $378,050 in supplies and will carry us 
from $58,576 in equipment to $83,356. 
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ANALYSIS OF SALARY INCREASES 


Mr. Fogarty. You are asking for salary increases amounting to 
$67,000. Will you tell us about that? 

Mr. JorNson. We want to thank you for giving us the across-the- 
board 714 percent increase. The Office of Education is aware that our 
salary rate is low, particularly in the critical rank of professors. 
Our salaries in the ranks of instructor and assistant professor make 
a fairly good showing, but in the rank of professor and in the rank 
of associate professor, we are low. 

Last year you gave us a $46,000 appropriation to increase the sal- 
aries in the ranks of professor and associate professor, the 2 upper 
ranks. This $67,000 is to make an endeavor to hit the 2 upper ranks 
again. 

| have just yesterday gotten hold of a remarkably fine publication 
by the National Education Association, in which they have studied 
the salary scale of all higher educational institutions of the United 
States, and by an examination of that publication we can see that in 
the professorial and associate professorial area Howard University is 
below the median. If you give us this $67,000 we expect to spend it 
altogether on salary advances on the basis of merit, not to raise 
floors or raise a median, but we want to take care of those people in the 
professorial and associate professorial area who have done particularly 
meritorious work and whom we are in danger of losing. 


ENDOW MENTS AND GRANTS TO HOWARD UNIVERSITY 


Mr. Denon. Do you have any endowed chairs at the university ? 

Mr. Jonnson. We have one in the field of religion. The endowment 
does not fully support it, sir. 

But I may say, in view of the category Howard is in—we are 
trying to get it on the basis of a land grant college—our income from 
private sources is now in excess of what would be the average pre- 
vailing in that field. This year we have gotten $33,000 from the 
National Medical Fund. We have a $500, 000 endowment from Ford 
Foundation; in fact, $720,000 from the Ford Foundation. And I 
think this committee is due the credit for that, because until this 
committee went as far as it did in bringing the Howard University 
in existence as a high grade institution, we could not attract_such 
gifts. Now any man can see that something great is going on at How- 
ard U niversity of enduring significance, and that it is a fit place to 
make an investment. When the Ford Foundation first made appro- 
Bretons for salaries in liberal arts, their formula excluded Howard 

niversity. They wrote us that it pained them that their formula did 
not enable them to help Howard University. Afterwards they 
changed their formula and included ere that had some support 
from the public funds, and they made a $220,000 gift to Howard. 
When they came to our medical school, the *y were so impressed that 
they gave us the same $500,000 that they g gave to every medical school 
in the United States, and asked for more information with the idea 
they could possibly give us more. 

Mr. Fooarry. If you are still around and there is still some money 
left in that foundation, I expect you will get some more. 

Mr. Jounson. I hope so. 
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Mr. Focarty. You have one activity that is self-supporting, aux- 
iliary enterprises. What is that? 

Mr. Jounson. The dormitories and dining halls of the university, 

Mr. Focartry. And they support themselves? 

Mr. Jounson. Yes. One year they will run a $20,000 deficit and 
the next year a $20,000 surplus, but over a period of 10 years they 
substantially support themselves. 


GENERAL ADMINISTRATIVE SERVICES 


Mr. Focarty. For the improvement of general administrative serv- 
ices you are requesting an increase of $43,000. What is that for? 

Mr. Jounson. I would like to say the general administration is 
composed of two sections. One is the general administrative offices 
like president, secretary-treasurer, business manager, registrar, which 
attend to the general activities of the university. The second is the 
student services—the dean of men, dean of women, the psychological 
section, and so on. Pages 96, 97 and 98 give the details of what we 
are asking for. 

Mr. Fogarty. We will put those pages in the record. 

(The material referred to is as follows: ) 


II. Fork THE IMPROVEMENT OF GENERAL ADMINISTRATION OF THE UNIVERSITY, 
$43,000 


RECOM MENDATION 


1. It is here respectfully requested that the Congress of the United States 
approve our appropriation request in the amount of $43,000 for the improve- 
ment of the general administration of the university, in the following respects: 
(1) To provide 6 additional officers and supporting personnel in the treasurer's 
office, the business manager’s office, and the personnel office; (2) to provide 5 
additional officers and supporting personnel in the following areas of student 
service; namely, the admissions office, the recording office, and student employ- 
ment and graduate placement service. 


JUSTIFICATION 


2. Of the $43,000 requested, the sum of $22,365 will be used to provide 6 
additional persons in the offices of general administration, as follows: 





| | 
Number Grade Rate | Amount 
| 
eedewecgeheb cient id daecethhtheicialsdeniteipantibtan indecigisithmncelrinioteanipechetespnan et | ne sects | nodiegeneiaaal 
Treasurer’s office: 
Internal auditor............-..-..--...-.-. 5 1//o8-7..... $4, 525 | $4, 525 
Inventory and property clerk cide els Teves | 1 G8-5 3, 670 3, 670 
Business Manager’s Office: Stenographer-clerk _-_--___--} 1} G84 oat 3, 415 3, 415 
Personnel office: 
Assistants, personnel and employment_. ‘ nite wil 2 | GS-5... 3, 670 | 7, 340 
Stenographer-clerk .__..........--- Labidssdbodbtetd 1 | G8-4_. | 3, 445 | 3, 415 
Total, general administrative offices....._._- oyncl 6't22: me, ath ee .| 22, 365 


Sot satel 


3. The internal auditor and the inventory and property clerk are two posi- 
tions long needed in the treasurer’s staff. An institution with a plant worth over 
$25 million, with equipment valued above $4 million, and a current budget above 
$6 million cannot afford longer to be without any one of these important offices. 

4. The stenographer-clerk in the business manager’s office is designed to re- 
lieve a load of telephone calls and paperwork which, with the present staff, is 
literally overwhelming. 

5. When it is understood that the employed and classified personnel at Howard 
University exceed 600 persons and that the personnel office at present has only 
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3 employees, it is clear that, according to Government standards, this office is 
grossly undermanned and cannot possibly do the work of classification, exami- 
nation, and recruitment of able nonteaching personnel without the added as- 
sistance of 3 other persons. It is sought here to provide these three persons 
immediately so that this important office may do its work efficiently. 

6. Of the total sum of $43,000, the remaining amount of $20,635 is requested 
to provide 5 additional persons in 3 offices of student services, as follows: 


‘os 


Number Grade Rate Amount 





Director of Admissions_--..........-..-..--..--.--- 
0 Sy en ee ee oe 
Recording Office: Chief clerk 


$6, 390 
3, 415 
7, 160 
3, 670 


Student employment and graduat 


Admissions Office: | 
ment clerk. 





Total, student services --.---- ; : 5 | 20, 635 


7. In order to bring about a greatly needed improvement in the student serv- 
ices, the registrar’s officer has been divided into two funtionally separate 
offices; namely, office of admissions, charged with admissions and recruitment 
and with examinations incident to admissions, and an office of recording, 
charged with student records in all divisions of the university and with the 
correspondence and transmission of records incident to the transfer and advance- 
ment of students for the pursuit of learning elsewhere. Funds are requested here 
to provide a director of admissions and a clerk for the head of the new admis- 
sions office, and a chief clerk for the new recording office. These offices are 
confronted with a 9-percent increase in the enrollment and the added responsi- 
bilities of correspondence and examinations connected with the nationwide sys- 
tem of recruitment, in keeping with the strong recommendations of the 1954 
survey by the national accrediting agencies. 

8. The provision for a clerk for the student employment and graduate place- 
ment service is but an urgent minimum step toward the development of a 
student employment and graduate placement service which must be expanded 
from its present limited staff of three persons as swiftly as possible. Seeking 
employment for the large percentage of nearly 5,000 regular students, building 
up the records and supporting the placement needs of more than 600 graduates 
annually can not be done by a staff of 3 persons. 

9. The request of $48,000 here made on behalf of general administration 
represents only 3.5 per cent of the total additional appropriation request, as 
against about 15 per cent which would be normally expected. This appropria- 
tion request is made with disproportionate accent on resident instruction and 
with a second disproportionate accent on the general library. Requests in the 
area of general administration have been confined to the narrowest limits. The 
few which are presented have been selected from many pending needs, because 
of their urgency and relevance to areas of need concerning which the acerediting 
agencies expressed their thoughtful concern in 1954. 


UNIVERSITY LIBRARY 


Mr. Focarry. The next increase is an item of $58,000 for the im- 
provement of the university library book collection and services. 

Mr. Jounson. That is very critical. 

Mr. Fogarty. What are you spending on that now ? 

Mr. Jounson. $150,000, and this will bring us up to $213,000. In 
the record you will find it goes to $187,000, at the place where we are 
now spending $129,000. This is on the general library. What we 
are aiming at is an expenditure which will approximate about 4 per- 
cent of the total budget on all the libraries of the university. I may 
say that the accrediting agencies spent a great deal of time in 
this area. They were impressed, first, that our total book collection 
is too low; that the average expenditure per year is too low; and 
that we do not have enough expert library personnel. 
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I have studied that with care. I have here before me, if you have 
time to look at it, the facts showing the library collection, annual 
expenditure for books, and so forth, for all of the State-supported 
schools which have medical schools. You will find Howard University 
is low. 

The collection of periodicals is low. The annual amounts spent 
for books is inordinately low. 

The Middle States universities have some of the best libraries in 
the country. They are anxious for our library to be worthy to belong 
os the group of institutions in this section, so this is an undertaking 

wpe $36,500 more into books. This would make our expenditure 

oks come up to around $72,000 per year. We shall not be in good 
ions until we bring this up to around $125,000 a year; the rest is for 
personnel. 

Mr. Foaarry. Will you insert that breakdown in the recrod ? 

Mr. Jounson. Yes, sir. 

(The information requested is as follows :) 


Library statistics—24 State-supported institutions with 4-year medical schools 


















| | | 
1954-55 
Institutions | Volumes in | Periodicals [~~ arte "7 
library inlibrary | Volumes Amount 
added dur- | spent dur- 
| ing year ing year 
- . eadlitetesein = “ —| - 
1. University of Alabama_. ¥ é | $e 5, 000 | 3, 000 | 25, 000 | $126, 829 
2. University of Arkansas. -- . piththhiiaill 3 63, 200 3, 000 | 15, 200 58, 000 
3. University of California...........- ree 3, 261 eed 183, 261 : 
4. University of Colorado-. : ; , 500 | 4, 30, 400 | 109, 595 
5. University of Illinois_-.--.-----.------ | 2, 900, 000 | 14, 98, 000 | 443, 000 
6. State University of Iowa__-_-_-- | 1 744, 573 | 8, 11¢ | 32, 000 150, 064 
7. University of Indiana_.-- alnans] , 000 | 11,7 35, 000 | 220, 000 
8. University of Kansas ‘ kdcoaye al 4, 119 | 8, 335 | 45, 505 | 208, 831 
9. Louisiana State University | 56, 639 4, 556 27, 037 | 137, 152 
10. University of Maryland. = 5, 956 3, 535 | 16, 591 | 102, 880 
11. University of Michigan - er 2, 3! : 18, 434 | 71, 300 | 316, 326 
12, University of North Carolina_.........-... 542 3, 74, 564 | 185, 289 
13. Cornell University ; ; acs 1, 745, 987 4, 2% 74, 742 | 261,719 
14. University of Nebraska____- 532, 528 5, ! 15,315 110, 714 
15. Ohio State University._..........-.-..--- 1, 110, 000 | 9, 45, 479 | 185, 000 
16, University of Oklahoma..............-.-.--} 535, 400 | 24, 30, 000 | 151, 850 
17. University of Tennessee. -.-- mdinitaaea’ 391,331 | 3, 557 | 22, 679 | 115, 899 
18. University of Texas_-_-_--- Seek ete tael 1, 253, 796 9, 910 | 52, 232 | 201, 985 
19. University of Utah. _...._-- ied. ie 530, 387 | 5, 951 16, 854 | 71, 000 
20. University of Virginia..............-....---| 3 785, 277 | 3, 751 38, 443 | 122, 500 
| « - | 
21. University of Vermont__._.._._-- Hitios. Lid } 204, 601 | 1, 400 i ‘2 Zz | * 
22. University of Washington simetein cas 858, 200 | 13, 944 | 19, 250 | 145, 500 
23. University of Wisconsin.___...--- itil 975, 000 | 10, 000 | 45,900 | 185, 000 
24. University of Minnesota 7 ; 1, 763, 728 | 7, 989 | 62, 450 251, 361 
Median for the above. nonccial made 785, 277 | 5, 883 35, 000 150, 064 
Howard University___..___- , demu 309, 142 | 1, 793 8, 765 | 36, 300 
1 Plus some 365,000 processed but uncataloged Government documents, 


2 Excluding other serials. 

3 Plus 387,870 Government documents. 
4 Volumes, 

5 Periodicals. 


INCREASE FOR NEW PREMEDICAL FACILITIES 


Mr. Focartry. The next increase is $60,000 for the new premedical 
facilities. That is maintenance and operation ? 

Mr. Jonnson. Yes, sir. We are building a new building there 
which was part of the program gotten up right here in this committee 
for doubling the output of physicians and dentists. 

We are building the preclinical building and it is about finished. 
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When it is finished it will be joined with the old building. When 
it is joined it will be 179,370 square feet and cost $143,740 to take 
care of per year at the rate of about 80 cents a square foot. 

Mr. Palmer will tell you that is a very modest amount. 

We, however, cannot use the whole building next year, because we 
have to move into the new building while the old building is modified 
and joined to it, so that instead of needing an addition of $100,000 
we can make it for $60,000. 

You will find that this does not increase the per square foot cost 
of the university. It is within the prevailing square foot cost; as a 
matter of fact, slightly lower than the prevailing square foot costs. 

Mr. Fogarty. I was under the impression when many of these new 
buildings were completed it would cut down maintenance and opera- 
tion costs. 

Mr. Jounson. It will, Mr. Chairman, when we get rid of this great 
blunderbuss of old buildings which we cannot abandon until the 
program is finished. 

In building this new preclinical building, the building we got rid 
of is relatively small. We brought into existence 2 large buildings 
to take the place of 1 very small building. 

I would express confidence to you, Mr. Chairman, that when the 
building program is completed we will be able to take care of it in a 
sound way both within the prevailing percentages for universities 
and within a good square foot cost which you will be proud of. 

Mr. Fogarty. Thank you. 


Construction Program 


Now on the construction phase of your program, what are you 
building and what is being completed this year ? 

Mr. Jounson. When we complete the premedical science building 
we will have completed every building necessary for the new medical 
program except the hospital which the President is about to recom- 
mend. He already has recommended it but the bill is not in. 

We have completed all the buildings necessary to take care of the 
basic premedical sciences and the preclinical medical sciences. 

We have completed every building needed for the professions except 
social work which now is pretty well taken care of in the old engineer- 
ing and architecture building, and music. 

We are ready to put down the auditorium and fine-arts building, 
but unfortunately the President sent word through that we had to 
cut this out of the budget. 


CUT IN CONSTRUCTION FUNDS ALREADY APPROPRIATED 


May I be permitted to say to you that they have already cut Howard 
University $2,390,000 which we would have had in 1948, because we 
are ready with that building now; so the budget of Howard University 
already has been cut by between 30 and 40 percent. 

Mr. Fogarty. Of what you requested ? 

Mr. Jounson. No, sir; money already appropriated by Congress 
and which we were getting ready to put into this new auditorium and 
fine-arts building, which is an urgent necessity. 


88970—57 14 
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However, word came that the President said he had to save some 
money and he wanted to save it before the budget got to Congress. 
He saved it in our case by taking this $2,390,000 away from Howard 
University’s auditorium-fine-arts building. 

Mr. Fogarty. I didn’t think he would do such a thing to Howard 
University. 

Mr. Jounson. Well, sir, I was hurt; but it will come back, I am 
sure, Mr. Chairman, if there is any change i in the policy. 

That is one reason why I wish you would go out and look at the 
building situation. 

Mr. Foaarry. W e are going out soon. 

Put a statement in the record on what has been cut out and how it 
will affect your programed expenditure of funds already appropriated. 

Mr. Jounson. Thank you, sir. 

(Information requested is as follows :) 

The auditorium-fine arts building is the only one cut out by the deferment 
policy. The HEW letter reads: “This would effect a reduction in expenditure 
Sprecent of $440,000 in 1957 and $1,950,000 in 1958.” This total amount of 

$2,390,000 is probably full enough to carry the project all the way through 1958, 

Mr. Fogarry. What about the rest of the program? 

Mr. Jounson. We are getting ready to put up a new men’s dormi- 
tory. 

The last stage of the building is now before us. These are the 
buildings whic h now are urgently needed and for which we have no 
planning money. ‘Three are educational buildings, three are service 
buildings, and three are residential buildings. 

The physic al education building for men is also needed, the home 
economics building and the second classroom building for the humani- 
ties and social sciences, those are the three educ ational buildings. 

A service building, a student union building, a faculty union build- 
ing and warehouse service, warehouse building. 

Three residential buildings—men’s dormitory and women’s dormi- 
tory, two sets of men’s dormitories and the other, women’s. 

Every dormitory space at the university is taken. There are men 
standing in line and the enrollment is coming in. 

If you would go out there now into Douglas Hall you would see 
something that wouldn't please you. We have no place whatsoever 
for the accommodation of nearly 2,000 students who come on the 

campus to take classes. There must be some place on the campus where 
they can rest and not have to go back home and pay streetcar fare and 
taxicab fare between classes. That is what the student union building 
is for, but there is no such building now, so they crowd together in the 
basement of Douglas Hall. Congestion is very bad. The human rela- 
tions there are not good. We cannot develop character and fine human 
relations in a situation where people are crowded like that. 

This building is urgently needed. 

Mr. Focarty. Were these buildings requested in this vear’s budget ? 

Mr. Jounson. Two were. 
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BUREAU OF THE BUDGET ACTION ON FUNDS REQUESTED 


Mr. Fogarry. I want one table set forth, what you requested and 
what you got. 

Mr. JoHnson. We requested part of the money for the physical- 
education building. 

Mr. Focarry. That was denied ? 

Mr. Jounson. No. The Bureau supported us. 

Mr. Foearry. I want a list of everything you proposed to the Bu- 
reau of the Budget and which was refused you. 

Mr. JOHNSON. I will do that, sir. 

( List requested is as follows :) 


Howard University budget request for fiscal year 1958 } 


{Showing (1) amount of increase approved by Department of Health, Education, and Welfare, (2) amount 
of increase approved by Bureau of the Budget, (3) amount of increase finally denied by the Bureau of the 
Budget, and (4) detail of increases denied (listed on folowing page)] 


| 
| Increases above appropriation for fiscal year 1957 


Activities | | Approved by | Finally denied 
Approved by (Bureau of Budget} by Bureau of 
HEW and presented sudget 
to Congress 
(1) (2) (3) (4) 

I. Salaries and expenses: | 
1, Administration and general__. $43, 180 $43, 000 $180 

2. Resident instruction and depart- | 
mental! research - .. . 904, 931 | 645, 231 259, 700 
3. General library _- 58, 120 | 58, 000 120 

4, Operation and maintenance of physical 

plant het olen phat } 127, 000 | 110, 000 17, 000 

Total increase in request for educa- | 
tional and general | 1, 133, 231 856, 231 277, 000 

Less increase in reimbursements and income | 

from non-Federal sources... 2 e 156, 231 | 156, 231 > 
Net increase in appropriation. - . ; 977, 000 700, 000 27, 000 
II. Plans and specifications: 
1. Physical education building. .........- 80, 000 CB. OND bc ncnbenseme 
2. Home economics building. _..........- 70, 000 pa RR oh 
Total plans and specifications _ _..--- 150, 000 FOR OOP licwectiteuasenoaiane 
III. Construction of building: | 

1. Dental school building. _............-- } 262, 000 | SEB GED Facce wicca 
Fey NG icitisesinscenteibinines > 389, 000 1, 112, 000 277, 000 


' Budget estimates for the university are first presented to the Department under the title of ““Target 
Estimates.’’ As a second step, the Department reviews our ‘“‘target estimate’’ and presents its recom- 
mendation to the Bureau of the Budget. The Bureau of the Budget on the basis of departmental recom- 
mendations proviaes a departmental ceiling allowance. A distribution of the ceiling is then made to 
the bureaus, offices, ana agencies of the Department. The action by tne Bureau of the Budget on request 


for increases under the Department of Health, Education, and welfare ceiling allowance is presented 
above, 
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Detail of amounts finally disallowed by Bureau of Budget 


I. Salaries and expenses: 
A. Administration and general: 1. Chief clerk, recording office 
a a cs ces nnemiep geen memeatiebeebadie $180 
B. Resident instruction and departmental research : | 
1. Teachers in liberal arts: (a@) 2 instructors, 
OR vii dieedeennnesonteoe $8, 288 


2. Teachers in medicine : 
(a) 6 professors, at $9,475 each________-_ 56, 850 
(6b) 5 associate professors, at $8,050 each. 40, 250 
(c) 4 assistant professors, at $7,303 each. 29, 212 
(d@) 6 instructors, at $5,832 each________ 34, 900 


Teachers in medicine (21) ~------- 161, 212 


Teaching personnel disallowed 
MT eee arta aiel ancteiasSeahietite eee dec eagreeneece or 169, 500 
8. Supporting personnel to instruction : 
(a) Remedial program: (1) Counselor- 
faculty, (roundoff) ................ 3 


EEE 


(0) Liberal arts: 
(1) 2 laboratory assistants and 
technicians, GS-3, at 


Niet ee sn ie weeaisaotint 6, 350 | 
(2) 2 clerical assistants, GS-3, 
OE i cies cacsereeninpeviiinanie 6, 350 ' 


Total liberal arts (4)_. 12,700 


(c) Engineering and architecture: (1) 
Stenographer-clerk changed from 


GSH4, at $3,415, to GS-3, at $3,175_ 240 
(d@) Law: (1) 2 stenographers (actual 
1%), GS-4, at $3,415_.-.-_._--__- 5, 123 ; 
(e) Social work: (1) 1 stenographer- | 
ST I te re eer ae 3, 175 I 
(f) Dentistry: 
(1) 1 machinist, CPC—10_.__-_- 4, 905 
(2) 2 dental assistant and tech- i 
nician, GS-4, at $3,415... 6,830 i 
Total dentistry (3).--- 11, 735 | 
(g) Medicine: (1) 1 assistant and medi- 
cal technician, GS-4 ............. 8, 415 
Supporting personnel to instruc- 
tion disallowed (11)---.----- 36, 391 
Personnel in instruction disal- 
fe he ee 205, 891 
4, Instructional supplies and equipment: 
(a) Liberal arts-remedial program____ 2, 640 { 
(0) Music—pianos, band and orchestra 
NU ci Rd in ciskdleliheiientnatdoensvariowes 7,192 
(c) All other schools—supplies__...__-~ 43, 977 


Total instructional supplies and 
NN ines cai tikehicasticistsienigctalriecentin 53, 809 


Total personnel, supplies, and 
equipment in instruction disal- 
NT siicclatidiacesciuiinitiapatibesiascaksnmitereiseaiaittciicins 259, 700 
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Detail of amounts finally disallowed by Bureau of Budget—Continued 


J. Salaries and expenses—Continued 
C. University libraries: 1. Binding of periodicals 
(rdéGniaeR yl s RULE ee ire $120 
D. Operation and maintenance of physical plant: 
1. Special project “to improve lighting of libraries” 
I iN a ea cigs 17, 000 


Grand total disallowed _....-.____--._--_-__ 277, 000 


Mr. Ketty. I believe the only building which has been deferred as 
a result of the President’s policy is the Auditorium—Fine Arts 
building, for which funds already had been appropriated and for 
which the planning is now about completed, but the start of eonstruc- 
tion has been deferred as a result of the application of that policy. 

On the men’s dormitory building we were told to proceed. All the 
other buildings for which they have funds appropriated now have 
been started. 

PLANS AND SPECIFICATIONS 


Planning funds in the amount of $463,000 were requested for four 
buildings. The sum of $150,000 was allowed for the full planning for 
Home Economics and partial planning on Physical Education for 
Men—the two projects which are now before you. 

Mr. Focarty. Why should Congress appropriate planning funds 
as long as we have a policy such.as we have now so that when we get 
planning funds and get ready to build the building the President says 
we have to save a few dollars here and there and have to cut it out? 

Mr. Kexty. It was our understanding this policy was designed to 
assist in the inflationary control problem and to help in the program 
of scarce materials and labor, but 1t was hoped all the needed construc- 
tion projects would proceed in planning up to the point of its being 
ready for construction so they could on an individual case by case 
basis be authorized to proceed at the right time, 

Mr. Fogarty. Proceed, Doctor. 

What else did you request of the Bureau of the Budget that you 
were refused, not only in construction but anything else? 

Mr. Jounson. I would say, Mr. Chairman, that our original request 
to the Bureau of the Budget was about $1,500,000 based upon our de- 
tailed study of the requirements of the Middle States Association and 
the proposed transfer of l’reedmen’s Hospital. 

The Secretary of Health, Education, and Welfare cut out that part 
of the appropriation connected with the transfer of Freedmen’s Hos- 
pital because the bill wasn’t ready but he approved—substantially—— 

Mr. Focarry. He cannot do much about that. 

Mr. Jounson. That is right, but he approved $1,027,000. He ap- 
proved this amount after going over the estimates twice with his asso- 
clates and with a fine tooth comb. 

The Bureau of the Budget first indicated it would support only 
$200,000 of this, but the Secretary had his men go over it the second 
time very carefully and sent back the requests for the $1,027,000. 

_ The Bureau of the Budget finally cut that down to $700,000, and it 
is this $700,000 that we are requesting here. 
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PROCEDURE FOR FULL ACCREDITATION 


Mr. Focarry. You say many of these things have to be in effect by 
March of 1957 to get consideration for full accreditation for the whole 
university ? 

Mr. Jounson. That is right. 

Mr. Focarty. What do you mean by the whole university ? 

Mr. Jounson. That you for that question, Mr. Chairman. 

In building a university like Howard University you proceed step 
by step and, for example, you first get your medical school to the place 
where the national medical people accredit it. Then, after a time, 
you get the dental school to the place where it is accredited; and after 
a time the social work school. Finally you get them all over the first 
minimum step of accreditment. 

If procedures were now as they used to be, they would keep that 
up every year, or so, but now a great new movement, it is an experi- 
mental movement, has started in the country in which the regional 
accrediting agency which controls the field will invite the representa- 
tives of all the relevant accrediting agents to descend upon you at 
one time. They see the institution then in its interrelatedness, and 
they then weigh every area to determine whether as a whole, in all of 
your interrelatedness, you are really fit to be a university in this area. 

Mr. Fogarty. Is your medical school fully accredited ? 

Mr. Jonnson. It is, sir, but it is barely accredited because it is 
among the very low supported medical schools in the country. 

Mr. Focarty. What will it take now to have full accreditation for 
the whole university ? 

Mr. Jounson. Mr. Chairman, it is the strong conviction of our 
associates at Howard University that the sum of $1,027,000 which was 
for the second time supported by the Secretary of Health, Education, 
and Welfare is necessary. I will say now that if the accrediting 
agency did what it can do, that is it would accredit us on the basis 
of the record as it stands today, we would lose our accreditation be- 
cause the appropriation has fallen behind the enrollment to such an 
extent that our support of the various things required of us by the 
association is practically the same today as it was in 1955. 

What I have hoped for is that this appropriation might be strong 
enough to give the accrediting agencies an unequivocal index of the 
intent of the Congress so that they would say “Well, if we look at the 
record as it stands in 1957 we couldn’t accredit Howard; but on the 
basis of this appropriation, it is perfectly clear that they are going to 
be supported in the fundamental ways that we see to be necessary 
and therefore we can accredit you.” 


PARTS OF HOWARD UNIVERSITY CURRENTLY ACCREDITED 


Mr. Fogarty. I am surprised to hear that. I thought the university 
as such was an accredited school. 

Mr. Jonnson. No: its parts are accredited one by one. The medical 
school is accredited by the Council on Medical Education and Hos- 
pitals of the American Medical Association. 

The dental school is accredited by the Council on Dental Education. 
Hitherto the Middle States and Maryland have had nothing to do with 
anything except the liberal arts college. This new accrediting pro- 
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cedure gives the Commission on Higher Education of the Middle 
States and Maryland a determinative position in relation to the whole 
university. 

BUILDINGS BUILT AND PROPOSED 


Mr. Fogarty. Do you have a big map or layout of the grounds with 
the proposed buildings, what has been built and what will be? 

Mr. JoHnson. Yes, sir. Do you remember that this committee was 
concerned about this matter some years ago and it was discussed, and 
it felt that the original prospectus of Howard University that was 
made back in 1931 was outgrown and this committee caused Congress 
to appropriate $50,000 to make a study. 

We now have a report, and this is it. 

Mr. Fogarty. You don’t have one big map so we could see it all at 
one time? 

Mr. JoHnson. Yes, indeed. We have air photographs of the insti- 
tution, but not with us this morning. 

Mr. Foearry. Would you send one down so we can look at it? 

Mr. Jonnson. I will be glad to do that, Mr. Chairman. 

Mr. Focarty. Does that have the proposed buildings? 

Mr. Jonnson. This has. 

Here is a bird’s-eye view of the whole program. 

Mr. Focarty. This is the one drawn a few years ago, the completed 
plan? 

Mr. Jonnson. That is right. This is a very thorough study, 


EXISTING BUILDINGS 


Mr. Focarry. With a pencil will you point out some of the existing 
buildings? 

Mr. Jonnson. Here is the quadrangle of women’s dormitories. 
This is the center of the campus. 

Mr. Fogarty. Where is your office ? 

Mr. Jounson. This isthe administration building. 

Mr. Fogarty. Where was the old one ? 

Mr. Jonnson. It was in the quadrangle. That building now has 
been torn down. 

This new building is the new botany building, the new pharmacy 
building, the chemistry building, and we have taken the old science 
building which was the first one ever built in the United States, sub- 
stantially available to Negroes, and we have put with your help some 
$300,000 worth of physics equipment in there so it is now a modern 
physics building; so we have as complete and substantial and satis- 
factory a basic science building group as can be found. 

Here is Freedmen’s Hospital there. 

Mr. Fogarty. That will be torn down ? 

Mr. Jounson. This is the powerplant, new dental building, medical 
group now going up. 

Mr. Fogarty. That is in the process of being constructed now? 

Mr. Jonnson. It is so far along we know it will be ready for the 
next school year. 

This is the tuberculosis hospital and this is a spot where the new 
hospital will be. 
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Mr. Fogarry. How far back was that tuberculosis hospital built? 
Mr. Jounson. In 1940. That is one section of Freedmen’s which 
could be well consolidated with the new hospital on this spot. 


PROPOSED HOSPITAL BUILDING 


Mr. Focarry. Where is the new hospital proposed / 

Mr. Jounson. In this open area. 

Mr. Fogarty. How many beds will that have ? 

Mr. Jounson. Five hundred beds including this other section. 

Mr. Fogarry. Five hundred beds, 

Mr. Jounson. Yes, and this has about 130 net. It is proposed they 
make that 500. 

The survey committee recommended about 550 or 530 but the Bureau 
of the Budget cut it to 500. We felt the margin was small and we 
couldn’t fight on that. 

Our problem i is in this area where the buildings are due to be torn 
down. Here is a group of wooden buildings, and that is where the 
heavy enrollment is coming in, and moreover those buildings are wood 
and old-fashioned sand brick. If one of those buildings caught on 
fire it would be extremely difficult to save the entire group. 

Mr. Lanuam. What are they used for ? 

Mr. Jounson. Liberal arts. We have only one good classroom build- 
ing for the humanities and social sciences in liberal arts. We have the 
best possible buildings for the natural and biological sciences. 

Mr. Lanuam. Are you accredited there? 

Mr. Jonnson. Tentatively, yes, but that is where we are being exam- 
ined. The whole thing is under examination again. 

Here is the spot for the auditorium and fine arts building for which 
the money is withheld. 

Mr. Focarry. That is the one you will not be able to build ? 

Mr. Jounson. That is right. We have over 5,000 students at How- 
ard now and the largest auditorium on the grounds seats only 500. 

Mr. Fogarry. Do you own all that vacant “land up in the corner? 

Mr. JouHnson. Yes, sir. We spent $1 million buymg that land. 

Mr. Focarry. What buildings will be torn down / 

Mr. Jounson. Practically every one of the buildings in this danger 
zone. Two are standing there now, one practically condemned. We 
are afraid to put people in it. That is the building that has to be 
torn down for the auditorium and fine arts building. 

Mr. Lanuam. They just attend classes there ? 

Mr. Jonson. We have some classes only in the basement. We 
have had to abandon the fourth story because the floor is buckled and 
it is really a dangerous situation, and so are all the stories underneath 
except the basement. 

We just abandoned another one built out of the same sand brick 
because it already had fallen down on one end. We wanted to get out 
of that. 

Right now we don’t know what to do about these students. We 
are thinking about putting them into that building as a student union. 

Mr. LANHAM. wh at are you using them for now ? 

Mr. JoHnson. We just pulled out of there. If we can get some 
maintenance money we will try to transform that — ar ‘ily into a 
student union so as to handle this great body of nearly 2,000 students 
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that comes up there from the city and have no place to rest between 
classes. 

Mr. LanHam. Wouldn’t it be dangerous to put them there? 

Mr. Jounson. Yes, sir; but “Brer Rabbit” is obliged to do something. 

Mr. Lannam. Could you strengthen that building so it would be 
safe without much cost? 

Mr. Jounson. I would be afraid to. One end already has fallen 
down. It is made of sand brick which did not have the proper con- 
sistency. It was built in 1878. 

Mr. LAnnAm. Brer Rabbit usually came up with the right answers 
so I am sure you will. 

Mr. Jounson. I am in the right brier patch, sir. 


PLANS AND SPECIFICATIONS 


Mr. Foearry. You are asking $150,000 this year for planning? 

Mr. JOHNSON. Yes, sir; complete money for the plans on the home 
economics building and part of the money for the plans on the physi- 
cal education building. 

Mr. Foearry. How much is that? 


CONSTRUCTION COSTS OF HOME ECONOMICS AND PHYSICAL EDUCATION 
BUILDINGS 


Mr. JoHNson. Home economics building about $1 million. Physi- 
cal education building, I look at this figure and I don’t like it, 
$4,600,000. 

But what we hope to do is this: When we get this planning money 
we will make a careful survey of existing buildings in this country 
and see if we can find a pattern whereby we can get the services we 
need. This is a big gymnasium for men. What we are in now is 
wooden and dangerous. We need a big gymnasium for the men with 
swimming pool and all facilities, plus a fieldhouse in which you have 
indoor sports. 

COMPLETE SCHEDULE 


Mr. Foearry. If we give you this $150,00 when will these buildings 
be completed ? 

Mr. Jounson. It will take at least 18 months for planning; in fact 
more than that on the physical education building because we have 
to come back again. 

Mr. Fogarty. It will take 18 years at this rate. 

Mr. Jonnson. We are now 7 years behind on this program. There 
has been no planning money appropriated for 5 years. 

Mr. Fogarty. But if we give you this planning money and the plans 
are drawn, under this new policy that has evolved to save a few dol- 
lars, you might be another 10 years starting construction and maybe 
by then the plans wiil be no good. 

Mr. Jounson. Maybe the policy will change, Mr. Chairman. Let 
us pray that it will. 

Mr. Fogarry. I think it would be a foolish thing for Congress to 
appropriate that amount of money for plans and have no idea whether 
the buildings will be built next year, 5 years, or 10 years from now. 
Five years from now there might be a big change in conditions which 
might necessitate throwing away the plans and starting over. 
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How do you resolve a question like that ? 

Mr. Jounson. One of the resolutions is taking place now. The 
committee responsible for this program and which has pushed it so 
far is here expressing its thoughtful concern. There is hope in the 
things you are doing today. 

Mr. Fogarry. We want to see this completed but I don’t like to 
ask Congress to appropriate these funds and then have the executive 
branch say “No; it is not needed,” or cut them out for some other 
reason. 

I think we ought to get some information from the administration 
as to whether these buildings will be built, if the plans and specifica- 
tions are drawn. 

Mr. Lannam. How many buildings for which you have plans 
drawn with which you cannot go ahead ? 

Mr. Jounson. One only. 

Mr. Lannam. That is the Fine Arts? 

Mr. Jounson. Yes, sir. We have only one and we have no more 
planning money. The program is stopped and we have lost 7 years 
in the program for that reason. 


OTHER BUILDINGS ARE IN PLANNING STAGE 


Mr. Lanuam. Do you have any other other buildings in the plan- 
ning stage ? 

Mr. Jounson. Yes; we are ready so far as our internal planning 
is concerned. We would lose no time at all on a Home Economics 
Building. 

Mr. Lanuam. Have the architects worked on those plans? 

Mr. Jounson. No. We cannot give them the plans until we can 
get the money for them. 

Mr. Ketuiy. There are no other available planning funds for future 
construction in Howard now. All of the buildings you have author- 
ized have reached the point of being ready for construction. 


UNOBLIGATED BALANCE OF PLANNING FUNDS 


Mr. Focarry. I see on page 79 in your 1958 estimate column that you 
are obligating about $25,000 of previous appropriations for planning. 
What is that for? We have not appropriated planning funds for 
some time. 

Mr. Jounson. The last planning funds were appropriated in 1951. 

Mr. Focarty. Why is there planning money still unobligated ? 

Mr. Jounson. Part of the planning money belongs to the last stage, 
the supervision the architect gives during construction. In a large 
building that would amount to a considerable sum of money. 

Mr. Foearry. It doesn’t sound right tome. When you appropriate 
funds for plans it is to draw the plans and not carry out the inspec- 
tion and supervision. I can see where inspection by the architect 
while the building is being constructed neal carry on, but when you 
appropriate $100,000 for a set of plans when those plans are drawn 
I would think that would complete the contract. 

Mr. Ketxy. I think most of these architects contracts were drawn 
up with a requirement that the architect do a certain amount of 
supervision work. He does not get paid for the complete fee. 
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Mr. Jounson. He has a continuous interest in checking the shop 
drawings, approving samples which all are part of his design. His 
design involves a continuing interest in the design to the completion 
of the construction. 


BREAKDOWN OF COSTS WITHIN LAST PLANNING FUNDS 


Mr. Fogarty. Give us a penprets breakdown of those costs within 
that last planning money we allowed, who the architects were, and so 
on. 

(The information requested is as follows:) 


HowaArpD UNIVERSITY, WASHINGTON, D. C. 


Statement for plans and specifications showing balances, appropriations, and 
obligations from July 1, 1952, to June 30, 1956 


I. Funds available: 


a A ee ee Sa ee $244, 872 
Adjustment and deobligation of prior-year obligations_______ 104, 840 
Appropriations, fiscal year 1953 (Preclinical Medical Build- 
BOI vocsnensiih «tnt ecanhechasdintshasiaaiecnaninden veuaadd ibaa aictiatnes sian 30, 000 
COUR WEG OVER INO sis ot elnes Ril Somenamdauniioniis 379, 712 


II, Obligations incurred against funds available: 
1. Howard University expenses for personal and ad- 
visory services, travel, and blueprints: 





STAI UATE RII iis cata entath cine Bes Sacsettiomekeaklaenedbcead $13, 594 
ND, WORN CIIG dc... sldchans saith encutiduiniglaashpabhies 8, 725 
IMGT FORE Tee nko etude aes 5, 481 
We RICO WOU, Fi ts sich ms sak id ctigaens esc ep hen al ein dy 2, 893 
———_ 40, 693 
2. Architects’ fees for building and equipment design : 
Be NE I ancient ecceeadesiaioishatansialag iciatensiainiveahaslasiain 134, 412 
BICRE FORE Fe tiiccnvcnennes leas 77, 255 
FOR FOOT Det ee eae ee i en 54, 791 
NE I RU iirc eocntienaip ts naesontagcbebtaag aeeite neni 1, 271 
————_ 267, 729 
38. Public Buildings Service expense in rendering tech- 
nical advisory service, making reproductions, ad- 
vertising, and printing: 
NE PE le crsareoten ns ence ipo erabap ccenrealitndeeeaone 9, 362 
eel FORL Tee edn td idk bn le 2, 851 
DIAC GORE IOS Sistine ede iid’ 4, 756 
EE ri iitccurcneneiedibiccuintdecaugibiameaniien 9, 858 
———-__ 26, 827 
4, Surveys and soil tests: 
Pisenn year pees Ae 1, 665 
Pisce wear 100Cs i esis secs ccagseieuli. 1, 366 
= 3, 031 
IEE * ETNA cicsceincssccaiineoton especiales caplet nedeaectientnareamenicciateniall 338, 280 
III. Unobligated balances, June 30, 1956: 
OES. TOE. . itcncrreenninnpermdbrlbncaerietien 5, 894 
OORT BOC glam ncamyenwte tude m eter 9 
SE TN ann cay scalltl cing action sronanenetabanenecetesarens 11, 448 
Administration’ Building 12. .020L0.0. illu 4, 403 
ee at MOURN 65138 el ideas 17, 108 
Precunical Medica! BwuGine an. nncnnnccicenonmnin 2, 550 
rans NRE OUI Ca aka eecenes 20 
41,432 
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Statement for plans and specifications distribution of balance unobligated as 
of June 30, 1956 


eee eames $5, 894 
This amount will be used in part or in full by Howard Univer- 
sity, primarily for expenses for services in connection with the 
completion of the project and all matters connected with it, 
through the fiscal year 1957. 
ow, AMOI aT OVER TT rei bhm eee ments $9 
This amount is a residual balance and will be expended by the 
university for general expenses in connection with the project. 
a Ie ick, eras, ai beeen ad atid we anitisien deine emma $11, 489 
This amount will be used in part or in full by Howard Univer- 
sity, primarily for expenses for services in connection with the 
completion of the project in all its related matters, during the 
fiscal years 1957 and 1958. 
4&:Adminisitetion dmildingis dk s.uiueds. sous tabi bes_eevis clu $4, 403 
This amount will be used in part or in full for Howard Univer- 
sity, primarily for expenses for services in connection with 
the completion of the project in all its related matters, during the 
fiscal years 1957 and 1958. 
5)? Sieh dormitoriee!s Golo Ihave tt ie Coes iil SUSU pei thi $17, 108 
This amount is to be used as follows: (a) Approximately $8,000 
to the architects for services to be rendered during the construc- 
tion, including services for landscaping work to be obligated dur- 
ing the fiscal years 1957 and 1958. (b) Approximately $9,100 by 
Howard University for continuing matters through the comple- 
tion of the project extending over the fiscal years 1957, 1958, 
and 1959. 
G. Precitinice: medical bullding ese oe ee ee nee 2, 550 
This amount will be used for the services of the architects in 
connection with the landscaping work, and to be expended in the 
fiscal years 1958 and 1959. 


This cael is a residual balance and will be expended for 
Howard University expenses in fiscal year 1957. 


PLANNING STAGES 


Mr. Jounson. I call your attention to page 136. When we present 
our requests for plans we show you, the expenditures are to be in five 
stages. You will note that in the fifth stage, the final drawing stage, 
out of a total planning cost of $315,720 on these 2 buildings, $124,350 
would be reserved until the final ‘stage. What you see here with 
regard to this $25,000 is the last residuum of the final stage in relation 
to one of the big projects. 

Mr. Foearty. But you don’t differentiate between the final stage 
as being a drawing stage or construction stage; do you? 

Mr. Jounson. Drawings in the construction stage. When the con- 
tractor gets to a certain place he always has the Tight to say to the 
architect, “I would like to have this drawn with greater clarity at 
this point. ” He is making drawings again and again in connection 
with the construction. Drawin gs are made by the architect all through 
the construction stage, full-size drawings of details which are not 
shown, and the volume of drawings actually done during construction 
sometimes amounts to more in quantity than the drawings prior to 
construction. There are also drawings for equipment and furniture 
as part of this. 


non Meee pepe emma 


EER 


RE NE EE OEP? 


or rer 








219 


CONSTRUCTION COST OF HOME ECONOMICS AND PHYSICAL EDUCATION 


Mr. Focarry. You said the cost of these 2 buildings would be over 
$5 million ? 

Mr. Jounson. That is right. 

Mr. Focarry. How much would be borne with funds from non- 
Federal sources ? 

Mr. Jounson. We have no possibility at present of getting funds 
on these buildings from private sources. This would be entirely 
Federal. 


FUNDS FOR EQUIPPING DENTAL BUILDING 


Mr. Foearry. You are requesting $262,000 for the dental building. 
Will that complete the equipping of that building? 

Mr. Jounson. Yes, sir. I want to say to you that I have been 
deeply concerned to see whether in building that building we have 
kept within a reasonable pattern, so I have caused our architectural 
division to examine the plans and expenditures for 11 buildings which 
have been built in the United States in the last 10 years. I have asked 
them to look at the percentage relationship between the cost of con- 
struction and the cost of equipment. I have asked them to look at 
the per capita cost of construction and per capita cost of equipment. 
1 have asked them to look at the number of clinical spaces per student 
available. I am prepared, Mr. Chairman—it is a complex study but 
very illuminating—to say to you that, out of those 11 buildings, from 
4 to 6 of them have been more expensive per capita than the building 
at Howard University, and Howard University is soundly and rea- 
sonably within the experience of good construction in this area; and 
we have those figures from the West and South as well as from the 
Middle States area. 


CLINIC SPACES TO BE EQUIPPED 


Mr. Foearty. How many clinic spaces will be equipped with money 
now available ? 

Mr. Jonnson. 180 clinic spaces at Howard, when finished. We 
have 140 now. 

Mr. Focarty. How many clinic spaces will be equipped with the 
money you have now ? 

Mr. Jounson. 140. 

Mr. Focarry. How many will be available if the $262,000 requested 
is granted ? 

Mr. Jonnson. 180. 

Mr. Foearry. Will there be any remaining to be equipped after 
that ? 

Mr. Jounson. None. 


ENROLLMENT IN DENTAL SCHOOL 


Mr. Focarry. How many do you need on the basis of your current 
enrollment ? 

Mr. Jounson. We have been able to get along with the 140 up until 
the present time, because before the preclinic building was finished 
we couldn’t take in the increased enrollment. When the preclinic 
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building is finished we will take in 53 new dental students next vear 
and 53 more the next year. 

Mr. Focarry. 106 more than you are taking in now ? 

Mr. Jounson. That is right; so we shall practically double it. In 
the dental school we have 228 dentists and dental hygienists. With- 
in 2 years we shall move up to a program involving about 408 dentists 
and dental hygienists. 

Mr. Foaarry. That is your goal, 408 ? 

Mr. Jounson. We say 408 because we expect to lose that 8. It is 
really 400; 400 doctors, 400 dentists and dental hygienists, and 200 
pharmacists, over 1,000 a year. 


STATUS OF CONTRACT AUTHORIZATIONS AND APPROPRIATIONS FOR 
CONSTRUCTION 


Mr. Fogarty. Will you put in the record how much contract au- 
thority is still unobligated, when it was appropriated, and any rea- 
son why it should not be rescinded, and then the same information 
with regard to cash appropriations for construction. 

Mr. Jonnson. We will insert those tables. 

(The information requested is as follows :) 


UNORLIGATED APPROPRIATIONS FOR BUILDING PROGRAM AT Howarp UNtiverstry? 


I. PROJECTS COMPLETED 


2. Women’s dormitory, $2,158.—This project is complete in all respects. It 
{s not expected that the sum indicated will be used. 

3. Engineering building, $3,082.—The full sum of $3,082 will be obligated to 
complete procurement of equipment contemplated. 

4. Dental building, $108,543.—The sum of $100,000 of this amount was appro- 
priated for purchase of additional equipment in the new building. Transfer of 
this sum to Public Buildings Service has already been made in order that 
objective may be carried out. The balance of $8,548 is to be used in 1957 for 
purchase and installation of sump pump and installation of high tension change- 
over switch, 

5. Science hall alterations, $2,174.—This amount is scheduled for obligation 
in bey year 1957 to complete purchase of contemplated equipment. 

. Pharmacy building, $14,510.—The sum of $14,510 is scheduled for obligation 
in fiscal year 1957 to complete purchase of contemplated equipment. 

8. Powerplant vacuum pump, $2,846 —It is now estimated that only $204 of 
unobligated sum will be needed to complete project. 

9. Law school building, $62,466.—This sum is to be used in the precurement 
of additional equipment contemplated for this project. It. is quite possible that 
some savings may be realized but the exact amount cannot be easily determined 
at this time. 

10. Administration building, $17,963.—This sum is to be used in the procure- 
ment of equipment contemplated for this project. 

11, Biology-greenhouse building, $18,453.—This sum is to be used in the pro- 
curement of equipment contemplated for this project. 

12. Powerplant renovations, $1,156.—The obligation of this sum will be com- 
pleted in fiscal year 1957. 


II. PROJECTS IN PLANNING STAGE 


1. Auditorium-fine arts building, $2,626,261.—Construction of this project has 
been temporarily held in abeyance by the Bureau of the Budget in conformity with 
policy of the administration affecting construction of building projects generally. 
The sum of $2,626,261 will be needed when authorization to proceed is given. 


1 See col. No. 9 of summary statement of building projects. 
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Ill. PROJECTS UNDER CONSTRUCTION 


1. Powerplant, electrical substation, $80,262.—This project is substantially 
complete, and in use. It is anticipated that there will be some savings on this 
project, but the exact amount cannot be determined at this time. 

2. Perclinical medical building, $357,286——This unobligated balance is ear- 
marked for completion of the project which is now under construction, and for 
the procurement of contemplated equipment. 

3. Underground telephone duct system, $87,075.—This project is also sub- 
stantially complete, and it is anticipated that substantial saving will be realized. 
The exact amount cannot be determined at this time. 

4, Men’s dormitory, $1,733,981.—The sum here indicated as unobligated at 
December 31, 1956, has now been partially obligated as result of contract award 
on construction of the building. Balance will be obligated for furniture and 
utility lines. 


UNFINANCED CONTRACT AUTHORIZATION FOR BUILDING PROGRAM AT 
HOWARD UNIVERSITY 


I-9. Law school building, $540,000.—The authorized limit of cost on this build- 
ing was established under Public Law 141, 8ist Congress, as $1,950,000, and was 
originally intended to include facilities for law as well as government. However, 
in the determination of the educational program to be accommodated it was 
deemed advisable to confine the use of the building to law exclusively. The 
estimated cost of the building was accordingly reduced from $1,950,000 to 
$1,410,000, or a saving of $540,000. This unobligated authority is not presently 
available for obligation. 

I-11. Biology-greenhouse building, $421,200.—This figure represents unfinanced 
contract authority resulting from escalation, or authorized increase in limit of 
cost for the project, raising the statutory limit from $1,872,000 to $2,293,200. 
The building structure is now complete, but all equipment required for educational 
program has not been procured. It is hoped that the cost of the project can be 
held to $1,872,000. However, it is quite possible that request for liquidation 
of $21,200 of $421,200 unfinanced contract authorization may be necessary to 
complete the work as contemplated. 

II-1. Auditorium-fine arts building, $625,000.—This figure represents an esti- 
mate of the probable increase in contract authority on this project from statutory 
limit of cost, set at $2,790,000. Actual amount of the increase, or escalation, 
will not be determined until the contract on the project is ready for award. 
Request for liquidation of $625,000 cannot be made until authority to proceed 
with construction is given. 

III-4. Men’s dormitory, $163,000.—This figure of $163,000 in unfinanced con- 
tract authority is a part of $734,800 in unfinanced contract authority on this 
project. It has been determined by the Public Buildings Service that the 
financing of $163,000 is necessary for completion of the work as contemplated. 
Request for liquidation of $163,000 is expected to be presented in fiscal year 1959. 

Mr. Jonnson. Might I make a statement here which will be very 
interesting to you? 

In dealing with the dental building you are dealing with a situa- 
tion in which the expenditure will exceed our first appraisal of con- 
tract costs, but Howard University doesn’t always proceed in that 
direction. 

Mr. Fogarty. We discussed that at some length a year ago. 

Mr. Jounson. We have saved $400,000 on one building. We are re- 
turning on the law building $400,000. 

Mr. Foearry. Of course we took care of many of those things by 
putting an escalator clause into the appropriations. 

Mr. Jounson. That is right. 2 

Mr. Foaarry. That took care of about everything, did it not? 

Mr. Jounson. That is right, except we couldn’t apply the escalator 
clause to the equipment. 
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Mr. Focarty. No, that was just construction. 

Thank you very much, Doctor. 

We will resume at 2 o’clock this afternoon. 

(The following statistical information was submitted at the request 
of the committee :) 


Proposed income budget of Howard University, 1958 compared with 1955, 1956 actual 
and 1557 estimate 


























eauciiagipateiaaen ns sna on a paneer — ——____—____—. 

| 
Actual, Actual, Estimate, | Estimate, 

1955 1956 1957 1958 

| | | 
I a a shemionom ame $921, 663 $987,775 | $1,042,062 | $1,192,043 
NN, 6 cnt inminitebebhnndphoweeel 57, 007 64, 227 | 88, 787 95, 037 
i, OI eh eens 350, 254 346, 650 465, 640 465, 640 
6 Gales amd Serene Sih A ake idee dd Blk a cia caetued 7, 153 10, 857 9, 057 9, 057 
GL CI GUD a6. coc nwntccccectbbihletbinnn 65, 825 77, 431 71, 650 71, 650 
6. Other institutional Inceme..............-.........-- 6, 671 | 7, 488 7, 120 | 7, 120 

7. Reimbursements applicable to educational and } | 
RG trit int a hence Genghobabesinaeeesasednes 261, 070 273, 162 293, 030 313, 507 
‘ / Jd 5 

Total educational and general other than the | 
A. i it aeidinnkonnnmennulebee | 1,669, 643 1, 767,590 | 1,977,346 2, 154, 054 
Re ee ee | 2,796,000 | 3,090,400 | 3,300,000 4, 000, 000 
Total educational and general...............-...- : 4, 465, 643 “4 857, 990 5, 277, 3 6, 154, 054 
Auxiliary enterprises and noneducational..............-. 906, 191 883, 380 830, 381 
nee | contenant | seston came — 
iis cdc dkdinesecoconddinnstmmaesie | 5,871,834 | 5,741,370 6, 107, 727 6, 984, 435 

| | 


Full-iime equivalent enrollment by schools and colleges for years 1954-58 } 


| | | | 
1954 | 1955 1956 | 1957 | 1958 
actual actual actual | estimate | estimate 


| | | | 





Undergraduate and graduate: 

















i ad ean eepan omen 202 187 235 | 256 289 
yh leak Sidd sadnusbntscdcdos 1, 589 | 1, 544 | 1, 730 | 1, 896 | 2, 040 
IN Ais teh tin tn cobinebicethiienne inne estan | 1, 791 | 1, 731 1, 965 2, 152 2, 329 
Professional! schools: | | i} 
3. Engineering and architecture_............-..-- 344 391 | 497 | 500 500 
I, tase dd cet apne pdnemenopanaetecae 138 139 137 | 150 160 

5. Social work -_-._- ee ND d eg Ssh tet 76 | 98 96 | 107 | 117 

Pi RMON sab ouse eda ssublddewcskn 298 | 296 288 | 297 | 325 

Th, PS Schetnildcnkipidebietinedenindevhibouny 208 225 229 | 229 | 278 

Be PRED on cncconmnescnmnesapeenssenwngensyer | 160 153 119 148 168 

O) Metter er ee ok Set 116 91 86 | 105 | 115 
Ph iti h athindatiadittindtabadtchdddcsiissus | 44 | 38 29 | 37 | 44 
Total, professiona] schools ................-- 1, 384 | 1, 431 1, 481 | 1, 573 | 1, 707 

Total, 10 regular schools and colleges.......--------- 3,175| 3,162| 3,446| 3,725| 4,036 





1 This mw eans actual calculated full-time load in each and every school. This is emphasized because insti- 
tutions reporting to the Office of Education and President Raymond Walters (see School and Society, Dec. 
20, 1952) are accuston_ed to follow the Veterans’ Administration standard in this matter and to equate 12 
or more hours of class attendance per week as adequate measuren.ent of full-time student. In liberal arts. 
for example, this criterion at Howard would be 15 semester hours, that is 15 hours per week, 
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Construction of buildings, Howard University—Statement of appropriation, 
obligations, expenditures and balances, at June 30, 1986 


Balances at July 7, 1956 


A ppropria- Obliga- Ey pendi- ttf 
Projects tions tions tures 
Unobli- Obligated 
gated 

1. Auditorium -fine arts building _. .-.| $1, 122, 080 $104, 385 | $19, 432 | $1, 017, 695 $84, 953 
2. Science hall alterations , 307, 240 304, 271 289, 409 2, 969 | 14, 862 
3. Law School building... - ; | 325, 000 248, 827 120, 537 76, 173 128, 290 
4. Biology-greenhouse building 231, 000 216, 550 212, 398 14, 450 4, 152 
§. Administration building. ; 348, 000 244, 425 155, 019 103, 575 | 89, 406 
6. Men’s dorm itory eal 96, 000 7, 158 5, 135 88. 842 | 2, 023 
7. Preclinical medica! building. 4, 436, 000 4,019, 584 974, 361 417,416 3, 044, 223 
& Pharmacy building......._._- ; 904, 500 807, 699 841, 266 6, 801 | 56, 433 
9, Dental buiiding.. __- 1, 180, 221 1, 171, 421 1, 168, 758 8, 800 2, 663 
10. Engineering building - ___--- LSE} 712, 700 706, 170 698, 316 6, 530 | 7, 854 
11. Women’s dormitories............__- 665, 220 663, 062 662, 694 2, 158 368 

12. Power plant: | 
Boiler and engine___-__.........-.. 4106, 000 400, 000 400, 000 incre ee wip tillnccons 
Vacuum pum p__._-.--.. 20, 000 16, 358 | 16, 258 3, 642 onlgthausdn 
Power substation __-- 272, 000 188, 100 165, 070 83, 900 | 23, 030 
Repairs and renovations. _- 100, 0GO 98, 909 91, 479 1,091 | 7, 430 
13. Telephone duct system : 122, 000 32, 707 3, 695 89, 293 29, 012 
ROR. incon a 11, 241, 961 9, 318, 626 5, 823, 927 1, 928, 335 | 3, 494, 699 


Turspay, Fesrvary 12, 1957. 
OFFICE OF EDUCATION 
WITNESSES 


DR. L. G. DERTHICK, COMMISSIONER OF EDUCATION 

JAMES H. PEARSON, ASSISTANT COMMISSIONER FOR VOCATIONAL 
EDUCATION 

RALL I. GRIGSBY, ASSISTANT COMMISSIONER FOR SCHOOL ASSIST- 
ANCE 

WAYNE O. REED, ASSISTANT COMMISSIONER FOR EDUCATIONAL 
SERVICES 

DR. LLOYD E. BLAUCH, ASSISTANT COMMISSIONER FOR HIGHER 
EDUCATION 

DR. HERBERT S. CONRAD, ACTING ASSISTANT COMMISSIONER FOR 
RESEARCH 

RALPH M. DUNBAR, DIRECTOR, LIBRARY SERVICES BRANCH 

ROMAINE P. MACKIE, CHIEF, SERVICES FOR EXCEPTIONAL CHIL- 
DREN AND YOUTH 

CARROL HANSON, DIRECTOR, PUBLICATIONS SERVICES 

DEAN ELVIS J. STAHR, JR., EXECUTIVE DIRECTOR, PRESIDENT’S 
COMMITTEE ON EDUCATION BEYOND THE HIGH SCHOOL 

DONALD W. McKONE, EXECUTIVE OFFICER 

MARIE E. SCHUTT, BUDGET AND FISCAL OFFICER 

JAMES F. KELLY, DEPARTMENTAL BUDGET OFFICER 

PERE F. SEWARD, DEPUTY COMMISSIONER, COMMUNITY FACILI- 
TIES ADMINISTRATION, HOUSING AND HOME FINANCE AGENCY 
Mr. Fogarry. We have before us now the requests of the Office of 

Education, and we have the Commissioner of Education with us, Mr. 

Derthick. 


Backxerounp or Dr. L. G. DerrutcK, COMMISSIONER OF EpuCATION 


I have read of your background in the press but, for the reeord, we 
shall ask you, as we ask every uew appointee to a high position, to tell 
88970—D57 
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us who you are and what you have been doing before you took this 
job, and so forth. 

Mr. Derrarcx. All right, Mr. Chairman. 

My name is Lawrence G. Derthic k, and I have for the past 14% 
years been superintendent of city schools in Chattanooga, Tenn. 

During a period of that time, on leave of absence, I ser ‘ved as chief 
of education branch of the office of milit: ary government for Bavaria. 

Prior to that time I was assistant superintendent of schools in 
charge of instruction, in Nashville, Tenn. Then, prior to that time, I 
was in one of the State colleges, and in the State department of edu- 
cation in Tennessee. 

Prior to that time I was principal of a high school in Clarksville, 
Tenn., and prior to that time I served as principal of elementary and 
high schools in the rural schools of Greene County, Tenn. 

My father and mother were in the teaching profession, as are my 
brothers and two of my children. 

I have served in professional organizations, once as president of 
the American Association of School Administrators, and I have been 
on various committees and commissions, most recently chairman of 
the committee for the advancement of school administration, which 
is a committee supported by the American Association of School Ad- 
ministrators, the National School Boards Association, the National 
Association of University Professors of Schoo] Administration, and 
the National Organization of County and Rural Area Superintendents. 

I, as you know, yas appointed to this position, and was sworn in 
on December 20, 1956. I have been in the process of learning ever 
since, and I imagine that I will learn this afternoon, because this 
committee, no doubt, has a much wider background than I do in the 
things that I came here to talk about. 

Mr. Fogarty. Well, one of the reasons that we have you here is 
that we expect to learn something from you. 

With that background, I am . surprised that you would take a job 
like this. I would think that you would rather run for Governor 
of Tennessee or for President. You certainly have been moving 
around in the field of education, anyway. 

Mr. Derruiok. Well, I have the privilege of knowing a lot of school 
systems in this country. I have traveled around among them a great 
deal, especially in the last 4 years. 

Mr. Focarty. Well, if you could get a good Federal school-construc- 
tion bill through Congress this year and a bill to help raise the 
teachers’ salaries, you might really be good timber for President. 

Mr. Derrnick. Well, I will tell you, “Mr. C hairman, I have not had 
had such exalted notions expressed ‘about me since the little first- grade 
children down in Tennessee thought that I was a great man—but they 
were the only ones that have s aid that up until this moment. 

Mr. Foearty. Of course, getting these things through Congress is 
not an easy thing, either. 


GENERAL STATEMENT 


I understand that you have a statement for this committee. Do we 
-all you doctor or mister ? 

Mr. Derrnuick. Just mister. 

Mr. Fogarty. You have two statements, Mr. Derthick. One has 
been condensed, but I think you better read the original one. 
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Mr. Derruicx. Mr. Chairman, I am prepared either to read the 
condensed statement and file the other, the more extended statement 
for the record, or, if you wish, I can read the longer one. 

Mr. Fogarty. Well, the long one is not very long, so go ahead and 
read that. 

Mr. Derruicx. All right. I will be glad to do that, Mr. Chair- 
man. 

You have already recognized that I come before you for the first 
time, and certainly it is a privilege for me to do that. 


SALARIES AND EXPENSES, OFFICE OF EDUCATION 


INCREASE IN 1957 


Congress approved an increase of $1,009,810 in fiscal 1957 to permit 
the Office of Education to strengthen and expand staff, emphasizing 
the need for increased services in higher education, State and local 
school services, and statistical services. 

Immediately following this approval the Office began an intensive 
recruitment program to secure the best qualified personnel available 
to proceed with studies and factfinding on a somewhat broader scale. 


COOPERATIVE RESEARCH 


Congress also provided $1,020,190 for cooperative research in edu- 
cation authorized by Public Law 531, 83d Congress. Of this amount, 
$675,000 was earmarked for research on problems of the mentally 
retarded. 

This is a new and challenging program which permits the Office 
to cooperate with colleges, universities, and State educational agencies 
in seeking solutions to major educational problems of national sig- 
nificance. 

With your permission, I will review first the program to date in 
this new research area. 

As of January 1 the Office had received 191 research proposals from 
colleges, universities, and State educational agencies. Contracts for 
significant research on problems of education are being entered into 
with these institutions in various areas of the Nation. Emphasis is 
on studies dealing with education of the mentally retarded as was di- 
rected by the Congress. Limited support is also being given to studies 
of other educational problems of national importance. 


RESEARCH ADVISORY COMMITTEE 


All projects submitted are reviewed by an Education Research Ad- 
visory Committee whose members were selected because of their com- 
petence to evaluate the proposals as to the soundness of design, the 
possibilities of securing productive results, the adequacy of resources 
to conduct the proposed research, surveys, or demonstrations, and their 
relationship to similar educational research already completed or 
in process. 

Since July this committee, which consists of 9 members from di- 
verse sections of the United States, has held 3 meetings. At these 
meetings the committee has given careful consideration to the evalua- 
tion and selection of all proposals received. Only those which seem 
most deserving of investigation at this time are being supported. 








TYPICAL PROJECTS 


Under this program research is now in progress at institutions and 
State educational agencies in widely distributed centers. Typical of 
the projects are the following: 

1. Language achiev ements of mentally retarded children—LBoston 
University. 

2. An investigation of discrimination learning ability in Mongoloid 
and normal children of comparable mental age—Pe: abody College, 
Nashville. 

3. Diagnostic study of the development and school readiness of 
young severely ret: arded children—State Board of Education, Rich- 
mond, Va. 

4. A sociopsychological study of acts of vandalism in schools—Syra- 
cuse University. 

». An investigation of factors related to educational discontinuance 
of salhean ability high-school seniors—Southern State College, Mag- 
nolia, Ark. 

Factors associated with educational utilization of human tal- 
ent—University of Texas. 

Educational problems of migrant children—Western Michigan 
College, Kalamazoo. 


LONG-RANGE NATURE OF RESEARCIL 


This newly initiated program is necessarily long range in view of 
the breadth of the problems. However, it is immediately recognizable 
that coordinated research has been stimulated even at this early stage. 

For example, at the University of Wisconsin, whose six projects are 
being supported, a forward step has been taken—a local university 
committee has been formed to deal with research, with special empha- 
sis on the mentally retarded. 

The George Peabody College, Nashville, Tenn., and the San Fran- 
cisco State College are engaged in a coordinated effort to study the 
effectiveness of special day-class and residential school training pro- 
grams for severely mentally retarded children. 

The advantages of such a cooperative arrangement are readily dis- 
cernible in that greater meaning can be given to the results after in- 
vestigation by recognized specialists in two major colleges. 

Attention is also bemg given to analysis of problems related to 
staffing and housing the Nation’s schools. At the University of Min- 
nesota a series of these projects is being directed toward this goal. 
Titles of the studies are: Factors Influencing Choice of College: 
Teaching as a Career; The Admissions Interview in Teacher Edu- 
eation for Predicting Success in Teaching; Factors Operative in the 
Selective Retention of Student. in Teac her Education. 

Several other colleges and agencies are contemplating evaluative 
research on the educational implications of expanding technology 
and economy. 

For example, an investigation has’ been proposed by Oregon State 
College on an expanding technology for vocational education in 
agriculture. 

The first, of the final reports of the research supported with Office 
funds will become available in June 1957. Subsequent to that date 
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it is believed that the true impact of the program of cooperative re- 
search on education and the solution of various problems in education 
will be felt. It seems certam that Public Law 531 will prove to be 
a dramatic forward step in promoting the evaluation and improve- 
ment of education in the United States. 


1958 BUDGET 


The budget for fiscal year 1958 requests an increase of $2,230,000 of 
which $1,279,810 is for cooperative research agreements to continue 
projects begun in fiscal year 1957 and to support a modest number of 
new research propos sals. 

Of the total $476,430 is requested for annualization of fiscal year 
1957 positions and the new requirement for contributions to the 
retirement fund. 

The remaining $473,760 will permit increases in staff, travel, print- 
ing, and other expenses to support additional services and staff studies 
which we have determined to be most essential at this time. 

Seventy-five new positions are requested consisting of 27 profes- 
sionals, 17 research assistants, and 31 clericals. 

There has been much demand for services and studies in areas in 
which we have not had staffed. It is probably unnecessary for me to 
point out to this committee those crucial problems in American educa- 
tion for which the Office is uniquely qualified to assist in solving. 

In its growth, the Office is organizing staff and facilities to meet 
these broad demands and is r apidly attaining a position where it-can 
supply more fact and informed judgments on American education than 
in the past. 

Summarizing, we have improved and strengthened services to edu- 
cation in the following areas: 


VOCATIONAL EDUCATION 


In fiseal 1957 services are being expanded to cover teacher training, 
studies in vocational education, supervisory training, curriculum 
analyses, adult. education, and practical nurse training. In fiscal 1958 
an additional specialist will be added to cover the extra work antici- 
pated in the practical nurse program. 


STATE AND LOCAL SCHOOL SYSTEMS 


In fiscal 1957 services are being extended in the teaching of foreign 
languages, education of exceptional children, adult education, and 
educ: ation of the aging, guidance and student personnel, school finance- 
ing, educational rec ords vand reports, district organization and admin- 
istration, employed school personnel, elementary school administration 
and supervision, and health education. In addition, we are underway 
in staffing to administer the new Library Services Act. 

In fiscal 1958 services and studies will be expanded in the areas 
of uniform records and reports, school finance, school housing, State 
and local school administration, education of handicapped children, 
adult education with particular emphasis on education of the aging, 
and visual aids. 
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HIGHER EDUCATION 


In fiscal 1957 personnel is being added to cover the areas of liberal 
and graduate education, natural sciences and mathematics, physcial 
plant planning, and the humanities. 

In fiscal 1958, services and studies will be expanded and strengthened 
in teacher education, professional education, State and regional or- 
ganization of higher education, college and university organization, 
and educational business administration. Special attention will be 
given to developments resulting from findings and recommendations 
of the President’s Committee on Education Beyond the High School. 


INTERNATIONAL EDUCATION 


In fiscal 1957 personnel is being added to cope with the heavy de- 
mand for position papers on international education organizations 
and to provide information and service on aspects of education in the 
Far East. 

In fiscal 1958 the office plans to continue its studies of education in 
Communist countries. The office will also prepare studies of educa- 
tional developments in underdeveloped countries; will make a study 
of education in the Slavic countries and higher education in the Far 
Fast. 

PUBLICATIONS SERVICES 


In fiscal 1957 the publications program of the office was greatly 
strengthened in respect to planning and editing of publications and 

roviding information to lay citizens, educators, and organizations 
interested in educational programs. 

In fiscal 1958 the increase requested will be used to support the 
much heavier workload expected in the total publications program 
and permit us to meet demends for exhibits at meetings of educational 
organizations and supply other information on matters of national 
importance in the general field of education as well as the office pro- 
gram. 

LEGISLATIVE REFERENCE 


The quantity of legislation proposed not only in Congress, but 
also in State legislatures is unprecedented. Demand for information 
on State school legislation is steadily increasing. Over 6,000 enact- 
ments affecting education were passed by State legislatures in the 
1955 sessions which affect Federal legislation and the program of 
the Office of Education. It is proposed to add a specialist in school 
legislation in 1958. 


RESEARCH AND STATISTICAL SERVICES 


In fiscal 1957 Congress specifically earmarked funds to provide for 
an expanded statistics program within the Office. There is probably 
no need for me to elaborat pbellcre this group on the nationwide demand 
for more current information on educational problems and trends. 

In fiseal 1958 a considerable portion of the increase will be used 
to annualize salaries of new positions provided in the current year. Of 
the 6 new positions in research and statistics in fiscal year 1958, 5 will 
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be assigned to Research Studies and Surveys, and 1 to the Statistical 
Services Section. 


RESEARCH PLANNING AND PROJECTS 


Through experience gained in developing and servicing a totally 
new program in the field of educational research, we have realized that 
more staff will be needed to utilize the funds efficiently. 

In the current year we have operated with a very small staff assigned 
tothis program. The staff proposed for 1958 includes three specialists 
and supporting clerical staff to be placed in the divisions of State and 
local school systems and higher education to permit complete coordi- 
nation of research and information available within the substantive 
program divisions and research performed by cooperating institutions 
under Public Taw 531. 

The increase requested for cooperative research projects will provide 
for continuance of fiscal year 1957 research and a modest amount for 
new projects. 

GRANT PROGRAMS 


Promotion and Further Development of Vocational Education: 
An increase of $2,308,000 as budgeted will provide an additional $2 
million for practical nurse training, $228,000 for training in fisheries 
trades and industry, and $80,000 to support a vocational education 
program for Guam. 

Grants for library services: The increase of $950,000 for fiscal 1958 
would make a total of $3 million available for this program which ex- 
tends library services in rural areas. A maximum annual appropria- 
tion of $7.5 million is authorized under the law. 

Payments to school districts: The increase of $13,950,000 is required 
to provide full entitlements in fiscal 1958, based on new provisions of 
the law. 

LEGISLATIVE PROPOSALS 


As the President’s budget indicates, there are certain legislative pro- 
posals affecting educ ation which will come before the committee deal- 
ing with substantive legislation. However, I have not discussed them 
in this statement since they will go through the usual legislative proc- 
esses and should Congress take favorable action, I would appear later 
before this committee with budget proposals. 

I shall be pleased to answer any questions the committee may have 
about our program. 

Mr, Foearry. Thank you, Mr. Derthick. 

This is a fairly good increase for this fiscal year, isn’t it, for the 
Department of E ducation ? 

Mr. Derrnick. Well, it is encouraging. 


INTEREST OF EDUCATORS IN OFFICE OF EDUCATION 


Mr. Foearry. You have been in the education field all of your life. 
Why is it that more interest has not been shown in the Department 
of Education here in W ashington by educators and their or ganizations. 

Mr. DerTHICK. Well, Mr. Chairman, in the last few years, organi- 

zations like mine, shall we say, if I may call it that at the moment, 
have been interested in the Office of Education, they have been greatly 
distressed that our Office of Education did not have more stature and 








230 


that it did not have more resources to render services, and they have 
been passing resolutions for a good many years—— 

Mr. Focarry. And if that is all they did, that is why nothing was 
ever done. Just a resolution would never get you anything. 

Mr. Derrmicx. You are right; it makes me happy to hear you say 
that. You are right. 

And yet, representatives of these organizations were talking to 
Presidents, they were talking to secretaries, to Cabinet members, 
they were talking to Members of Congress, urging something be done 
to strengthen the Office of Education. 

Mr, Foearry. I never heard much from them. 

Maybe they did not get down to this level. 

Mr. DerrHick. Maybe they did not get up to this level, as they 
should. But would you agree, Mr. C hairman, that the development 
that has given us our advanti age in the last year or two has been the tre- 
mendous increase in public interest in education ? 

Mr. Foaarry. No; I do not agree with that. 

Mr. DerrHick. Well, for whatever reason, of course, we are all 
encouraged, I would say. 


COMMITTEE'S 1956 REPORT REGARDING OFFICE OF EDUCATION 


Mr. Focarry. Well, I will tell you the reason there has been some 
pickup in your staff and in your appropriations, and I will read to 
you the report that this committee issued 2 years ago. This report 
that I shall read was not written because of any outside interest that 
had been in to see me, or any of your national organizations that had 
spoken to this committee in support of higher appropriations for 
education. 

It. was because of cuts that were made in your appropriations 3 or 
4+ years ago, and because of what we thought were attempts to change 
the status of the Office of Education. Because of these things, and 
strictly on our own initiative, this is what we said: 


The Office of Education always enjoyed a degree of autonomy within the 
Federal Security Agency, and when the Federal Security Agency was given de- 
partmental status as the Department of Health, Education, and Welfare, the 
Congress was assured that it would not result in any change in the status of 
the Office of Education. In transmitting to the Congress the Organization Plan 
No. 1 of 19538, the President stated “the plan at the same time assures that the 
Office of Education and the Public Health Service retain the professional and 
substantive responsibility vested by law in those agencies or in their heads.” 
That was further emphasized by the House report on the joint resolution which 
approved the reorganization plan. That report stated: “The plan safeguards 
the status of the constituent units of the Department, particularly the Pub- 
lic Health Service and the Office of Education. It does not transfer from those 
agencies any professional or substantive functions vested in them by law or pro- 
vide for any such transfer.” There seems to be an attempt now to depart from 
the policy of lodging in the Commissioner of Education’s Office the Federal re- 
sponsibilities with respect to education. For the first time in an annual budget 
the 1956 budget for the Department includes requests totaling $520,000 for 
the White House Conference on Education, cooperative research in education, 
and a National Advisory Committee on Education. Each of these is a separate 
item from salaries and expenses of the Office of Education, and the National 
Advisory Committee on Education does not even fall under the overall head 
of Office of Education. The Commissioner of Education is only an ex officio 
member and a nonvoting member on the National Advisory Committee on Edu- 
cation, or rather he will be if the Committee is set up. 

At the time of the hearings no members had been appointed. In the opinion 
of this committee this spreading of activities and functions of the Federal Gov- 
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ernment inthe field of education can! only lead to\a further deterioration. of the 
standing of the Office of Education in this country. The committee feels very 
strongly that we ought to have an Office of Education that is effective and one 
that the education authorities all over the country would have pride in and 
would look to for leadership and for assistance in their problems. The’ com- 
mittee has therefore allowed no funds for the items of cooperative research 
en education and the National Advisory Committee on Education and has al- 
lowed $100,000 to complete the work of the White House Conference and has 
allowed increases over the budget request for salaries and expenses of the 
Office of Education. 

Now, that was a direct invitation to the Office of Education to come 
up to Congress the following year with an increased budget, and that 
was the reason that the budget has been increased during the last 
couple of years and why you can have some hope, I think, that Con- 
gress really wants to keep your Office free of any outside interference 
and wants to see it grow for purposes of helping education all over 
the country. 

Mr. Derruicx, Well, Mr. Chairman, may I say this, that that is a 
very refreshing experience for me. I had not anticipated that from 
this committee. I repeat that I have much to learn and I did not 
know that—strange as it may seem, being a schoolteacher, I did not 
know that—but it is very encouraging to me to think that that impetus 
would come from this congressional committee to strengthen the Office 
of Education. 

I knew the committee was sympathetic and interested and one had 
only to see the budget to know that it was very fine and responsive over 
here, but I did not realize the degree of initiative that the committee 
has taken. 

Mr. Focarty. The committee has always been sympathetic, to my 
knowledge, Mr. Derthick, for 11 years, anyway; it has always been 
sympathetic with this Office. 


SUPPORT OF EDUCATORS 


But it has not always received the support of Congress that it should 
have, and the main reason, in my opinion, is that the people connected 
with education nationwide just did not pay much attention to it. They 
never made themselves felt in the Washington area. Do you know 
what I mean? 

Mr. Derruick. Yes, sir. 

Mr. Fogarty. We have seen many other programs in the Govern- 
ment grow and grow and grow. One of the main reasons they have 
grown to such an extent is that they have had committees on a national 
level that were meeting regularly and did not think it was below them 
to come and talk to Members of Congress and ask them to support Fed- 
eral appropriations, nor did they seem to fear Federal control over 
their activity if they talked to Members of Congress to increase their 
appropriation. 

It seems to me, in talks I have had with some of our educators all 
over the country, that they just were reluctant to come to Congress- 
men because—well, they thought it might be called politics. As you 
perhaps know, and I think you must know, there is not much today 
that is not in politics, even in your own system back in Chattanooga, 
Tenn., and this job you had in Bavaria—there is always a certain 
amount of politics, no matter what kind of outfit you are working for. 
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They all have their own politics. I do not know anything of impor- 
tance today where there is not some politics. Does that make sense 
to you! 

Mr. Derruick. I think so. 

May I say to you, as a superintendent of schools, I have been ac- 
customed to working with members of the State legislature, with gov- 
ernors, with mayors, with the members of the city commission, and 
IT have had a good deal of satisfaction—I have no hesitancy, and I 
would like to say also that I think it is a partnership, that education 
must form a partnership with the leaders of our government and 
legislatures. 

But I would like to say also that while my professional colleagues 
over the country may not have done their duty in strengthening the 
Office of Education, I have never known in my own professional life- 
time such eagerness and such interest and such approval—maybe it 
is because—well, perhaps it is in accordance with the old saying, that 
nothing succeeds like success. But there are a lot of educators that 
are tremendously, shall I say, excited about this expanding Office of 
Education at the Federal level, and also is that true with the col- 
leges and universities I have seen them repeatedly here in the last few 
weeks; I have never seen such an air of expectancy. They are ex- 
pectant and they are ready and eager to move and render the services 
that have been needed for so long. 


SALARY OF COMMISSIONER OF EDUCATION AND OTHER TOP STAFF 


Mr. Fogearry. Of course, the salaries paid to some of your people 
in the Department of Education make it pretty difficult to hire good 
people. I don’t think it is right to ask a person with your background 
to come in to Washington and work for $16,000 a year. I just told the 
Secretary on Monday that I hoped he would have some success in 
seeing to it that not only your salary is raised, but other salaries in 
the Department are raised so that we can hold the good men we have 
and attract others, 

Mr. Derruickx. Well now, Mr. Chairman, I believe in my little 
more than 50 years I never heard such a statement from a man in your 
position. I think that is wonderful, particularly for the staff in the 
Office. We have lost some very fine people and we have some very 
fine people that we do not want to lose. 

One of my first observations here was of failure of a certain re- 
cruitment, a man that I happen to know is a highly qualified man 
and one who is interested in coming into the Office of Education— 
but the salary just would not attract him. 

Mr. Fogarty. Well, we have had trouble in the Public Health 
Service, too. We have had a little success there in getting some sal- 
aries rearranged and we have overcome some of the difficulties—not to 
my satisfaction yet. I would like to see everybody live under good 
standards. I like to live good myself, too, and I like to see everybody 
else live good. 
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Mr. Derruick. Well, Mr. Chairman, one of my first college presi- 
dents under whom I served operated his college on the same budget 
that the other State colleges operated on but in his institution the 
salaries were 3314 percent higher because he made the greatest invest- 
ment with the money he had in salary. And he always told me, “You 
can’t tell me a good man won’t be a little better if you pay him a little 
bit more money.” 

Mr. Fogarty. And I go along with that, but you will not get more 
money unless you fight for it and you have got to lead the fight, too, 
and unless you fight for it they will not give you anything. 

Mr. Dertuick. Mr. Chairman, let me tell you what our mayor said 
about me after he heard about my appointment—and I may say 
that we have always been fighting for teachers’ salaries and we do 
respect each other, but sometimes we are on opposite sides of the 
fence, and he said, when he heard about this appointment—“If they 
give him enough money, he will make a good Commissioner of Edu- 
cation. 

Mr. Fogarty. And that wasa pretty good remark. 

Now, the hour is getting late and I am not going to start on the 
details. 

Mr. Denton, do you have some general questions that you want to 
ask ¢ 

Mr. Denton. Not now. 

Mr. Fogarty. Mr. Lanham? 

Mr. Lanuam. None now. 

Mr. Foearty. Do you have anything more to add to your general 
statement, Mr. Derthick, before we go into the details tomorrow at 
10 o’clock? 

Mr. Derruick. I think not. 

Mr. Focarty. The point I want to emphasize is that one of the 
reasons the Office of Education has not advanced along with others is 
because you never did have any real organization out in the field. You 
have got to be organized. 

Mr. Derruick. Yes. 

Mr. Fogarty. As an example, the first time that the teachers in the 
city of Providence were able to get recognition was when a union came 
and organized them. From then on they were able to get some 
recognition. It took a union to get it in that particular area for those 
teachers. They still cannot get much recognition in many, many areas, 
as you know. 

Mr. Derruick. Well, never in my experience have I seen such in- 
terest in the Office of Education and I think people do expect us to 
move out and I am glad for the initiative that came from the commit- 
tee. Iam sorry that we did not do more out in the field. 

Mr. Foearty. Well, thank you very much, Mr. Derthick. We will 
reconvene at 10 o’clock tomorrow morning. 
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PROMOTION AND FuRTHER DEVELOPMENT OF VOCATIONAL EDUCATION 


Program and financing 
al i be —— nicer — mend — = pewenal 
1956 actual | 1957 estimate | 1058 estimate 


—— | 


Fregiem by activities: 
. Grants to States and Territories under re vreees Barden 


Act doidabid -----.----| $25,906,506 | $31, 267,081 | $33,575, 081 





2. Other grants to Territories.....-...-----.---------.----| 171, 563 175, 000 | 175, 000 
eee ee OO<chtvree ss ase ddecceumpepecbenna 26, 078, 069 31, 442,081 | 33, 750,081 
Financin } 
U nobligated balance no longer available----...-......_.. 131, 981 tits <bodeon bene’ 
Appropriation (adjusted) __._...............--2-.-2-.-. 26, 210, 000 31,442,081 | 33, 750, 081 
Obligations by objects 
1956 actual | 1957 estimate | 1958 estimate 
11 Grants, subsidies, and contributions._....................| $26,078,060 | $31, 442,081 $33, 750, 081 
' 
Budget authorizations, expenditures and balances 
i : etait ar | 
| 1956 actual | 1957 estimate, 1958 estimate 
BUDGET AUTHORIZATIONS AVAILABLE 
Le os idisdavencacckescseteiasl PRR. 1.48 a $33, 750, O81 
‘Transferred to— 
“Salaries and expenses, Office of Education”’ (70 Stat. 180) __} — 190, 000 
“Salaries and expenses, Children’s Bureau’”’ (70 Stat. 181) —100, 000 : | 
Adjusted appropriation. _..............-......-- : 26, ‘210, 000 31, 442, 081 33, 750, O81 
EXPENDITURES AND BALANCES | 
Expenditures— 
Out of current authorizations - - ra | 26,078, 060 31, 442, 081 33, 750, 081 
Out of prior authorizations- - ‘ ; —171 d 
Total expenditures _. cashed’ ated 26, 077, 898 31, 442, 081 33, 750, 081 
Balance no longer available: 
U ene or ing for cortacceauned . 131, 931 
ne Ohnebvuetdensb esse ‘ : iw 171 
Total expenditures and balances__ -- - a 26, 210, 000 31, 442, 081 33, 750, OR1 


Mr. Focarry. The committee will come to order. 

We will continue this morning with the requests of the Office of 
Edueation, and the first item that we will take up will be vocational 
education. 

Mr. Derruickx. Mr. Chairman, would you like for me to read the 
opening statement ? 

Mr. Fogarry. Yes; go right ahead. 

Mr. Derruick. The Geor ge-Barden Act of 1946 authorized an ap- 
propriation of $29,267,081 for vocational education in agriculture, dis- 
tributive education, home economics, and trades and industry. For 
the fiscal year 1957 the Congress appropriated the full amount of the 
authorization. The 84th Congress, 2d session, authorized appropria- 
tions for (1) practical nurse training in the amount of $5 million and 
saaveneinnk's $2 million for that purpose, (2) vocational education 
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in the fishing trades in the amount of $375,000 but made no appro- 
priation for “that purpose, (3) vocational training in Guam in the 
amount of $80,000 but made no appropriation for that purpose. Addi- 
tional legislation authorizes appropriations in the amount of $175,000 
for Hawaii, Puerto Rico, and the Virgin Islands and that amount. was 
appropriated for 1957. 

An amount of $33,750,081 is requested for fiscal year 1958, This 
includes increases as follows: Practical-nurse training, $2 million; 
fishing trades, $228,000; Guam, $80,000. The Smith-Hughes Act. of 
1917 provides an appropriation of $7,138,331 which is in addition to 
the amount requested under provisions of the George-Barden Act and 
the supplementary acts. 

Programs of vocational education continue to be in popular demand. 
Enrollments in 1956 reached an alltime high and it is expected that 
the enrollment in the current fiscal year w ill approach 4 million, The 
demand for vocational training is a result of (a) technological ad- 
vances and the demand for skilled workers, (0) the increase in the 
number of persons in the labor force, and (¢) shortages of trained 
personnel in many occupations. 

When additional funds have been made available there has always 
been an extension of programs in vocational education; for example 
the funds for the extension and improvement of practic: al-nurse train- 
ing is resulting in the expansion of the program in communities that 
had limited programs and the extension of programs to additional 
communities. Many more persons are taking advantage of the oppor- 
tunity for training in that occupation. Guam is making preparations 
for the development of programs for vocational education and is in 
need of funds to assist in meeting the cost of the program. There 
remain many areas where vocational education programs with high 
standards and desirable facilities are not readily available for the 
persons who are in need of such training. The extent that the program 
will meet the demands is dependent on the funds that are made 
available. 

INCREASE REQUESTED IN 1958 


Mr. Fogarry. Thank you. 
For 1957 you had available $31,442,081, and you are asking for 
Be os 


33,750,081, which is an increase of $2,308,000. 
Dr. Derrnick. Yes, sir. 


EXPANDED EXPENDITURE OF FUNDS DURING RECENT YEARS 


Mr. Focarry. In the last 3 years Congress, as you know, has been 
increasing these appropriations because of demands from the States 
to get the vocational education program up to somewhere near.the 
authorization, Have you anything to say as to how these funds have 
been spent ! 

Mr. Pearson. Mr. Chairman, I would say that most of the funds 
have gone out to new communities to extend their program to areas 
that have not had programs in previous years. And in some com- 
munities where they had a limited program, they have had additional 
classes. 

We checked at one time, and some 75 percent of the increase tha 
we are having was going to extend the programs into new communities 
that had not had progranis previous to that time. 








ola, 


236 


STATE PARTICIPATION 


Mr. Focarry. And as the Federal participation increased, did the 
States’ participation keep up with the Federal grants? 

’ Mr. Pearson. You will find when you get an increase in Federal 

appropriation 1 year you may have a temporary decline in the State 

and local participation. That is due to the fact the States, by the 

time they know they will get this additional money, have already made 

their State and local appropriations. But within a very short time 
our ratio of State and local to Federal picks up because they have 
ad time to make their budgets and find additional dollars. 

Mr. Fogarty. Are you talking about percentagewise or dollarwise? 

Mr. Pearson. Dollarwise. Last year our participation was about 
$4.31 of State and local money to every dollar of Federal money that 
goes in the program. 

Mr. Foearry. What was that comparison, say, 6 years ago? 

Mr. Pearson. $4.75 in 1953; in 1952 it was $4.66. After this money 
is in the picture a while the States and local communities begin putting 
in additional money. Take for example 1947. There was $2.95 State 
and local money for every Federal dollar. In 1956, it was $4.31. 


TRANSFER OF FUNDS BETWEEN STATES 


Mr. Fogarty. Last year there was language included to allow the 
transfer of funds from States not using all their funds to other States, 
To what extent does it appear this authority will be used this year? 

Mr. Pearson. We have already made provisions for the use of that 
money. We have asked the States to give us a report on the money 
they were not in a position to use, and we have already worked out 
an allotment table and are making that money available to the States 
in the second payment of George-Barden funds which the States will 
receive in the next few weeks. 

Mr. Fogarty. How is that program working out? 

Mr. Pearson. I think it is very helpful because it is giving some 
of the States an opportunity to get additional money to do rather 
unusual things in vocational education. 

Mr. Focarry. What is happening in Rhode Island in vocational 
education ? 

Mr. Pearson. We think, from all the reports we get from Rhode 
Island, that they are expanding their program and doing a grand 
job. That is on the basis of reports we are getting from the State of 
Rhode Island. 


PRACTICAL NURSING PROGRAM 


Mr. Fogarty. You have a new program, a practical nursing pro- 
gram, for which $2 million was appropriated for 1957. 

Mr. Pearson. That is right. 

Mr. Focarty. How is that program working out? 

Mr. Pearson. The program is developing very nicely. The States 
are submitting State plans for extension and. improvement of practical 
nurse training. Many States are employing for the first time regis- 
tered nurses to supervise the program. We think this is very desir- 
able, to get unusually well-qualified people to supervise the program. 
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STATES PARTICIPATION 


Today we have 33 State plans approved that have been developed 
in the States. We have sent the first payments to 30 States and are 
prepared to make payments to other States as soon as approvable plans 
are received. 

Mr. Foaarty. So all States are not in the program yet? 

Mr. Pearson. There are 33 that have submitted plans. We are an- 
ticipating by the end of the year all States will have plans. You see, 
some States had to write their plans and submit them to State boards 
for approval, and it has taken some time to get that done. 


ESTIMATES FOR 1958 


Mr. Fogarry. What are you asking in 1958 for this program ? 

Mr. Pearson. A $2 million increase. 

Mr. Fogarty. From $2 million to $4 million ? 

Mr. Pearson. We had $2 million this year and are asking for $4 
million next year, or an increase of $2 million. 

Mr. Fogarty. Your authorization is $5 million? 

Mr. Pearson. Yes, 

Mr. Fogarty. So you are under the authorization ? 

Mr. Pearson. Yes. 

Mr. Fogarty. Do you think that is enough for this program? 

Mr. Pearson. We have discussed this matter with a good many 
States and they think this gradual development from $2 million to $4 
million to $5 million gives them time to develop a quality program 
and to get the matching money necessary to make the program work 
effectively. 

MATCHING FORMULA 


Mr. Fogarty. What is the matching formula? 

Mr. Pearson. The first 2 years, 75 percent Federal and 25 percent 
local and State. At the end of the 2 years it is dollar for dollar 
matching. 

Mr. Focarry. Is that all they can use, $4 million ? 

Mr. Pearson. Some of the States could probably use more. Some 
of the States may not be able to use all of it. Therefore, when there 
are reallotments, the States that could use more will have an oppor- 
tunity to get additional money to expand their program. That is 
one of the advantages of the reallotment provision. 

Mr. Derruick. Mr. Chairman, I do not want to take the time of 
the committee unnecessarily, but I have been so impressed with this 
program from my experience as a local superintendent and also as a 
patient in one of the hospitals under this program, that you might like 
to have my comment. 

I have worked closely with the hospitals in the city of Chattanooga 
during the period when they were grieviously concerned with the 
shortage of nurses. We have gone to high schools, guidance pro- 
grams, and the like. This practical nursing program has been a re- 
markable boon in helping to meet the problem. I have seen practical 
nurses in the hospitals and have seen the tremendous interest in the 
community for people to get in this program. I consider it one of the 
finest programs at the local level. 
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Mr. Fogarty. Do the RN’s get-along with the practical nurses? 

Mr. Derruick. I have. not detected any difficulty there. There, 
again, there is an advantage and a disadvantage to that limited view, 
but in my particular situation they worked together in great harmony. 
I was quite impressed as a patient in a hospital for about 8 weeks 
to see how well they worked together. 

Mr. Foearry. This is a field this committee has been working on 
for some years, trying to stimulate interest. With the hospital build- 
ing program and the increase in hospitals, and the general increase 
in the population, we have not kept pace so far as nursing resources 
are concerned. ‘This is one program we hoped would help, and from 
your experience you think it is doing a good job? 

Mr. Derruick. Yes, I do, and not only that, but the hospital doctors 
and the medical associations are gratified. 


FISHERY TRADES AND INDUSTRY 


Mr. Focarry. You are asking $228,000 for the new fishery trades 
program. ‘Tell us something about that. 

Mr. Pearson. There was legislation last year authorizing $375,000 
for vocational education in the fishery trades and industry, including 
distributive occupations in that field. 

There are a good many States that have expressed an interest in the 
development of this program and felt they should have funds to 
stimulate this kind of education. Therefore, we felt we should have 
an appropriation for allotment to the States that have quite a con- 
cern for the development of the fishing industry, to promote and 
stimulate that program. 

Mr. Fogarty. Is this just for commercial fishing or does it also 
include sports fishing ? 

Mr. Pearson. This whole program was designed for the commercial 
fishermen. 

Mr. Focarry. Do you have any requests for training sports fisher- 
men ? 

Mr. Pearson. No; I do not think we will have any such requests. 

Mr. Fogarty. How do you allot funds to the States under this pro- 
gram ? 

Mr. Pearson. We have not had funds for allotment to the States 
for this fishing program yet. 


FORMULA FOR ALLOTMENTS TO STATES 


We have worked out with the Department of the Interior a formula 
for the distribution of this money to the States, because there is a pro- 
vision in the law, that the Commissioner of Education, after consulta- 
tion with the Secretary of the Interior, would work out a plan for the 
allotment to the States. 

Mr. Focarty. Has that plan been arrived at yet ? 

Mr. Prarson. Yes. 

Mr. Focarry. Tell usa little about it. 

Mr. Pearson. On this distribution of the money, there were several! 
factors considered in the allotment of the funds: First, the quantity 


of the catch in terms of pounds; the value thereof; the number of 


regular fishermen and shore workers; and the value of manufactured 
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products. We tried to take a leok.at the extent of the industry and 
the number of people that were employed as a basis of making our 
allotment to the States. Then we took an. average of those items 
and made a distribution on that basis after consultation with people 
in the Department ofthe Interior. 


EXAMPLES OF HOW FORMULA WORKS 


Mr. Focartry. Give me an example. What has been allotted to the 
State of Rhode Island and a State inland, like Iowa. 

Mr. Pearson. We made.our first table on the basis of the $375,000. 
On that basis Rhode Island would get $4,175. Lowa would get $2,475. 

Now, I think we have to recognize that some of the States that 
would have an allotment will pr obably say they do not have a need 
for the money. Then that money would be available for reallotment 
to the States that need additional money. 

Mr. Focarry. That comparison you just gave me does not look very 
good, does it ? 

Mr. Pearson. No, it does not. 

Mr. Fooarry. Iowa would not have a ver y large fishing industry. 

Mr. Pearson. What we were doing when we took the five items were 
recognizing that some States do not have commercial fishing. 

Mr. Fogarry. What about Indiana? 

Mr. Pearson. On this basis Indiana would have received $38. 
Therefore, when Indiana got $38 we decided, Mr. Chairman, that it 
was such a smal] amount that it would not provide much of a program, 
and we eliminated Indiana from any distribution of. funds. 

Mr. Focarry. Would they not have more commercial fishing in 
Indiana than in Iowa? 

STATES EXCLUDED 


Mr. Pearson. No, not according to the information from the De- 
partment of Interior. We had 4 States that came below $250, there- 
fore we took them out of the picture. 

Mr. Taser. What were they? 

Mr. Pearson. Indiana, Kansas, Nebraska, and South Dakota. We 
used a figure of $250, and any State that would get $250 or more we 
left in the allotment table. We did it on this basis, that when they 
matched this $250 they would have $500, and they might go out and 
develop some extension classes with a total of $500 or more to give 
them some information on the type of program they might use in the 
State in the fishing industry. 

Mr. Focarry. With a total authorization of $375,000, it is not going 
to be much of a program, is it? 

Mr. Pearson. The program is new. We do not quite know. Some 
of the States would have on that basis a sizable amount of money. 
For example, here is Louisiana with $25,000. And if they had a 
$50,000 program, they could develop : good sized program. And 
take the State of California with $61,950. That would mean they 
would have to have a program that wold cost more than $120,000, 
which would give a sizable program in California. 

Mr. Fogarty. I noticed California was going to get the largest al- 
lotment and Alaska is next and then Massachusetts. Are those the 
allotments they would get with $228,000 ? 
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Mr. Pearson. I am giving the amount they would get with the 
$375,000. 
VOCATIONAL EDUCATION IN GUAM 


Mr. Focarry. The other increase is an amount of $80,000 for a 
program on the island of Guam. This is the first time we have gotten 
in the field of vocational education in Guam ? 

Mr. Pearson. Yes. We had authority last year to extend voca- 
tional education to Guam, but had no appropriation. 


TENTATIVE MATCHING-FUND BUDGET 


This year Guam has submitted to us a tentative budget for voca- 
tional education indicating the amount of money Guam would have to 
put in the program if they get the $80,000. 

Mr. Focarty. Do they have it? 

Mr.. Pearson. The money? 

Mr. Focarry. Yes. 

Mr. Pearson. Their report to us said they had the money or the 
means to raise the $80,000 if the $80,000 was made available to them 
by the Federal Government. You see, this $80,000 is double the 
amount that the Virgin Islands get and the Virgin Islands have been 
using their $40,000. And if my information is correct, the popula- 
tion in Guam is more than double the population in the Virgin Islands, 
so it would seem reasonable that to meet the needs in Guam they 
could use to advantage the $80,000. 

Mr. Fogarry. Mr. Lanham. 


PROVISIONS OF SMITH-HUGHES ACT OF 1917 


Mr. Lanuam. I notice a paragraph in the Commissioner’s state- 
ment that I do not quite understand. It says “The Smith-Hughes 
Act of 1917 provides an appropriation * * *” Do you mean an au- 
thorization or is that an appropriation in the act itself? 

Mr. Pearson. It is an appropriation. 

Mr. Lanuam. You mean that is in addition to the other funds 
under the George-Barden Act? 

Mr. Pearson. That is correct. 

Mr. Ketuiy. That is one of the items shown as a permanent appro- 
priation. 

MATCHING-FUNDS RATIO BY STATES 


Mr. Lanuam. I am very much interested in this vocational educa- 
tion program and am happy to see that. the States are taking advantage 
of it as they are. I am sure my own State of Georgia is using every 
dollar available; is that not true? 

Mr. Pearson. That is correct, sir. 

Mr. Lanuam. Do you know of any grant-in-aid program that 
brings as much money into the program proposed as this vocational 
education program, which brings almost 5 to 1 from the States and 
local communities ? 

Mr. Pearson. I would not be in a position to answer that question 
because I do not have the information as to the extent to which the 
States and local communities raise money to match the Federal con- 
tribution to other programs. 
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Mr. Lanuam. I know of none that does, and certainly not in the 
educational field. 

That is all, 

Mr. Foeartry. Mr. Taber. 


STATES NOT PARTICIPATING IN FISHING PROGRAM 


Mr. Taser. I wish you would look at page 10 of the justifications 
that were submitted. You told us a while back there were only four 
States that did not get in on this fishery program. This table indi- 
cates 15. 

Mr. Pearson. Mr. Taber, I would like to make this correction. 
When we worked out the allotment of the $375,000, there were several 
States that did not have information that would show that the fishing 
industry was large enough for them to get any money at all, and this 
list, with the check opposite, includes those States and in addition 
the States that got such a small amount of money that there was no 
allotment to them. For example, take a State such as Nevada. There 
was no information on Nevada that would show they had sufficient 
commercial fishing to get any money out of this $228,000, so they were 
added to the other list. 


TRAINING FACILITIES IN STATES RECEIVING ALLOTMENTS UNDER FISHERY 
PROGRAM 


Mr. Taser. The States that get allotments, do they have some kind 
of training setup in those States? 

Mr. Pearson. Some of the States are providing limited training. 
I understand California is doing something now in training people 
for the fishing industry on a limited basis, and some of the other States 
are providing some training. 

Mr. Taper. Do they not all have to have it before they can get the 
money ? 

Mr. Pearson. They would have to use their allotment, for the com- 
mercial fishery industry. 

Mr. Taser. Would they not have to match it? 

Mr. Pearson. They would have to match it; yes. This would be 
subject to the same matching conditions as the other George-Barden 
money. 

Mr. Taser. I do not see how a State with an allotment under a 
couple of thousand dollars could possibly accomplish anything under 
this program. 

Mr. Pearson. If they had $2,000 Federal money and had a $4,000 
program, they might have 2 or 3 areas in the State where they would 
go in and put on a program, and out of that program they could de- 
velop a lot of know-how that could be used in other parts of the State. 

Mr. Taner. You mean lectures and something like that? 

Mr. Pearson. This would be primarily extension courses for peo- 
ple already in the industry. A community might be interested in the 
program and set up 25 meetings for employed fishermen. Those 
classes would run about 2 hours per meeting, which would provide 
systematic training of about 50 hours on certain aspects of commercial 
fishing. 
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PRACTICAL NURSE TRAINING PROGRAM 


Mr. Taser. Is there a table that shows the distribution of the funds 
in this nursing program / 

Mr. Foaarry. Yes. 

Mr. Taper. What page is that ? 

Mr. Ketiy. Page 9, I believe it is. 

Mr. Taner. Are there any States that have not joined in that setup ? 

Mr. Pearson. Yes. There are 33 States that have already sub- 
mitted. their State plans. We have already made payment to 3i) of 
the States and we are anticipating within a very short time now that 
we will have State plans and programs in operation in all of the 
States. : 

Mr, Taser. That is all. | 

Mr. Fogarty. Mr. Laird, . 


nee 


AUTHORITY OF FEDERAL GOVERNMENT TO REGULATE TYPE OF STATE 
PROGRAM 


Mr. Larrp. In these grants that are made to the States, do you 
have any authority to approve or disapprove some of the programs 
carried on by the States ? 

Mr. Pearson. The States write their own State plan, and that plan 
is submitted to the Office of Education for approval. In that State 
plan the State sets up their own standards for programs and classes 
they are operating in the State. Should we, in our field activities 
working in cooperation with the States, find any program in which 
Federal funds were being used that was not in conformity with the 
act and the State plan, we would take steps to see that it was brought 
in conformity with the act and with the State plan. 

Mr. Lairp. In your allotments to States under the George- Barden 
Act for vocational education in agriculture, distributive education, ) 
home economics, and trades and industry, if a State goes into a pro- 
gram such as ballet dancing in their vocational schools, do we mateh 
that with Federal funds? 

Mr. Pearson. I thmk that kind of program is usually appraised on 
this basis. In many localities you have local advisory committees. 

The local advisory ‘committees would take a look at that and say, 
“We do not think that is a trade occupation, and therefore we should 
not use Federal funds for that activity.” 

Mr. Latrp. What about the schools that would teach such courses 
as ballet dancing and hat making ? 

Mr. Pearson. I would say if the person was employed in re- 
making hats on a basis where he was gainfully employed in that oc 
cupation, funds could be used for that type of program. 
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I1OME ECONOMICS PROGRAM 


Mr. Larrp. These programs in home economics are usually made 
up of housewives? 

Mr. Pearson. The people in home-economics classes are mostly peo- 
ple preparing for homemaking duties rather than employment. If 
they were preparing for employment for wages they would be en- 
rolied in classes for a trade or industrial oce upation. 

Mr. Lairp. In this home-economics program you prepare them 
for homemaking ? 

Mr. Pearson. Yes, if it is approved as a part of the State plan for 

ocational education. 

Mr. Larrp, The Federal Government matches that program up to a 
dollar for every $4 spent in the State ? 

Mr. Pearson. I would have to check in that particular field. Across 
the board in all fields 1 think I gave the figure as $4.51. But in some 
of the tields they expend even more than that amount. 

Mr. Lamp. Have the States made many requests to your Depart- 
ment for increases in their allotments ? 

Mr. Pearson. No; they have not made any recommendations for 
increase because we already have the full authorization under the 
George-Barden Act. 

Mr. Lairp. Is the purpose of these Federal acts, so far as grants to 
States, to stimulate the States to set up these vocational education 
programs ? 

Mr. Pearson. The original act was for the development of such 
programs, and the George-Barden Act was for their further extension 
and development. 


DURATION OF FEDERAL PARTICIPATION 


Mr. Lairp. Was it intended that the Federal Government should 
continue development in this field forever ? 

Mr. Pearson. I think that question might be answered on this 
basis, that after the Smith-Hughes Act we “have had several supple- 
mental acts and the Congress itself has seen fit to make additional 
appropriations. Since 1917, Congress having passed new legislation 
authorizing additional money for vocational education, my answer 
would have to be that I think I am following what appears to be the 
wishes of Congress in requesting that funds be made available. 

Mr. Lamp. That isa good answer. That is all. 
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(The following additional statistical information was submitted at 
the request of the committee :) 


Allotment of funds to States and Territories under the George-Barden Act and acts 
extending benefits of the Smith-Hughes Act to Hawaii, Puerto Rico, and the Virgin 
Islands, fiscal year 1957 and estimated 1958 ' 



































State or Territory Total Agriculture | Home eco- | Trades and | Distributive ' 
nomics industry occupations ' 
| k 
(1) (2) (3) (4) (5) (6) ' 
——__|—_—_,—-— | 
Grand total. ......-------- $29, 442, 081 | BS BS iA cid nahi decay bbw eshsaintbhesiicnspidions 
— — =—|— —— oe —_— ' 
Total, George-Barden Act- 29, 267, 081 | $10, 241, 611 $8, 197, 416 $8, 225, 912 | $2, 602, 142 ' 
PINS «4 hnpnctigeenicbousnasy 820, 541 394, 019 246, 733 129, 935 | 49, 854 : 
ani: ainaticks niediteaiom-nigngectcegt 144, 431 40, 000 47, 831 41, 600 15, 000 { 
ES a ae eee 611, 068 328, 089 183, 375 68, 512 31, 092 
iin. chabes eaeeteat eo 1, 335, 742 251, 722 293, 475 618, 172 172, 373 
CN ES, hi daccc gan cene as 243, 594 81, 436 70, 798 69, 784 21,576 
I ic dattithiines eatibies eemgiions a 257, 204 40, 000 64, 327 120, 193 32, 684 
I  nceanntibhindvd se iciuiaeee 135, 000 40, 000 40, 000 40, 000 15, 000 
I io ee ‘ 436, 398 96, 883 137, 276 157, 115 45, 124 
ode ncn doe bee kOe 74, 360 394, 354 70, 295 153, 624 56, 087 ' 
ie it latenind dite cmiiiai ating 171, 455 68, 266 48, 189 40, 000 15, 000 | 
Illinois. .....-- ellilan stain item may tndBb 1, 229, 195 | 314, 984 280, 012 492, 341 141, 858 
Rs cise dl 765, 955 273, 394 226, 118 202, 383 64, 060 
tS oe 674, 934 322, 284 196, 453 | 113, 519 42, 678 
pT OSES, EOS ee ESSE See hae 433, 950 181, 625 130, 776 90, 526 31, 023 I 
DE eitienne=thtneseceseea 835, 280 | 398, 536 | 266, 797 121, 997 47, 950 
I ge 581, 409 232, 988 173, 754 | 130, 972 43, 695 
SSS TET aT eee 180, 743 53, 940 63, 343 | 48, 460 15, 000 i 
ewe 351, 800 75, 604 104, 253 | 133, 792 38, 151 
Massachusetts...-.....-..-..----} 506, 367 40, 000 104, 852 | 285, 140 76, 375 ' 
Michigan......-..- Saacoknoneen 1, 009, 890 286, 690 | 267, 936 351, 514 103, 750 ' 
I eg ek i haan 685, 954 | 304, 034 194, 651 138, 706 48, 563 i 
Mississippi_...........----- 3 776, 380 448, 659 225, 361 66, 881 35, 479 : 
Missouri. . ala hdiapint ie u 828, 351 | 354, 410 218, 219 | 191, 329 64, 393 i 
Montana..-.--- dabdhodwote 158, 274 55, 529 | 47, 745 | 10, 000 15, 000 . 
inca oimiaennnaieee 340, 432 160, 121 | 100, 885 | 57, 843 21, 583 } 
Nevada. -.-- by Ae 135, 000 | 40, 000 | 40, 000 40, 000 15, 000 ; 
New Hampshire... . 135, 000 40, 000 | 40, 000 40, 000 15, 000 
New Jersey....-.---- Jie tae a 513, 246 | 49, 061 93, 073 202, 379 78, 733 j 
New Mexico-...-- ewtenndenahdel 158, 201 | 54, 552 | 48, 649 40, 000 15, 000 
RE CWE eecccoe Sead | 1, 673, 304 | 240, 888 | 307, 949 882, 990 241, 477 f 
North Carolina... aan 1, 181, 646 563, 003 | 386, 247 166, 257 66, 139 } 
North Dakota. | 224,103 | 103, 890 | 65, 213 49, 000 15, 000 ; 
Ohio ; 1, 262, 479 354, 674 | 339, 580 | 438, 832 129; 393 | 
Oklahoma...------- ial 523, 643 226, 373 | 156, 842 104, 063 36, 365 ; 
Oregon -_...... a 299 722 | 94, 294 | 100, 658 79, 998 24, 772 ' 
Pennsylvania. _.................| 1, 513, 084 | 291,771 | 443, 765 606, 611 170, 937 
po IS, eee eee | 143, 358 | 40, 000 40, 000 | 48, 358 15, 000 
South Carolina. .................| 601, 047 286, 932 | 192, 004 87, 640 34, 471 
SO SD anctbannengecanns 221, 108 103, 589 | 62, 519 40, 000 15, 000 ' 
‘Tennessee. ........- bnosahininds | 874, 456 | 416, 363 263, 697 140, 798 53, 598 
il ia le saat 1, 466, 379 | 531, 525 411, 957 397, 337 125, 560 
PE, cthitMcodubthadeseseudsbwada 135, 000 | 40, 000 40, 000 40, 000 15, 000 \ 
I a cialhndinn pibiiannedesteinaint 135, 000 | 40, 000 40, 000 40, 000 15, 000 ‘ 
eae Oe a vee 766, 166 | 299, 782 252, 147 160, 200 54, 037 ; 
Washington. .......... nhhinkh bntcieln 408, 616 114, 145 125, 574 130, 161 38, 736 . 
WG FENG dbinenocctansiicacke | 487, 764 | 168, 365 187, 984 98, 759 32, 656 ' 
a a in eal 729, 610 298, 706 | 207, 429 167, 551 55, 924 i 
SN a Dadra hed te ait nicht aces 135, 000 40, 000 40, 000 40, 000 15, 000 
a a 135, 000 | 40, 000 | 40, 000 40, 000 15, 000 j 
District of Columbia. -.-.........- 144, 728 | 40, 000 | 40, 000 49, 728 15, 000 j 
a i Be 139, 441 44, 441 | 40, 000 40, 000 15, 000 i 
I a etinia nig 736, 273 441, 690 | 188, 675 | 69, 912 35, 996 
Total, supplemental acts. - SR tcl sniescensutiwneanece i 
i oars a adic adiie thane = 
SR SS EN Fs a - 
NN i IN aia ace eine . iia aie 


- — —_ — a a — a a 


1 Based upon United States Census of Population: 1950. 
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Allotment of Federal funds to States and Territories for extending and improv- 
ing practical nurse training under title II of the George-Barden Act for fiscal 
year ending June 30, 1957 


SU ie ccetitecneiaty $2, 000, 000 , New Hampshire___________ $10, 000 
————_—_——_ | New Jersey_______________ 34, 863 
I coset aa Lnneksaaical 55, 737 | New Mexico______________ 10, 746 
NOD hhc clsbicdeetrebuisercntn anus sees 40,000 || New. .York................ 113, 664 
NG is cede cise nae! 41, 508 | North Carolina__._________ 80, 267 
OS a 90, 734 | North Dakota_____________ 15, 222 
ae TO it calaiptitetcctiiiad nanan 85, 758 
i ic iecred eA A OO ee 35, 570 
IID 5. nhaincmbetesacatiieinense co Eee 20, 360 
a 29, 643 | Pennsylvania _____________ 102, 780 
MII sissies hthigeinigiij rasa ental 59, 393 | Rhode Island_____________ 10, 000 
ED on onde ennnenceiehd 11, 647 | South Carolina ____._______ 40, 828 
ES eee 83, 497 | South Dakota__.__________ 15, 019 
| ee ee 52, 030 | Tennessee ~...._...._.____ 59,399 
ae CIE I ii i esnneceviicnnc nd etenntncharen 99, 608 
I escapes niailecrab siti since seit yg LL) See es ee 10, 000 
ND oh ciahs iain dteetannk GG. 7ee} VemOoms oo 10, 000 
CS a ae eee Baers |) Vane 52, 044 
eee 12,400 | Weaeangton .............. 27, 756 
I ide cinenstaeensnstintn tink 23, 897 | West Virginia__.....__.____ 33, 132 
Massachusetts _...-.._.._- 84, 800) Wiecdtiein — 49, 561 
gE ee ee GS, Gao) Wyenee od... 10, 000 
IUUD rus dald ecbtsisisendsenceains eg a ee 10, 000 
IID cis catch cnccinetigcacnes 52, 737 | District of Columbia______ 10, 000 
NT, ct hae ipa tir aes ott gt) a ee 10, 000 
ee Soe BO, for Pee Riee oo ckcccceenes 50, 013 
DROUOOEE séicceccnccees 28, 125 | Virgin Islands._.....___..._. 5,000 
TI oi sicsteciadinmectanmniiveliids 10, 000 





Allotment of Federal funds to States and Territories for extending and improv- 
ing practical nurse training under title II of the George-Barden Act—(Com- 
puted on the basis of a maximum appropriation of $4,000,000 *) 


: ee eee ee $4, 000, 000 | New Hampshire___________ $18, 426 
———_————__ | New Jersey_______-__ ale ieee 70, 051 

NR i a St 111, 992 | New Mexico____-____._____ 21, 592 
I Be Gia tay obieaha ie AD JTAG, New Berk... 2... 228, 382 
I i a hea 83, 402 | North Carolina____________ 161, 278 
NNO ial se ih ite a 182, 310 | North Dakota__..._________ 30, 587 
I te Se ka 33, 247 | Ohio_____ pages eae 8 ee 172, 311 
a SUED ENED POI cress cs ecvsocne 71, 470 
Ue i I aN i i 40, 908 
a a 59, 562 | Pennsylvania___....______ 206, 514 
Be ee 119, 337 | Rhode Island_____.._._____ 19, 566 
I eciicarm. tbccteihaeedth tite cadens on 23, 401 | South Carolina____________ 82, 034 
eg ban re 167, 767 | South Dakota_____________ 30, 178 
ls i a at, 104, 542 | Tennessee___________._____ 119, 351 
a2 La fe Fa ROU EI FE acini sien dsc tn eherecsacetcaniin 200, 139 
st for trae 50, 238) Uteh: 2 <3. > ee aes ee 18, 426 
MONON. ct os ht 344, OOB:) Vermont se 18, 426 
IN st birt vicks petenires oe EF Ia iekcs hic trencerenint 104, 571 
ia i a 24, 669 | Washington___._____-_____ 55, 770 
ND Sg 48, 016 | West Virginia_____________ 66, 573 
Massachusetts__...__._____ Go 312 bt Wy CONN ee 99, 581 
I Se LO LEE NY yet, Goo Were ee 18, 426 
NO =P OF = he Se Geer ee a a a 18, 426 
LEE Re ee 105, 965 | District of Columbia_______ 19, 753 
eg, 128, 066} Hewett. ss 19, 032 
DO iE i ge 21, 602 | Puerto Rico... .....-.... 100, 491 


POSER TE eee OT 46, 464 | Virgin Islands 
SE Le ee ee 18, 426 


‘Based upon United States Census of Population, 1950. 


ae aeeee ee 5, 460 
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Allotment of Federal funds to States and territories for vocational education in 
the fishery. trades and industry and distributive occupations under sec. 2 of 
Public Law 1027, 84th Cong, 








Total = 5-—=: =: __. $228, 000 | New Hampshire_-_-_-_-_---~- $167 
— | New Jersey __- 10, 336 

Alahama--_......-..._.._.. 1, 642 New Mexico ‘ Dols 
Arizona _----------------~-- ~-s5<.) New Fork __- ...- 8, O56 
Arkansas____-----.-~- mn 623 | North Carolina__ 6, 460 
Se ---- 87,665 | North ‘Dakota. i 
CHATRO..... nnn leprae iid it @ieeil ___ 1, 444 
Connecticut.______.__--___-- 730 | Oklahoma__- i iby 
Delaware = ee eee -- —_—— 5, 654 Oregon a oe 4, 241 
Florida_------------------- 11, 400) pennsyivania___. 1, 505 
Georgia___-.---.-------~---- 3, 694 | Rhode Island__ ' 2, 5838 
Idaho_ Soe em mmemeere Sikes -~--~ | South Carolina : 1, 626 
filinois-_—--------.--------- 1, 898 | South Dakota t 
Indijana __--.._____1__- ----- ----- | Tennessee_______ __ 760 
Towa_____--------------- - 1,505 | Texas___________. 10, 123 
Ds iiiiaiininisinnisicinaininmacmnssne — oh BSh, Utah ___. : 
a -- 228 | Vermont. é iriive 
Louisiana_-_-______.- : ~ 15,261! virginia ___ ; 18, 224 
Maine-__--_-~-__---- - 14,592) Washington___. 13, 756 
Maryland_____~___ 9, 848 | West Virginia _........_.... __._. 
Massachusetts___~- 20, 505 | wiseonsin._..._______. 1, 490 
Eee ‘ 1, 809 Rab ttah wos 
Minnesota____--___ ‘ 821 be ep on 649 
Mississippi____-~~~ —- : 4;435 |... = : use 
Missouri_________. 182 District or Copia. |. ieee 
a aul _____ | Hawaii- ---- _ 
Nebraska_________._ . oh __...] Puerto Rico____-__- anlket 
ite oe oe 4 Virgin Islands best 


1 Based on the extent of the fishing industry in each State and Territory. No data 
available for Hawaii, Puerto Rico, and Virgin Islands. 





Wepnesbay, Fesruary 13, 1957. 


FurtTHER ENDOWMENT OF COLLEGES OF AGRICULTURE AND THE 
MecHanic Arts 


Program and financing 


1956 actual | 1957 estimate | 1958 estimate 


Program by activities: Grants to States (total obligations)... $2, 501, 500 $2, 501, 800 $2, 501, 00 


Financing: Appropriation Se nei aatdaDetmnetae mace } 2, 501, 500 2, 501, 500 2, 501, 800 


Obligations by objects 





1956 actual | 1957 estimate | 1958 estimate 





11 Grants, subsidies, and contributions........_.......---..- | $2,501,500 | $2, 501, 500 $2, 501, 500 


Budget authorizations, expenditures and balances 


1956 actual | 1957 estimate | 1958 estimate 
BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation Saretag iam — , $2, 501, 500 $2, 501, 500 $2, 501, 500 


EXPENDITURES AND BALANCES 


Total expenditures (out of current authorizations 2, 501, 500 2, 501, 500 2, 501, 500 
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Mr. Focartry. The next item is “Further endowment of colleges 
of agriculture and the mechanic arts,” for which the full amount 
authorized, $2,501,500, is requested for 1958. The full authorization 
has been appropriated each year for the last several years. 

If there are no questions, we will put pages 13 and 14, and the 
table on page 15 in the record and continue to the next item. 

(The material referred to follows:) 


FURTHER ENDOWMENT OF COLLEGES OF AGRICULTURE AND THE MECHANICS ARTs, 
OFFICE OF EDUCATION 


JUSTIFICATION OF ESTIMATE 


The 69 colleges of agriculture and mechanic arts were established to carry 
out the objectives of the First Morrill Act, approved July 2, 1862. This act, 
by donating public lands to the several States, encouraged the States to establish 
institutions whose leading object was stated to be “without excluding other 
scientific and classical studies and including military tactics, to teach such 
branches of learning as are related to agriculture and the mechanic arts, in such 
manner as the legislatures of the States may respectively prescribe, in order to 
promote the liberal and practical education of the industrial classes in the 
several pursuits and professions in life.” The institutions established by the 
States are commonly known as land-grand colleges and universities. 

Appropriations.—Through later legislation the Congress has provided appro- 
priations for the land-grant colleges and universities. A permanent appropriation 
was initiated through the Second Morrill Act, approved August 30, 1890, which 
was increased by the Nelson amendment to the act making appropriations for 
the Department of Agriculture for the fiscal year 1908, approved March 4, 1907. 
This appropriation amounts to $2,550,000 each year. Hach State, Alaska, Ha- 
waii, and Puerto Rico receive $50,000 a year from it. 

The Bankhead-Jones Act, approved June 30, 1935, authorized an annual ap- 
propriation for the further support of the land-grant colleges and universities. 
The amount currently authorized is $2,501,500 each year. Each State, Alaska, 
and Hawaii participate in the appropriation ; the Commonwealth of Puerto Rico 
does not share in it. Each State and Territory receives annually $20,000 plus 
a proportionate share of $1,501,500 allotted on a population basis. 

The appropriations, both permanent and annual, may “be applied only to 
instruction in agriculture, the mechanic arts, the English language and the 
various branches of mathematical, physical, natural, and economic science, with 
special reference to their applications in the industries of life, and to the facili- 
ties for such instruction,” and “for providing courses for the special prepara- 
tion of instructors for teaching the elements of agriculture and the mechanic 
arts.” 

The land-grant colleges and universities—There is at least one land-grant 
institution in each of the 48 States, the Territories of Alaska and Hawaii, and 
the Commonwealth of Puerto Rico; there is a second one in each of 18 States. 
Some of them are comprehensive institutions carrying the designation of “uni- 
versity,” others are specialized and more limited in scope and usually are known 
as colleges. Together the 69 institutions enroll about 18 percent of the total 
college enrollment in the United States. 

Federal administration—-On or before the first day of July each year, the 
Department of Health, Education, and Welfare ascertains through the Office of 
Edueation, and certifies to the Secretary of the Treasury as to each State and 
Territory, whether it is entitled to receive its share of the amounts appropriated, 
and the amount each is entitled to receive. Payment is made to the State or 
Territorial treasurer, or to such officer as has been designated by the laws of the 
State or Territory to receive it. 

Annual reports are made by all land-grant colleges and universities to the Office 
of Education covering staff. student enrollments, and financial operations. A 
complete reporting of all funds available to the institution is rendered, certified 
by both the treasurer and the president of the institution, to reveal whether the 
Federal funds have been used in accordance with the purposes of the appropria- 
tion. The information gathered in the annual reports is compiled and published 
by the Office of Education in a consolidated annual report. 

The full amount authorized, $2,501,500, is requested for 1958. 
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Allotment of funds to States and Territories for land-grant colleges and universities 
(colleges of agriculture and mechanic arts) 


State or Territory 


Arkansas 4 
California 
Colorado 
Connecticut 
Delaware 4 


Kentucky 4 
Louisiana 4 


Maryland 4 
Massachusetts 
Michigan 
Minnesota 
Mississippi 4 
Missouri 4 
Montana 
Nebraska 


New Hampshire 


FR EE Sc enuh insane ccdent dsiaems oinn 
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North Carolina ¢ 
North Dakota 
ie 
Oklahoma ‘ 


Opemetiis,...desddenssres aes saa 


Pennsylvania 
Puerto Rico_- b 
Rhode Island._..--. 
South Carolina 4 
South Dakota.___- 
Tennessee 4 


Vermont.-._. 

Virginia 4___._- 

Washington. 

West Virginia 4 

i arcenseteahcierrcigtn nie ores 
Wyoming 


1 Continuing appropriation: Act approved Aug. 30, 1890, as amended; and act approved Mar 





Morrill- 
Nelson 
funds ! 


Bankhead-Jones funds 2 


Total Uniform 


grants 


Variable 
grants 3 





74, 985. 53 
75, 871. 7 
156, 905. 51 
109, 244. 59 
96, 145. 67 
89, 005. 70 
99, 374. 97 
96, 768. 55 
79, 115. 06 
93, 371. 85 
116, 788. 72 
133, 559. 50 
99, 750. 80 
91, 735. 06 
109, 448. 37 
75, 895. 57 
83, 222. 20 
71, 596. 86 
75, 319.18 
118, 233. 27 
76, 794. 96 
217, 933. 81 
110, 518. 47 
76, 180. 98 
149, 269. 02 
92, 278. 07 
85, 175. 65 
174, 719. 55 
50, 000. 00 
77, 899. 30 
91, 117. 7: 
76, 511. 20 
102, 835. 48 
146, 920. 54 
76, 871. 52 
73, 768. 09 
103, 104. 43 

3, 730. 58 
90, 005. 74 
104, 260. 50 
72, 898. 08 





$2, 550, 000 


50, 000 
50, 000 
50, 000 
50, 000 
50, 000 
50, 000 
50, 000 


S2332332=3 
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S=5 


an 
—_> 
S 
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50, 000 
50, 000 
50, 000 
50, 000 
50, 000 
50, 000 
50, 000 
50, 000 
50, 000 
50, 000 
50, 000 
50, 000 
50, 000 
50, 000 
50, 000 
50, 000 
50, 000 
50, 000 
50, 000 
50, 000 
50, 000 
50, 000 
50, 000 
50, 000 
50, 000 
50, 000 
50, 000 
50, 000 
50, 000 
50, 000 


$2, 501, 500. 00 | $1, 000, 000 


50, 541. 4: 
21, 283. { 
27, 477. 
39, 047. 

125, 599. 
33, 218. 
40, 022. 
28, 172. 
47, 644. 
54, 360. 
24, 985. 
25, 871. 


106, 905. 
59, 244. 


20; 000 
20, 000 


ssssssssssss 


46, 145. 
39, 005. 
49, 374. 
46, 768. 
29, 115. 
43, 371.5 
66, 788. 
83, 559. ! 
49, 750. 
41, 735. 
59, 448. 37 “vu, 
25, 895. ! 20, 000 
20, 000 
20, 000 
20, 000 
20, 000 
20, 000 
20, 000 
20, 000 
20, 000 
20, 000 


SSSSSSSSSSSSSSSSS 
ec 
Ss 


B88 
338 


22 
Ss 


833! 
ee 
s5 


8 
ee 
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33, 222. 
21, 596. 
25, 319. 
68, 233. 
26, 794. 96 
167, 933. 81 
60, 518, 47 
26, 180, 98 
99, 269. 02 
42, 278. 07 20, 000 
35, 175. 65 20, 000 
124, 719. 55 20, 000 


27,899.30 | 20, 000 | 


41, 117.72 20, 000 
26, 511. 20 20, 000 
52, 835. 48 20, 000 
96, 920. 54 20, 000 
26, 871. 52 20, 000 
23, 768. 09 20, 000 
53, 104. 43 20, 000 
43, 730. 58 20, 000 
40, 005. 74 20, 000 
54, 260. 50 20, 000 
22, 898. 08 20, 000 





2 Authorized appropriation: Act approved June 29, 1935, as amended June 12, 1952. 
3 Based upon the United States Census of Population: 1950. 


‘ The land-grant college for Negroes in this State receives a stipulated proportion of funds. 
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19, 047. 71 
105, 599, 47 


26, 145. 67 
19, 005. 70 
29, 374. 97 
26, 768, 55 
9, 115. 06 
23, 371. 85 
46, 788. 72 
63, 559. 50 
29, 750. 80 
21, 735. 06 
39, 448. 37 
5, 895, 57 
13, 222. 20 
1, 596. 86 
5, 319. 18 
48, 233. 27 
6, 794, 96 
147, 933. 81 
40, 518, 47 
6, 180. 98 
79, 269. 02 
22, 278. 07 
15, 175. 65 
104, 719. 55 
7, 899. 30 
21, 117.72 
6, 511. 20 
32, 835. 48 
76, 920. 54 
6, 871. 52 
3, 768. 09 
33, 104. 43 
23, 730. 58 
20, 005. 74 
34, 260. 50 
2, 898. 08 


r. 4, 1907. 
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Wepnespay, Fesruary 13, 1957. 


GRANTS FOR LIBRARY SERVICES 


Program and financing 


1956 actual | 1957 estimate | 1958 estimate 


Program by activities: Grants to States and Territories (total 
obligations) $2, 050, 000 , 000, 000 
WIGROENE: MPT ORT I noes ccc ccncccccdetedecncsccséens ail ducted dainidtatv 2, 050, 000 , 000, 000 


Obligations by objects 


1956 actual | 1957 estimate] 1958 estimate 


l 
ak Leche oa 
| 





$2, 050, 000 | $3, 000, 000 


11 Grants, subsidies, and contributions. ...........-- necelieesh | ea netioineiiiies 


Budget authorizations, expenditures and balances 


1956 actual | 1957 estimate | 1958 estimate 


BUDGET AUTHORIZATIONS AVAILABLE 
| 
Appropriation ; 52, 050, 000 | $3, 000, 000 
EXPENDITURES AND BALANCES 


Total expenditures (out of current authorizations) ........- aa li 2, 050, 000 3, 000, 000 


} 
| 


Mr. Focarry. We will turn next to the item of “Grants for library 
services.” ‘This is a new program, is it not? 
Mr. Derruick. Yes. 
GENERAL STATEMENT 


Mr. Fogarty. Do you have a statement on that? 

Mr. Derruics. Yes. 

Mr. Foearry. Go right ahead. 

Mr. Derruick. The Library Services Act, Public Law 597 of the 
84th Congress, authorized an annual appropriation of $7,500,000 for 
grants to States for a period of 5 years beginning with fiscal year 
1957. Public Law 896 of the 84th Congress amended the act by 
including Guam in its benefits. 

The purpose of the act is to remedy a serious deficiency in our educa- 
tional facilities by assisting the several States to promote the further 
extension of public-library services to rural areas without such services 
or with inadequate services. 

We are asking that $3 million be appropriated for fiscal year 1958 
for grants to the States. This amount will provide first a basic allot- 
ment of $40,000 to each of the States, and to Alaska, Hawaii, and Puerto 
Rico; and $10,000 each to Guam and the Vir gin Islands. The remain- 
ing $940,000, after the initial allotments are made, would be allotted 
to each of the States and Territories on the basis of the ratio of its rural 
population to the total rural population of the United States. In 
accordance with the terms of the act, the Sates will match the Federal 


funds on the basis of their economic ability as measured by per capita 
income. 
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These allotments will enable the States to continue with their 
plans to extend public library services where most needed in rural 
arene: The States have been aware of the possibility of this legislation 
for the past 10 years, and in most cases have been working on their 
sles for an expanded library extension program. By fiscal year 1958, 
the States will have had the benefit of the Regulations and the Guide 
for Submitting State Plan, which have been developed in connection 
with the act. In addition, most of the States will have had an oppor- 
tunity to request from their legislatures in 1957 any additional funds 
required to match the Federal share or to seek any needed changes in 
State laws. 

For these reasons, we are recommending $3 million for grants, an 
amount that the States can use effectively in furthering their program 
of publicilibrary extension to rural areas. 

Mr. Cliairman, we have Mr. Dunbar here who heads up our Library 
Services Branch in the office, and he will be able to answer your 
questions. 

AMOUNT OF AUTHORIZATION 


Mr. Focarry. The authorization is $7,500,000 ? 
Mr. Dunpar. Yes. 


ACTION ON 1957 SUPPLEMENTAL REQUEST 


Mr. Focarryy. And that is what you requested in a supplemental 
bill for 1957? 

Mr. DunsBar. Yes. 

Mr. Focarry. That request did not come to the House because it was 
too late. It went to the Senate and the Senate approved the full 
amount. of $7,500,000 ? 

Mr. Dunpar. Yes. 

Mr. Focartry. Then in conference it was cut down to $2,05),0007 

Mr. Dunpar. That is correct. 

Mr. Focarry. On the basis it was a new program and it would take 
some time to get this program off the ground. But this year, even 
though you asked for $7,500,000 for 1957, you are only asking for $3 
million now. Why is that? 

Mr. Derruicx. Mr. Chairman, of course I was not here when this 
budget was built, but I have had a good deal of experience in budget 
making. We are very much interested in this program. 

Mr. Focarry. I might say there is a lot of interest from the States 
in this program. 

Mr. Dertuick. Yes; and we are very much interested in it. I have 
talked to the library people, who are my friends and colleagues, too, 
and have discussed this situation with them, and my reasoning was, 
out of the framework of my background and experience, in moving 
ahead sometimes you have to think about budget limitations and 
things of that kind and take a step at atime. We might have groups 
that would be tremendously interested in something and would go 
before our fiscal bodies seeking appropriations, and T have sometimes 
been equally concerned with them on appropriations, and yet as an 
administrator I must try to keep the programs in balance in distribut- 
ing the money available. That is about the best explanation I can 
give on that. It does reflect a million dollar advance, and it is a 
matter of keeping the other programs in balance. 
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Mr. Foearty. I understand your problem, but when the demand 
comes from the grassroots, we look at it from that angle, too. 

Mr. Dertruick. Yes. 

Mr. Fogarty. Mr. Lanham has had more experience in this field 
than I have, so I will ask Mr. Lanham to proceed. 


AMOUNT INITIALLY REQUESTED OF THE DEPARTMENT 


Mr. Lanuam. Mr. Dunbar, what did you request the Department 
for when you first made up your budget ? 

Mr. Dunsar. The target figure ? 

Mr. Lanuam. Yes. 

Mr. Dunpar. As I recall, $7,500,000. 

Mr. Lanuam. The entire amount authorized ¢ 

Mr. DunBar. Yes. 

Mr. Lanuam. You believe now you can use it effectively, the entire 
amount ¢ 

Mr. Dunpar. Yes, sir. On the basis of consultations and meetings 
and a series of conferences with all the State representatives, to the 
best of our ability we found that about $6,500,000 could be matched by 
the States if the full authorization were voted by the Congress. That 
does not allow for 1 or 2 very important States that would come in for 
$300,000, for instance. 


STATUS OF STATE LEGAL ABILITY TO PROCEED 


Mr. Lannam. As ‘a matter of fact, the legislatures of the several 
States have to take cognizance of the program and appropriate the 
money. I take it some of them were not in session last year but will 
he in session this year or are now in session ? 

Mr. Dunpar. Yes. The State of Washington tells us they have a 
request in for both 1957 and 1958. Utah has to have a State agency 
established. When they actually started to work they found some 
flaws in their legislation. So they are now working on it. Arizona 
isanother State. 

Mr. Lanuam. Are those legislatures now in session ? 

Mr. Dunpar. I understand they are. 

Mr. Lanuam. Or will be this year? 

Mr. Dcunpar. Sometime this year; yes. 


LEVEL WHERE INITIAL REQUEST WAS CUT 


Mr. Lanuam. At what level was your request cut back, at the De- 
partment level or the Bureau of the Budget level ? 

Mr. Krtiy. The Secretary, in the final “go round” on the budget, 
agreed with the Bureau of the Budget. 

Mr. McKone. At the time we submitted the budget to the Depart- 
ment. and to the Bureau of the Budget, we did not have the figures Mr. 
Dunbar gave you. We had difficulty justifying $3 million. We did 
not have any plans approved and were then just in the midst of con- 
ferences with the States, 




















PLAN FOR FULL USE OF AUTHORIZED AMOUNT 





Mr. Lanuam. But since then you do see where you can effectively 
use $6.5 million ? 

Mr. Dunszar. Our latest estimates, taken from these consultations 
and conferences, show something over $6,581,000, but that is not the 
whole story because we know that Alaska is working on it, and we 
know that Pennsylvania, where temporarily there is no State library 
administrator, has been put back. 

Mr. Lanuam. So you could effectively use the full amount, you 
believe ? 

Mr. Dunzar. In my judgment; yes, sir. 


STATES INTERESTED IN PARTICIPATION 


Mr. Lanyam. How many States have shown their interest in it or 
expressed their desire to participate ? 

Mr. Dunpar. Of course this year we had that “go-round” of regional 
conferences, we met with every State, and all of them were very 
enthusiastic and eager to participate in the program. In early fiscal 
1957, as Mr. McKone has said, we had to work in getting our regula- 
tions, there were certain things in the law we had to square. The 
General Counsel of the Department of Health, Education, and Welfare 
has been wonderful in helping, but there were certain things on floors 
and other limitations that have been straightened out now. 

Mr. Lannam. They have all been straightened out now and you 
are ready to go ahead with the program full steam ? 

Mr. Dunpar. Maybe a few States will run into a little trouble. We 
have had a little trouble in the drought areas with their being unable 
to show they have as much this year as the year ending June 30, 1956. 





PROVISION TO TRANSFER FUNDS BETWEEN STATES 





Mr. Lanuam. If we gave you less then the full amount, do you 
think it would be wise to have a provision that the money could be used 
in those States that can use it. whenever the other States cannot avail 
themselves of it; the same provision as the Vocational Education Act? 
Mr. Dunspar. Yes. I think that would be a wise provision. 

Mr. Lanuwan. That is all. 
Mr. Fogarry. Mr. Taber. 


STATES ACTUALLY PARTICIPATING 


Mr. Taser. How many States have actually gotten into this program 
now ? 

Mr. Dunpar. For 1957? So far, since we finished with the regu- 
lations on December 6, 27 States have sent in plans. We have had con- 
sultations with 12 other States who have their plans in tentative shape 
and they will be submitting them shortly. 

There are about seven States which are in the process of getting 
some additional legislation. For instance, as I mentioned earlier, the 
State of Washington has an appropriation bill which will cover not 
only 1957 but also fiscal 1958. And there are other States. Utah is at 
work trying to get an agency set up. 
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Mr. Taser. You have not said anything about any State having 
submitted a plan or program which you have approved. Are there 
any such ? 

Mr. Dunsar. Twenty-seven have submitted plans. We have ap- 
proved to date 16 plans, and we are in the process of working on the 
others. Every day more plans are coming in. 


STATUS OF DISBURSEMENT OF 1957 FUNDS 


Mr. Taser. $2 million was given you for 1957 ? 

Mr. Dunsar. $2,050,000. 

Mr. Taser. Out of that, how much has so far been disbursed out 
of the Treasury ? 

Mr. Dunpar. We have sent out payment vouchers for 14 States, but 
more are under way at this present moment. 

Mr. Taser. And how much has been disbursed to the 14 States? 

Mr. Dunpar. I understand that all of those have gone. 

Mr. Taper. Have they been $40,000 apiece ? 

Mr. Dunpar. Yes, sir; all of $40,000. 

Mr. Taser. That would be $560,000. Is that right ? 

Mr. Dunpar. Yes, sir. 

Mr. Taser. When did you start disbursing the funds ? 

Mr. Dunrar. Early in January, I would say about the 2d or 3d of 
January. The regulations were published in the Federal Register 
on December 6, but in the meantime we had been working with these 
States on tentative plans. 


DESCRIPTION OF PROGRAM 


Mr. Taser. What do they do under this library setup ? 

Mr. Dunpar. There are several plans they have been using because 
no one plan is required. In general they are strengthening the State 
library agencies by adding consulants, by putting on other services. 

A second thing which they are doing is to increase the central proc- 
essing. Instead of having all our little rural areas each doing its 
own cataloging, they are doing it centrally, just as they are doing in 
Watertown, N. Y. They do the centralized processing for any number 
of libraries. They buy the books and process them. So instead of 
having a multiplicity of funds being expended for those purposes; 
one central source performs this function. 

Another thing they are trying to do is extend the bookmobile serv- 
ice, going to the rural areas and reaching the people in those commu- 
nities, 

The fourth thing, they are encouraging a voluntary federation of 
libraries. They are trying to catch up where the schools are now 
with their consolidation program. As it is now, we have some 7,500 
individual library systems. That does not mean outlets, but systems, 
in the United States. They are trying to consolidate those so that 
we will not have so many of these weak systems but there will be a 
federation. It is a voluntary federation; nothing forced. 

Those are some of the main things which the State agencies are 
planning to do with their money. 





MATCHING REQUIREMENT 


Mr. Taser. Do they have to raise that money ? 

Mr. Dunpar. Yes, sir; every cent of it. 

Mr. Taner. Has the money been provided in these 14 States to 
match the Federal funds? 

Mr. Dunpar. Yes, sir. They have the money to match in those 
States. 

Mr. Taser. And the money has been available so that it has been 
matched ? 

Mr. Dunpar. Yes, sir. 

Mr. Taser. Was it with what they had had before, or was it some- 
thing additional provided by the legislature ? 

Mr. Dunsar. In most cases it was there, but they reoriented it to 
put it in this program. Again, some of the States are this year in 
their legislatures actually going after money to match. 


STATES SUBMITTING PLANS 


Mr. Taser. Could you give us a list of the 14 States that have 
actually sent in plans? 

Dr. Dunpar. Connecticut, Geor gia, Iowa, Louisiana, Michigan, 
Minnesota, Mississippi, New Hampshire, New Jersey, New York, Ohio, 
South Dakota, Vermont, Virginia. 

Mr. Taper. Most of these States didn’t set up additional activities 
after the bill was passed. They simply took the Federal money and 
matched it with a library program that they already had. 

Dr. Dunpar. They had been preparing for it for about 10 years. 

Mr. Taser. For 10 years? 

Dr. Dunpar. Getting ready, hoping. 

Mr. Taper. That is all T have. 

Mr. Foearry. Mr. Laird ? 

Mr. Lairp. How many States have actually gotten legisaltive ap- 
proval for their plans? 


LEGISLATIVE PROCESS USED BY STATES IN ORDER TO PARTICIPATE 


Dr. Dunsar. Well, sir, they do not have to have legislative approval 
for their plan. They have to have legislative authority which gives 
them the power to make a plan, and practically all of the States have 
the authority. Utah, we found, is having some difficulty, but it is 
working on that now 

Mr. Lairp. They didn’t have to have new money ? 

Dr. Dunpar. They are trying to get new money in Utah. 

Mr. Lamp. In every one of these 14 States there was not a meeting 
of the legislature between the time of the adoption of this new bill 
and the time you approved their new plan. Evidently you allowed 
them to reallocate funds they already had. 

Dr. Dunnar. In some cases they have had State appropriations for 
library services. 

Mr. Larrp. Most States have had the State appropriations for li- 
brary service, but this was a new progr am to stimulate more State 
activity. It was sold that way in the Congress. It was supposed to 
stimulate more activity and inerease emphasis on library services 
within the States. 
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Evidently what has been done in some cases is that the State appro- 
riations made by legislative sessions prior to the adoption of this bill 
ave been accepted as matching funds for this new program. This 

of course was not the intent of Congress as I reread the committee 
report and the congressional debate. — 
r. Dunsar. In some cases it has been the old money which was 
being used. 
DEGREE OF NEW INTEREST CREATED 


Mr. Lairp. So it has not stimulated inereases in the State budget 
in some of these 14 States. They have just taken the old program, 
put a new dress on it, and gone ahead and accepted this Federal 
money. 

Dr. Dunsar. I think in most of these States they have readjusted. 

Mr. Derruick. I recognize your point and I do not know the back- 
ground, but I draw from my understanding that in these 14 States— 
considerable number, would you say, Mr. Dunbar—have made avail- 
able new money. Apparently, however, you are correct that it has 
been possible for old money to be reallocated for matching purposes. 

But I do understand that the library people and other interests 
who have been concerned with extending rural library services have 
worked toward this legislation at the Federal level for 10 years, and in 
anticipation of it have used that as a means to get State money. 

What I think we need to do for Mr. Laird, Mr. Chairman, is to 
give him a list ef the States that have matched with new money or 
used previous library appropriations to be reallocated for matching. 

I think that would satisfy your question, would it not, if you had 
that picture? 

‘Mr. Larrp. I think Congress was led to believe that this would 
stimulate new interest in each State and local community. 

The idea was that this was going to be a program where States 
would match with additional funds any Federal money allocated under 
this new program. 

Mr. Lannam. The States have had no opportunity until January to 
try to get new money. 

Mr. Larrp. I understand that, and I appreciate that. But I also 
understand that 14 States already have been approved for new Fed- 
eral money. 

Dr. Dunzar. That is correct, yes, sir. 

Mr. Reep. This is State and/or local matching to be included in the 
plan. 

Mr. Larrp. This is local matching and not State matching in these 14 
States. 

Mr. Dunpar. It is State and/or local. 

Mr. Larrp. But in these 14 States it is local matching, is it not, 
because legislatures have not met ? 

Mr. Reep. In some cases, and we would like to submit that, some 
library agencies in anticipation of the passage of this bill actually set 
aside some of their regular library funds to apply to the State plan 
for the further extension of library services in rural areas, so the intent 
of the act in my judgment will be fulfilled when you actually study the 
plans. 

In other words, they would have to allocate a certain percentage 
of their State moneys which will go for the further extension of library 
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services in rural areas, and then the local communities or regions that 
are participating in the plan could incorporate some of their funds 
into that ; but they cannot spend less than they originally were spend- 
ing in this 1956 base year for library services. So in reality it will 
be an extension. I think the record will be clear on the intent. 

Mr. Larrp. I know as a former member of the joint finance commit- 
tee in Wisconsin we have for several years made appropriations in the 
State for library service. 

Whether these appropriations qualify for matching under this par- 
ticular program is what I was trying to find out. 

That is all I have. 


REALLOCATION OF FUNDS 


Mr, Keitziy. About the reallocation authority in this appropria- 
tion, it occurred to me after you asked the question there is one com- 
plication in this program which doesn’t exist in the vocational educa- 
tion program. The basic authorizing Jaw on rural library services 
makes these funds available to the State for 2 years, so that you would 
have somewhat of a different problem in reallocation than you would 
in 1-year funds. 

Mr. Lanuam. It could be worked out with proper language. 

Mr. Ketuy. I would guess so. 

Mr. McKonr. We are working on this possibility. 


NUMBER OF STATES TO PARTICIPATE IN 1957 


Mr. Lannam. How many States do you anticipate will take part 
in this year’s, this current fiscal year’s, ne iation ? 


Dr. Dunpar. It is a little early yet to be absolutely precise because 
there will be this opportunity of coming in really late. We expect 
all but about 4 or 5 to come in this year. 

Mr. Lanuam. That is in 1957? 

Dr. Dunpar. Yes, and even those may come in under this point that 
they can carry over for another year. 

Mr. Fogarty. Thank you very much. 

(The following additional information was submitted at the fe- 
quest of the committee :) 
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Allotments to States according to the terms of the Library Services Act (Public Law 
597, 84th Cong., 2d sess.), under an appropriation of $3,000,000 





State and outlying part 


| 


(1) 


United States and outlying parts-_-___-- | 


Alabama... 
Arisona. - 
Arkansas. -. 
California 
Colorado. 
Connecticut. __- 
Delaware. -. .-- ‘ 
b jorida__... 
Georgia 
Idaho -. 
Llinois 
Indiana. - 
Towa- 
Kansas 
Kentucky.. 
Louisiana - - 
Maine -. 
Maryland.. L  eaatintanss 
MRRMRNEIOCEE. « 6 ce cecwecsccnce 

Michigan 

EDEL Ss ccbtenedbbcahul fincanceknniudiwe | 
Mississippi | 
Missouri- - -- - - 

Montana..-- 


Nevada. -- ‘ 
New Hampshire 
New Jersey 
Ns Linvunctincigdt doechun aaiitnwed.ntdade 
a eet ia Ea js 
North Carolina 

North Dakota. 

Oklahoma..-.-..--- Slhamiabadcasisabalhinen ties 

Oregon_. 

ES rekne cage sheoecnacenace ajecael 
tied alien edie wtlennaeicieiininialewarech del 
enn er caiiwnnneiqatiodinwy 

South Dakota 

Tennessee 

Texas. - 

Utah 

Vermont. -_- 

Virginia 

Washington 

West Virginia____- 

Wisconsin 
Wyoming 
Alaska. 
Hawaii 
Puerto Rico_-.-.- 
Guam. athlon le 
Virgin Islands___.-- 


Basic allotment 


Basic allot- | 
ment 


(2) 


$2, 060, 000 
40, 
40, 
40, 
40, 
40, 
40), 
40, 
40, 
40, 
40, 
4) 


000 
000 | 
000 
000 
000 


000 
000 | 
000 
000 
000 | 
000 


000 | 


Allotment 
ing funds ! 


(3) 


$940, 000 


/Total Federal 


| from remain- | 


28, 956 | 
5, 613 | 
21, 520 | 


34, 442 
8, 309 
7, 549 


2, 002 





40, 
40, 
40, 
40, 
40, 


000 | 
000 | 
000 | 
000 

40,000 | 
40, 000 | 
40,000 | 
40, 000 

40, 000 | 
40, 000 | 
40, 000 | 
40, 000 
40, 000 | 
40, 000 
40, 000 
40, 000 
40, 000 
40, 000 
40, 000 
40, 000 
40, 000 
40, 000 
40, 000 
40,000 


40, 000 | 


40, 
40, 
40, 
40, 
40, 
40, 
40. 
40, 
40, 
40, 


000 
000 
000 
000 
000 
000 
000 | 
000 
000 
000 





000 
000 


40, 
40, 
40, 
40, 


000 | 
000 | 
10,.000 | 
10, 000 | 


12, 305 
31, 444 


| 


22, 844 | 
26, 448 | 


25, 610 


5, 603. | 
11, 840 | 


1, 152 | 


3, 810 


10, 923 | 
5, 709 | 


36, 140 


45, 330 | 
7, 653 | 
39, 852 | 
18, 407 

11,813 | 
52, 080 | 


2, 098 
22 533 
7, 337 


30, 947 | 


48, 347 
4, 022 
4, 041 


29, 591 | 


14, 737 


22, 061 | 
24, 343 | 


2,455 


1, 588 | 
2, 607 | 


22, 143 | 


950 
187 


allotment 


»3, 000, 000 


08, 956 


45, 613 


61, 520 


74, 442 | 


48, 3909 


47, 549 | 


42, 002 





56, 110 | 


71,721 | 


45, 655 
72, 862 


66, 


SY) 


63, 055 | 


55, 348 
71,311 
60, 391 


47,434 | 


52, 305 


52, 235 | 


71, 444 | 


62, 844 


66, 448 | 


65, 610 
45, 603 
51, 840 
41, 152 


3, 810 | 


50, 923 
45, 709 


76, 140 | 


85, 330 
47, 653 
79, 852 
58, 407 
51, 813 
92, 080, 
12, 098 


62, 533 


47, 337 | 


70, 947 
88, 347 
44, 022 
44, 041 


69, 591 | 


54, 737 


§2, 961 | 


64, 543 
42, 455 
41, 588 
42, 607 
62, 143 


10, 950 | 





| 


10. 187 | 


! Calculations are based on the rural population for 1950, as given ia the decennial census. 
2 This column gives the expenditure required from State and local funds if the State is to receive the total 


Federal allotment specified in col. 4. 
calendar years 1953, 1954, and 1955. 


Matching 
expenditure 
from State 
and local 
funds ® 


(5) 


| een 


$2, 762, 942 
35, 523 

36, 248 

3], 92 
1}8,.463 

, 503 

, 539 

5, 277 

. 590 

38, 823 

31, 231 
114, 444 
71, 851 
50, 231 
47, 205 
36, 736 
34, 429 
38, 775 
63, 406 
65, 738 
98, 297 
53, 901 
34, 231 
61, 664 
44, 951 
40, 880 
81, 470 
36, 738 
85, 162 
29, 335 
118, 243 
43, 958 
25, 795 
101, 259 
40, 270 
51,875 
99, 195 
47, 625 
32, 214 
26, 894 
36, 565 
68, 966 
32, 432 
30, 365 
49. 653. 
66, 363 
33, 388 
60. 935 
42, 591 
21, 424 
42, 607 
32, 013 
5, 641, 
5, 248 


Calculations sre based on per capita income in the States for the 
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Fepsrvary 13, 1957. 
PaYMENTs TO ScHoot Districts 


Program and financing 


1956 actual | 1957 estimate | 1958 estimate 


Operations by activities: 
1. Payments to local educational agencies $80, 885,171 | $107,825,000 | $121, 338,000 
2. Payments to other Federal agencies 4, 688, 425 5, 225, 000 5, 662, 000 


Total obligations 85, 523, 596 113, 050, 000 127, 000, 000 
Financing: 
Unobligated balance no longer available 4, 476, 404 


Appropriation 90,000,000 | 113,050,000 


Obligations by objects 


1956 actual | 1957 estimate} 1958 estimate 


OFFICE OF EDUCATION 


11. Grants, subsidies, and contributions _ 9123, 610, 723 








ALLOCATION TO DEPARTMENT OF THE ARMY 


Total number of permanent positions_--_............----..--- 
Full-time equivalent of all other positions 

Average number of all employees 

Number of employees at end of year 


Average salaries and grades: 

General schedule grades: 
Average salary 2 
Average grade GS-5.5 





01 Personal services: 
Permanent itions $200, 378 
Positions other than permanent 304, 872 
Regular pay above 52-weck base 473 
Payment above basic rates 986 


Total personal services 506, 709 
Travel. ina edetudibbeieidahiaieeiedebacson 2,918 
Transportation of | things. S meiagstd cee kicoes ten aie began 6, 949 
Communication services 998 
Rents and utility services 14, 188 
Other contractual services - - id 1, 921, 764 

Services performed by other agencies. 20, °99 
Supplies and materials 138, 223 
Equipment 72, 946 
Taxes and assessments ‘ 12,914 





Total, Department of the Army-............_- Retipieen 2, 698, 208 
ALLOCATION TO VETERANS ADMINISTRATION 
07 Other contractual services 
ALLOCATION TO DEPARTMENT OF THE INTERIOR 
Total number of permanent positions. --_-- i pe atc 
Full-time equivalent of all other positions 


Average number of all employees 
Number of employees at end of year 





Average salaries and grades: 
General schedule grades: 
Average salary... 
Average grade 


01 Personal services: 
Permanent positions 
Positions other than permanent 
Regular pay above 52-week base 


Total personal services 
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Obligations by objects—Continued 


} 
1956 actual | 1957 estimate | 1958 estimate 


III CORN i ss wetnenlenienicineheibinipaiagicn ‘ $10 $10 
155 155 
1,377 
325 
Equipment 70 
Taxes and assessments 


Total, Department of the Interior. 


assez 


ALLOCATION TO DEPARTMENT OF THE NAVY 


Total number of permanent positions 
Average number of all employees 
Number of employees at end of year 


Average salaries and grades: 
General sehedule grades: 
Average salary 
Average grade 
Ungraded positions: Average salary 


Personal services: 
Permanent positions 
Regular pay above 52.week base 
Payment above basic rates 


a eS a 
Rents and utility services 

Other contractual services 

Supplies and materials. 

Equipment 

ET CINE. tno cninantuhileemecmecamendaumamdenial 


SSRZLREEES 


Total, Department of the Navy 


ALLOCATION TO DEPARTMENT OF COMMERCE 


8 
5 





Total number of permanent positions. ...............-.-.-...- 
Average number of all employees. -..........-..........-...... 
Number of employees at end of year 


Average salaries and grades: 

General schedule grades: 
Average salary L $3, 725 

Average grade 8-5. GS8-5.0 | 


Personal services: 
Permanent positions... .- , 838 $6, 137 
Payment above basic rates 26 1, 534 | 

Total personal services 96 7, 671 | 

Travel f 28 

Transportation of things } 

EE BOP VIOUE. « ncnincnchanusuhecepequdecdnsucin | , | 

eI ONE SUNIL Se ci onic ccocibitiomsdundindens > 1, 200 | 

Taxes and assessments ‘ 156 | 


S| RRSSHSSEHKSS! SHOOK 


14, 014 
1,114 





is 


Total Department of Commerce 





7 
“i 


te RN nin intties ch aentnstiteddadntl dase 85, 523, 596 | 113,050, 000 | 


I onmee 
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Budget authorizations, expenditures and balances 





1956 actual | 1957 estimate | 1958 estimate 


BUDGET AUTHORIZATIONS AVAILABLE 








AD OTORPINIOR ou... . 24 - <5: aliudeimockin $90, 000,000 | $113, 050, 000 $127, 000, 000 
QObligated balance brought forward 10, 512, 435 10, 359, 780 16, 957, 500 
Total budget authorizations available 100, 512, 435 123, 409, 780 143, 957, 500 


Expenditures— 
Out of current authorizations. __...............---- 
Out of prior authorizations 


75, 170, 433 96, 092, 500 107, 950, 000 
10, 395, 810 10, 359, 780 16, 957, 500 


SI amu en newen 5, 566, 243 106, 452, 280 124, 907, 500 


Balances no longer available: 


Unobligated (expiring for oblig: ation). 6G BE Vic inc, nitinndhsdcveteae ants 
NT oaBacacncs 110, 008 ee — a : 
Obligated balance carried forward. 10, 359, 780 16, 957, 500 19, 050, 600 


Total expenditures and balances. -...----- 





100, 512,435 | 123, 409, 780 143, 957, 500 
| 


| 
EXPENDITURES AND BALANCES = 
| 





Mr. Focarty. The next item we have is payments to school districts. 
GENERAL STATEMENT 


Do you have a statement on that? 

Mr. Derruicx. I have, sir. The program of Federal financial as- 
sistance for operation of schools in federally affected areas was 
extended by the 84th Congress through fiscal year 1958. Appropria- 
tion requirements for payments to school districts to help meet these 
current operating expenses amount to $127 million for the fiscal year 
1958. This request is to be compared with the sum of $113,050,000 
appropriated for fiscal year 1957 for this same program. 

The factors causing the increase of approximately $14 million in 
appropriation requirements in fiscal year 1958 are the continuing 
increases in numbers of federally connected pupils attending school 
and the rising costs of education. Payments to eligible districts in 
fiscal year 1957 and fiscal year 1958 will be based on the numbers of 
pupils i in attendance in the current school year, rather than the pre- 
vious year, as a result of one of the amendments enacted by the last 
Congress. Thus, it is necessary for the office in estimating appropria- 
tion “requirements for fiscal year 1958 to project school attendance 
figures through both fiscal year 1957 and fiscal year 1958. In order 
to make such estimates as accurately as possible the office requested 
each eligible school district to return a post-card questionnaire con- 
taining the estimated number of federally connected pupils to be in 
attendance for each year. On the basis of information thus obtained 
the appropriation estimates were computed and are presented in the 
justification statement before the committee. 

Some 3,000 school districts are expected to participate in this pro- 
gram in fiscal year 1957 and fiscal year 1958. They will have in at- 
tendance some 1 ,125,000 federally connected pupils in 1957 and 1,230,- 
000 in 1958. An additional 20,000 pupils w a be in attendance at 
schools operated by the Federal Government on Federal installations 
where local educational agencies cannot accept responsibility for free 
public education. 

New activities included in the estimates are (1) the Territory of 
Guam in both fiscal year 1957 and fiscal year 1958, and (2) Indian 
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pupils for the State of Oregon in fiscal year 1958 as the result of an 
election made by the Governor of Oregon under the provisions of 
Public Law 874. 


INCREASES REQUESTED FOR 1958 


Mr. Fogarty. You had available in 1957 $113, 050,000 and you are 
asking for $127 million in 1958, which is an increase of $13 950,000. 

Your first increase is $13,513, 000 for payment to local educational 
agencies. That is the local group. 

The next group is payment to other Federal agencies, where there 
is an increase of $437,000. Is that right? 


SECTION 6 PROJECTS 


Mr. Griessy. That is the payment made under section 6 of the law, 
in those instances where the local educational agency cannot under 
State law use funds for the provision of education for children resid- 
ing on Federal property. 

There are 33 situations in the United States in which moneys are 
made available under section 6. 

Mr. Focarry. Put a list of those in the record. 

Mr. Griassy. Yes, sir. 

(The information requested follows :) 


List of projects where funds are transferred to other Federal agencies (or local educa- 
tional agencies) for free public education of children residing on Federal property, 
sec. 6, Public Law 874, as amended 








Total average 
State and project number Name of Federal installation on which pupils reside daily attend- 
ance 
ALA-57-E-FED-1..---- | Craig Air Porée Mase... ......... a ee 164 
FLA-57-E-FED-1_.._.___- MacDill Air Force Base_.._..........._.-- eS 375 
FLA-57-E-FE D-2._- Patrick Air Force Base_...._....._.._- : 430 
FLA-57-E-FED-3_----- Eglin Air Force Base____ 792 
FLA-57-E-F E D-4__..____-- Tyndall Air Force Base___.________- een, es 372 
GA-57-E-FE D-1-___.._- ; Fort Benning______- ee 7 ener 1, 998 
KY-57-E-FED-1--_- ———eF: 7 tle : nals ea 2, 760 
KY-57-E-F E D-2. .- . Fort Campbell. 7 " aol a 1, 514 
KY-57-E-FED-3.. Camp Breckinridge - a5 53 i 14 
re Prep t..- , Blue Grass Ordnance Depot. -___- , 7 
KY-57-E-FED-5-_- ; Fort Thomas Veterans Administration Hospit: a. 7 
KY-57- E- FE D-6.. . < Mammoth Cave National Park____- ; 6 
MICH-57-E-FED-1.- ...--| Fort Custer. setlist ecile Me : 5 79 
MICH-57-E-FE D-2_. Selfridge Air Force Base___ ; 950 
MIOH-87-E-FED-3... ...| Fort Wayne. bes sexta’. die saa +4 
MO-57-E-FED-1_________-- Fort Leonard Wood_. : J 876 
MO-57-E-FED-2._._._.-___| Whiteman Air Forec Base._________ iy 12 
NY+57-E-FED-1_.._.....-- West Point. ._____- ca ial ah aie sae 562 
NY-57-E-FED-2.. ; ; Fort Jay_- . 315 
NC-57-E-FED-1.....__-- - Fort Bragg_- ee Be Aatied Posies oo eed 22 3 2, 020 
NC-57-E-FED-2._ _. . Camp Lejeune- 2, 158 
OREG- 57-E- FED- 3.. : Crater Lake- ala hak 11 
PR-57-E-FED-1_- | Ramey Air F orce Base 1, 302 
PR-57-E-FE D-2. - _____-- Naval Air Station, San Juan- 1, 306 
Fort Buchanan. -. ; icc aediee 
Fort Brooke__ sin lia 
Naval Air Station, Roosevelt Roads. ._........._..______-]..----.--- 
Camp Losey..........-- bani chaneiten py ooh ondceeaeae 
Henry Barracks.. an sei bade ete 
8C-57-E-FED-1__.._.........| Parris Island ..__- ae Fa ath cnt hc eat eat 254 
VA-57-E-FED-1__..___- _.| Quantico Marine Base. as ees os 878 
VA-57-E-FED-2_.........._-- Dahlgren Proving Ground. ._......_-.._..--.-. ak 169 
VA-57-E-FED-5..............| Fort Belvoir........_- 4s GR ORR el 0 ; : ; 854 
VA-57-E-FED-6_.....-____- Fort Myer a re ae rae ; 581 
VA-57-E-FED-7_..........-- Port: Mantoe.. .. 255.00). cee sk ae Sune 297 
VA-57-E-FED-8__.....____- Langley Air Force B: ase 312 


We Ie: 38.25...) Wee TA eco eh ee 41 
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ae Hossnrx, Are they mostly Army and Navy and Air Force 
people ¢ 

Mr. Griessy. Thirty-three Federal installations, military bases for 
the most part—Army, Navy and Air Foree—in which the provision 
of education is at Federal expense. 

The Commissioner transfers money at the departmental level to the 
Department of the Air Force, Department of the Navy, Department 
of the Army, for the cost of education provided on the base. 

Mr. Fogarty. Was this provision in the old act, too ? 

Mr. Gricssy. Yes. 

Mr. Fogarty. You never were reimbursed by these other agencies 
for this? 

Mr. Griassy. No. 

Mr. Focarty. This is your responsibility ? 

Mr. Griessy. That is right. 





INCREASED PAYMENTS TO LOCAL EDUCATION AGENCIES 


Mr. Focarry. The payments to local education agencies are esti- 
mated to go up $1314 million. I know Public Law 949 of the last Con- 

ess liberalized this program to some extent, did it not, over existing 
egislation ? 

Mr. Griassy. That is right. 


NEW PROVISIONS FOR PAYMENTS TO LOCAL AGENCIES 


Mr. Focarty. What are the new liberalized provisions of the bill? 
How does this affect the cost ? 

Mr. Gricssy. One of the major changes was to introduce a new 
alternative minimum-rate provision. Heretofore the payments to the 
local educational agency were based upon the number of children in 
average daily attendance in the preceding fiscal year, school year, times 
the local contribution rate. The local contribution rate was the local 
share of the cost per child of providing education from local sources, 
local revenue sources. 

There was an alernative minimum rate which said that the rate of 
payments should not be less than one-half of the State average per 
pupil cost. 

The last Congress added a second, or alternative, minimum rate 
which stated that the rate of payment shall not be less than the na- 
tional average of the local contributions rates paid in the second pre- 
ceding year; so you have in effect three possible rates. You pay the 
highest of three rates—either the amount per child from local reve- 
nue sources, or one-half of the State average per pupil cost, or the 
national average local contribution rate. 

It was the introduction of that last minimum-rate provision that 
is largely responsible for the increased cost both in 1957 and in fiscal 
1958, because it increased the rate of payment in both years. 

As I recall the figure, it increased it by about 31 or 32 percent over 
what it had previously been. 
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CURRENT INSTEAD OF PRECEDING YEAR USED IN COUNTING BASE 


One other change made by the last Congress in Public Law 949 
was to move the base for counting the number of federally connected 
children from the preceding school year to the current school year. 
That was to take care of the situation in many of these federally 
affected districts in which there had been a rapid increase in the num- 
ber of federally connected children, and when you dropped back a 
year you got no reflection of that rapid increase in federally con- 
nected children except as it might have been reflected in another sec- 
tion of the act, section 4 (a) in whieh the eligibility requirements were 
higher than in section 3. So they moved the base year of payment 
from the preceding school year to the current fiscal year, so we had 
in effect here a reflection of a 2-year increase in the base in terms of 
the number of federally connected children. 

That increased the cost substantially. 

There were other minor amendments which increased the cost some- 
what, too. One of these was the provision by which children of par- 
ents who had moved into a community when their parent came in un- 
der military orders for employment on a base, these parents living in 
taxable homes off base and being employed on base, a provision by 
which those children might continue to be counted as federally con- 
nected by the local educational agency after the parent was ordered 
overseas or to another station and the children remained in the com- 
munity. That would increase the number of federally connected 
children somewhat. 


CHILDREN OF EMPLOYEES ON CERTAIN AIRPORTS 


A second minor change was to permit the counting of the children 
of employees on certain airports, I think there were about seven of 
them, which were owned by municipalities, airports owned by munici- 
palities but under contract with the Air Force for air cadet training. 

A third was to permit counting as federally connected those chil- 
dren of parents who were living in public-housing projects which were 
disposed of and transferred to private or municipal agencies, permit 
the counting of those children as federally connected for 1 fiscal year 
beyond the year in which the sale or transfer of that public housing 
took place. 

Those three minor amendments all increased the cost somewhat but 
not very materially. 

The major reason for the increase is pointed out in the general state- 
ment. It is the continued increase in the number of federally con- 
nected children and the continuing increase in the rates of payment 


per child. 
TREND OF EMPLOYMENT IN FEDERALLY AFFECTED AREAS 


Mr. Focarry. The continuing increase in numbers of children 
doesn’t necessarily mean there has been a similar increase in employ- 
ment in these federally affected areas; does it? 

Mr. Gricspy. In large part it would seem to represent a continuing 
increase in employment because the bulk of the payment made under 
this act is made under what is known as section 3, and it is for the type 
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of child that is covered in section 3 (b) ; that is, the child of a parent 
employed on Federal property, this is the child of a parent who lives 
in a private taxable home but is employed on a tax exempt Federal 
property. That constitutes the bulk of the numbers of children who 
are paid, and it represents approximately, as I recall the figure, 85 per- 
cent of the cost of these payments, so that with the increasing numbers 
of children you get a reflection of a birth rate factor for one thing in 
the homes of the parents so employed, and you get to some extent a 
reflection of an increase in numbers of persons employed on Federal 
property. 
BASIS FOR DETERMINING ELIGIBILITY 


Mr. Foearry. Suppose a person is living 50 miles away from an air- 
base? Is the town in which he lives 50 miles away eligible for Federal] 
funds for his children going to school there ? 

Mr. Griessy. If the parent commutes daily, even though it may be 
50 miles away, they are eligible to count children of that parent if 
there are 10 or more such children, and if the number of such children 
is equal to 3 percent of their total average daily attendance. 


THREE PERCENT ABSORPTION CLAUSE 


Mr. Foearry. Is that the old 3 percent absorption clause? 

Mr. Griessy. Three percent eligibility requirement which was in the 
original law. 

Mr. Focarry. Tell me the difference between the 3 percent. absorp- 
tion clause and the 3 percent eligibility clause ? 

Mr. Griessy. I should have remarked that one of the changes made 
by the last law was to remove the 3 percent absorption from the law 
permanently. 

Mr. Fogarty. That would have some effect on the increase, too. 

Mr. Griessy. It was never actually in effect in any year. Each year 
it had been postponed or deferred by the Congress. 

Mr. Fogarty. Yes, that is right. 

Mr. Griessy. It never actually was in effect. The so-called 3-percent 
absorption clause stated that a school district would be eligible if 
it had 10 or more federally connected children. It counted a child 
of a parent, both living and employed on Federal property, as one 
child, a full child. It counted the child of a parent either living on, 
or employed on, tax-exempt Federal property as one-half a child. 
Also, it said that you shall deduct from the number of children so 
counted 3 percent of the number of nonfederally connected children 
in the previous school year; subtract that number from the number 
of federally connected for purposes of payment. In other words, it 
said the Federal Government will not pay for the first 3 percent of 
federally connected children. Since it counted a B child as one-half 
a child, it had the effect of an absorption of 6 percent as respects the 
B type of child. As I say, that provision was never operative. 

Mr. Foaarry. That was eliminated in the extension of this law? 

Mr. Griassy. Yes. 
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THREE PERCENT ELIGIBILITY CLAUSE 


Mr. Foearry. Tell me the other provision; the 3-percent eligi- 
bility clause. : 

Mr. Griessy. Suppose you live in a school district 25 miles from 
the airbase. Suppose that school district has 1,000 children in aver- 
age daily attendance in the current school year. What you ordinarily 
would do as superintendent of that school district is to begin with 
a pupil-parent survey. You would develop a form and send it home 
with the children enrolled in your school, asking the parents to indi- 
cate where they are employed, and from that you would ascertain 
that for a certain number of children, let us say 50 children, in your 
school district, the parents there reported that they were employed 
on this airbase. 

Mr. Fogarty. Or any other Federal facility. 

Mr. Griesspy. That is right. They have to identify the Federal 
property. If you had 50 children whose parents are employed on that 
airbase, they would be B children. That is more than 10. 

Now does it meet the 3-percent requirement of the act? Three per- 
cent of 1,000 is 30 children. Since you have 50 children you have 
more than 3 percent, so you are eligible for payment for those children 
in terms of their actual average daily attendance for that year. 


METHOD OF COMPUTING RATE OF PAYMENT 


The amount of the payment is determined by the rate per child, 
identify the children, that number multiplied by the rate of payment. 

As I explained earlier, the rate of payment is determined as the 
highest of three—either (a) the local share of the cost per child of 
providing education in that school district, or, rather, in comparable 
school districts within the same State; or, (6) one-half of the State 
average per capita cost, per pupil cost, in the second preceding year; 
or, (c) the national average local contribution rate for the second 
preceding year. 

Mr. Foearty. Whichever is highest? 

Mr. Griassy. Whichever is highest. That is the rate of payment. 

Mr. Fogarty. I think that spells it out very well. 


OTHER FACTORS CONSIDERED IN COMPUTATION 


Mr. Gricssy. There is one other factor that perhaps should be 
mentioned, and that is this: You make this computation which gives 
you the amount of a gross entitlement of the school district. From 
that you have to deduct other Federal payments received by that dis- 
trict on account of tax exempt Federal properties. That would be in 
lieu of taxpayments, Federal payments on account of taxes paid on 
the so-called Plancor properties, and 2 or 3 other categories of deduc- 
tion which gives you net entitlement, and that is the amount of pay. 


DISTINCTION BETWEEN PROGRAM AND GENERAL AID TO EDUCATION 


Mr. Foearry. Have you had any complaints of any general nature 
as to this being a Federal-aid-to-education program ¢ 

Mr. Gricssy. No; I have not received any. To the degree that the 
rate of payment moves from the local share of the cost of the educa- 
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tion provided from local tax sources, which places the Federal Gov- 
ernment in the role of a local property taxpayer supporting educa- 
tion, to some national average minimum rate, you get an equalization 
factor in there as between States and communities that some might 
regard as a step in the direction of a general Federal-aid type of 
payment, 

ut so long as this payment is related to a Federal connection, and 
that Federal connection is on account of a resident’s residence or 
employment on a Federal tax-exempt property, I think you are not 
going to get too far away from the original rationale of this act, which 
was to put the Federal Government in the role of the local taxpayer 
paying his fair share of the cost of education for children who resided 
on Federal property or whose = were employed on Federal 
property which was immune from taxation because of Federal 
ownership. 

Mr. Derrnick. I was going to comment from the local school 
superintendent’s point of view. Let us say we send twenty-five thou- 
sand-some odd of these blanks that the parents must sign. Those go 
into the homes of 25,000 children. In a communty that would be 
sensitive on this subject we had maybe 3 or 4 mild questions raised. 
People generally accept that role of the Federal Government that 
Dr. Grigsby has described, and we have not experienced any objection 
or complaint. They think it is a logical thing to do, even those who 
might oppose other forms of Federal aid. 

Mr. Focarty. But this is a form of Federal aid. 

Mr. Dertuicx. Yes, sir. 

Mr. Fogarty. And as far as they are concerned this is all right. 

Mr. Derruick. Yes, sir. 

Mr. Fogarty. I have heard no complaints from my area. I just 
wanted to know if there had been elsewhere. 


PROGRAM FOR GUAM 


Here is another new program for Guam. How much is there in 
your budget for Guam ¢ 

Mr. Ketty. I will have to submit that for the record, Mr. Chairman. 

(The information follows :) 


1958 grants to Guam 
Office of Education: 


Ig te ee $80, 000 
ee ee oe gel oa ae p tee see 10, 950 
Maintenance and operation. ..-..........-..6-2.. 2222-222 eee 500, 000 
Assistance for school construction._..............-.-.--.----.-- 200, 000 
Subtotal, Office of Education......................-....... .. 790, 950 
Public Health Service: ta wail 
CROs ae tad Stan bgt eu sie tadehk Washes es ob deere 9, 400 
I a alls cancer Mian whneniraaien inne dan 25, 000 
re rome teal lan en dae onan Seth cn ae cigte digo axa n le ooh ONS wae 1, 100 
ee eee Lee Oe Sa Une aA neon eS hice tot ok me mnewun 3, 500 
‘Doheroviedla oi ow. Aas ccc MAMOCED. CLAVE KOVR: 11, 300 
aan see iakkioiienaeuacaewsie 85, 401 
Subtotal, Public Health Service.........-...--.------------- 135, 701 


Total, Department of Health, Education, and Welfare________- 926, 651 
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Mr. Griassy. It was brought in last year. This is the first year it 
has been in the program. 

Approximately 2,000 pupils in Guam attend local public schools 
and reside on Federal property. ‘ 

There are an additional 2,500 pupils who attend local public schools 
and whose parents are employed on Federal property in Guam. That 
is out of a total population of about—— 

Mr. Fogarty. About 60,000? 

Mr. Griassy. I don’t recall. 


PAYMENTS FOR INDIAN CHILDREN LIVING ON RESERVATIONS 





Mr. Foearry. How much is estimated for the Indian children living 
on reservations? That is a new addition to the law, too, is it not? 
Mr. Griessy. That provision has been in the law since 1953. The 
governor of a State may elect to come under the provisions of Public 
Law 874 for payment for Indian children residing on tax-exempt 
Federal property, namely, Indian reservations, rather than to con- 
tinue under the provisions of the Johnson-O”’Malley law which makes 
ayment on account of the Indian children. Those payments are 
eing made through the Bureau of Indian Affairs, Department of the 
Interior. 

The provision has been in the law since 1953. Heretofore only one 
State had elected to come under the provisions of Public Law 874 
for payment for Indian children, and that was the State of Florida 
which had relatively few Indian children and received no Johnson- 
O’Malley payment, anyhow. 

Next year for the first time, fiscal 1957, the State of Oregon has 
elected to come under the provisions of 874 for payment for its Indian 
children rather than under provisions of the Johnson-O’Malley Act 
and our estimate is that that will cost approximately $200,000 in 
payments to the State of Oregon. 


LEGISLATION PROPOSED FOR THIS SESSION OF CONGRESS 





Mr. Lanuam. Do you propose any sort of legislation to amend the 
act at this session of the Congress ? 

Mr. Griassy. So far as I know legislation is not under development 
for presentation to this session of the Congress. The reason for that, 
as I understand it, is that it seems desirable to see what Congress may 
do about general Federal aid for school construction and not com- 
plicate the legislative picture as respects education by proposals on 
this legislation in this session. 

Mr. Lanuam. I think that is a wise decision. Mr. Commissioner, 
since your school was the recipient of this type of Federal aid you 
were in a good position to know whether or not the Federal Govern- 
ment sought in any way to dictate to the schools because of their par- 
a in the financing of the schools. Did that happen? 

Mr. Derruick. Not the first whisper of dictation or influence. We 
simply followed the technical regulations in identifying pupils, 
making reports, collecting our money and investing it in their support. 
There was no interference whatsoever. 

Mr. Foearry. Mr. Taber? 
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OBLIGATIONS AS OF JANUARY 31 


Mr. Taser. How much had you obligated on this particular item 
down to the 3ist of December ? 

Mr. Griessy. We have an obligation figure through January 31. 

Mr. Taser. All right. 

Mr. Griesspy. Which would indicate that of the $113,050,000 avail- 
able for 1957 we had obligated $27,011,697. 

Mr. Taser. That doesn’t indicate you are going to use it. 

Mr. Griessy. The rate of obligation in this program is a little slow 
for this reason : You see, you make an initial payment after the applica- 
tion has been received and processed. You make an initial payment 
of 80 percent of the estimated entitlement. That is on the basis of 
the report of the current year’s average daily attendance. The school 
district estimates what its total attendance will be and what the attend- 
ance of federally connected children will be. We make an 80-percent 
payment on the basis of that estimate. 

Then we make a final payment to that school district for the remain- 
ing 20 percent after the close of the school year when we have actual 
figures as respects actual ADA, so a considerable part of the payment 
will carry over into the next fiscal year. 


OBLIGATIONS IN 1956 


Mr. Taser. How much did you actually spend in 1956? 

Mr. Ketriy. Obligations amounted to $85,523,596. 

Mr. Taser. What had been your obligations to the 31st of January ? 
Mr. Ketuy. We would have to supply that figure, sir. 
(Information requested follows :) 


The obligation figure for January 31, 1956, is $23,501,725. 


Mr. Gricssy. I might say that we have thus far in that obligation 
figure of $27,011,697 in the current year made payments on about 600 
applications. We have in hand about 2,000 applications, and the 
cutoff date for the receipt of applications this year is March 30. 

We anticipate by that time to have in hand about 3,200 applications 
in the current year, so you can see that the rate of obligation will run 
quite a little bit behind. 

Mr. Taser. That is all. 

Mr. Focarry. If these applications meet the formula which has 
been established by Congress then it is our responsibility to provide 
the funds. 

Mr. Gricssy. That is correct. 


SCREENING OF APPLICATIONS 


Mr. Fogarty. You have screened these applications to see to it that 
they meet the formula as you explained it earlier in your testimony, 
and if these school districts meet that formula then it is our respon- 
sibility to appropriate the funds. As I remember during the past 
7 years, we have usually been a little on the low side. 

Mr. Griespy. There have been 2 years in the 7 years of the program 
in which we have had to prorate the payments to school districts. 

Mr. Fogarty. I know we have had more than 1 supplemental, and 
then I remember one year you gave them 97 percent of their entitle- 
ment or something along that line. 

Mr. Griessy. That is right. 
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SUFFICIENCY OF FUNDS FOR PAYMENTS TO LOCAL SCHOOL DISTRICTS 


Mr. Fogarry. Take the figure of $113 million. Do you think that 
will pay 100 percent of what the local school districts are entitled to 
under the formula? 

Mr. Griessy. We think so, although as you recognize it is difficult 
to be absolutely certain until all the applications have been received 
and processed. 

Mr. Fogarry. That is after the end of the school year, and then it 
takes sometimes 2 or 3 months before they get paid. Generally it is 
in sapomier before they receive final payment for the preceding fiscal 
year 

Mr. Griessy. Correct. 


AVAILABILITY AND AMOUNT USED IN 1956 


Mr. Taper. You had $90 million available in 1956 and you used 
$85,500,000 out of it. You overdid the job by $5 million. 

Mr. Gricspy. Four and a half to five million dollars in all prob- 
ability will be returned to the Treasury for that year. 


REASONS FOR INCREASE IN 1958 


Mr. Taser. What causes the increase in the estimate for the com- 
ing year beyond what will be used in 1957 ? 

Mr. Gricssy. Increases in 1958 over 1957 are attributable, one, to 
a normal rate of increase, or the rate of increase in the number of fed- 
erally connected children which we estimate to be about 8 percent 


in 1958 over 1957. 

I might remark—— 

Mr. Taser. You are increasing your estimate 10 percent ? 

Mr. Griassy. Correct. That 1s one of the factors, increase in aver- 
age daily attendance. 

The other is the increase in the rate of payment per child in 1958 
over 1957. I think we used for purposes of estimate about 5-percent 
increase by reason of greater attendance and 5 percent by reason of 
increase in rate. 

I might indicate that we have made a little study which is based 
upon a comparison of 600 applicants who have been paid this year 
comparing the attendance and the amount of payment in the fiscal 
1957 year as compared with 1956. It shows for those 600 appli- 
vants who have been paid this year as compared to last year an increase 
in the rate of payment, this year over last, of approximately 32 percent. 

As we explained earlier, that is primarily due to the amendments 
made in the law at the last session of Congress. 

Mr. Taper. Those that have big increases will need their funds the 
most and so would be most anxious to get their applications in quickly, 
That means the bigger applications would come 1n early and the others 
will come afterward. 

Mr. Griessy. That 600 represents what we think will be about « ne- 
fifth, 20 percent of the number of applications we will receive. In 
terms of dollars it would account for approximately one-fourth of the 
amount of money we think will be involved in this year’s payments. 

I mention that because our projection for 1958 must necessarily be 
based upon our estimate for 1957. We have an appropriation for 
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1957, but we have to project from 1956 actual to an estimated 1957 
ADA and rate of ayment, and again from 1957 to project 1958 in the 
number of federally connected children and rate of payment. 

All this is meant to indicate is that, besides the —_ ard survey on 
which our projection for 1957 and 1958 was made in terms of the 
number of federally connected children, we have this further e¢heck 
we have run on the payments made for the first 600 applicants. ‘Twenty 
percent of the applications for this year involving 25 percent of the 
money shows an increase of 82 percent, whereas our “projection for 1957 
over 1956 had indicated 31-percent increase, so we are pretty close for 
1957, and we think we are reasonably close in our projection for 1958. 

We never can estimate this thing on the nose. 

Mr. Focarry. Mr. Laird? 


“NEED” TEST 


Mr. Lar. As I understand this program, there is no need test as 
far as the school district is concerned ¢ 

Mr. Gricspy. There is no neéd test in section 3 of the act which is 
the section under which the bulk of the payments are made. 

There are two other sections of the act, section 2 which provides a 
payment to a local school district which has since 1939 lost 10 percent 
er more of its local tax base by reason of Federal acquisition of prop- 
erty. There we make a payment based upon what is in effect a need 
test, a determination of whether the local district is exercising due 
effort, and so on. 

If it doesn’t have a sufficient budget to provide the level of expendi- 
ture per pupil comparable to that of other comparable school dis- 
tricts in the State, then we make a payment on a deficit basis. There 
is a need test in that section of the law. However, it provides a rela- 
tively small portion of this total amount. 

I think our estimate is for $320,000 of payment in 1957 and 1958. 
There are some 36 or 40 districts who do qualify under section 2. 

There is another section of the act, section 4, which provides for 
sudden and substantial increases in the number of children federally 
connected in which the Federal connection is by reason of parents 
who have come into a community to accept employment in plants 
having defense or other Federal contracts, and there the eligibility 
requirement is that there be a 5-percent increase in 1 year over the 
preceding year in the number of such children in order to be eligible 
for payment. 

In that section the payment is based on a need basis and it is for a 
temporary period, 2 years. The first year you pay on a need basis, 
a deficit basis again for those children. The second year you pay 
one-half of the amount you paid the first year provided they still show 
a need, and then you quit making payments under that section. 

That is on the assumption that this influx of additional population 
to the district occasioned by Federal activity will be reflected in the 
tax rolls of the district after a lag period of 1 or 2 years. It is really 
in the nature of an emergency deficit payment for that temporary 
period to enable the school district to continue to support education 
at the normal level. 

Mr. Lairp. The vast majority of payments are made under section 3? 

Mr. Gricssy. Vast majority of payments are made under section 3 





where there is no need test. That is on the assumption that you are 
making a payment which is in the nature of an in-lieu-of-tax payment 
by reason of the tax-exempt Federal property. You calculate that 
payment not on the basis of an assessed valuation of the Federal prop- 
erty times the locally effective tax rate but you calculate the payment 
on the basis of the local share of the cost of providing education for 
the children of parents who either reside or are employ ed on tax- 
exempt Federal property, or both. 

Mr. Latrp. How do you explain the difference, taking a metropolitan 
area such as Milwaukee where large industrial plants are located. 
Many of the workers in these particular plants are living outside the 
city limits of Milwaukee, oa they pay their income tax and their 
property taxes in the suburban community. Compare that with a 
situation here in the District of Columbia where the people work 
inside the District but they are paying their income taxes out in 
Virginia and their property taxes in Virginia? They receive Federal 
aidin Virginia. Isthat right? 

Mr. Griassy. Yes, largely upon the basis of the tax-exempt place of 
employment of the parent, Government workers who commute daily 
to the District of Columbia. 

Mr. Larrp. But their need might not be as great as some suburban 
area where there is no plant pr operty located. 

Mr. Griessy. That is true. There is a fine line which is hard to 
draw. If you put this thing wholly on the basis of the needs test there 
may be some of these school distrie ts, 3,000 school districts, which on 
the basis of need never would qualify for Federal payment. 

Mr. Lamp. You think a need test should be applied ? 


POSITION TAKEN ON “NEED” TEST 


Mr. Griespy. I personally never have favored the needs test as 
respects section 3. There is a question of whether or not a district 
has suffered a deprivation of its local property tax base supporting 
education in the case of a parent employed on a Federal property out- 
side the district of residence. That is with regard to the so-called 
3-B child employed on Federal property outside the district of 
residence. 

There the argument runs that normally supporting the education of 
a child locally ‘there is property either in the nature of residences or 
industries and business in the community, and even in this instance, 
where the parent is employed on a tax-exempt Federal property within 
commuting distance, part of that normal tax base is not available to 
the local school district for the support of education. 


“TTARDSHIP” CAUSED BY FEDERAL FACILITIES IN COMMUNITIES 


Mr. Latrp. It seems chambers of commerce and other civic-minded 
organizations always are coming to Washington wanting this Federal 
facility or that facility located in their particular area, and as soon 
as the facility is located they are in for Federal aid. The idea is that 
the Federal facility will bring a great deal of financial help to their 
communities, and so forth, by havi ing a Gov ernment installation and 
then the next thing you know they are back in Washington claiming 
hardship and demanding Federal aid. It is a hard thing to follow. 

88970—57——18 
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Why is the 1939 avquisition date used on the land? What was the 
history of that? 

Mr. Griespy. I think that goes to the idea that that was the begin- 
ning of the defense effort in the Second World War. That was the 
marking point where there was a very considerable and rapid acqui- 
sition by the Federal Government of properties. Prior to that date, 
on land acquired, the school district might have had an opportunity 
to adjust the tax structure after the "Federal acquisition of that 
property. 


SCHOOL DISTRICTS AFFECTED BY PURCHASE OF LAND FOR FEDERAL USE 


Mr. Lairp. Those school districts affected by large purchases of 
Federal land for Federal forests, and so on, apparently cannot qualify 
in any way? 

Mr. Gricspy. They cannot qualify under section 2 of the act. They 
can qualify for the children who reside on that property under section 
3. There is no date of acquisition of the Federal property on which 
children live or their parents are employed under section 3. 

Mr. Latrp. They have to be residents in the Federal forest? 

Mr. Griespy. Or employed thereon. 


PRORATION OF APPROPRIATIONS IF TOTAL FUNDS INSUFFICIENT 


Mr. Larrp. Is there a provision that in case the appropriations do 
not meet the demand for aid payments, that the aid will be prorated ? 

Mr. Griaspy. There is a provision for proration if the appropriation 
is net. sufficient to meet the full entitlement. 

Mr. Latrp. That. is all. 


Mr. Lanuam. Thank you, sir. 
e > 


Wepnespay, Fesruary 13, 1957 
ASSISTANCE FOR ScHoot ConsTRUCTION 
Program and financing 


} 
} 1956 actual | 1957 estimate | 1958 estimate 


Program by activities: 


1. Assistance to local educational agencies... $39, 073, 381 | $102, 292, 768 $37, 000, 000 
2. Ass stance for school construction on Federal properties: 

(a) Under title 11, Public Law 815_. 102, 299 128, 091 

(6) Under title ITT, Public Law 815 6, 103, 098 17, 298, 380 4, 000, 000 
3. Payments for technical services 913, 957 878, 300 800, 000 

Total obligations__- 46, 192,735 | 120, 597, 539 41, 800, 000 
Financing: 

Unobligated balance brought forward —24, 190,043 | —12, 097, 539 
Recovery of prior year obligations —200, 231 
Unobligated balance carried forward 12, 097, 539 


Appropriation _ - L 33, 900, 000 108, 500, 000 41, 800, 000 
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Obligations by objects 


1956 aetual | 1957 estimate | 1958 estimate 


OFFICE OF EDUCATION 


| 
11 Grants, subsidies, and contributions __--........--......-.-| $39, 078, 381 $102, a2, 768 


ALLOCATION TO HOUSING AND HOME FINANCE AGENCY 


Average number of all employees - . - - --- 
Nuinber of employees at end of year. .---.- 
01 Personal services: Positions other than permanent- 3, 305 $836, 500 
02. ‘Travel_.-.-.-..- ‘ 7 31, 906 | 74, 200 
0 T ransportation of things. __- =# a 2, 565 1, 000 
04 Communication services ---- : ees wily pieiade , 264 | 21, 000 
06 Printing and reproduction _- be wb aru vee aaee 2, 300 
Other contractual services - - --- -- ‘ diac teal San 9, 466 | 9, 000 
Supplies and materials_. 7 
Equipment. -- -- “ se oaheae : 
Lands and structures a ee eS Be 6,120,858 | 17,351,471 
Grants, subsidies, and contributions: Contribution to 
retirement fund... ; a adn 
Refunds, awards, and indemnities_- ; 210 |-- 
Taxes and assessments... - - tne oal 2, 136 | :. 





Total, Housing and Home Finance Agency - 119, 354 | 18, 304, 
Total obligations .. eae 46, 192, 735° | 120,597,589 


Budget authorizations, expenditures and balances 


1956 actual | 1957 estimate | 1958 estimate 


KRUDGET AUTHOPIZATIONS AVAILABLE 


Appropriation . ‘ _.| $33,900, 000 | $108, 500,000 | — $41, 800, 000 
Balance brought forward: 


Unobligated 4 4 oe , 190, 043 12, 097, 5¢ 
Obligated ___- kpes ; 124 104, 920 74, 237, 


‘Total budget authorizations available__- nad 182, 194, 963 194, 834, 833 | 168, 287, 634 


EXPENDITURES AND RALANCES 


Expenditures— 
Out of current authorizations 1. or aan toe |! , 574, 000 7, 000, 000 
Out of prier authorizations Sa 59, 773, 199 98, 085, 000 


Total expenditures 95, 445, 128 58, 347, 199 105, 085, 000 
Balance no longer available (other than unob lig ited, expiring 
for ob ligation) | 415, 002 
Balance carried forward: 
Unobli gated 3 ; 5 | 12,097,539 aoe 
Obligated_. ; : +e 237, 294 | 126, 487, 634 | 63, 202, 634 
¥ ioe j 





Total expenditures and balances ‘182, 194, 963 194, 834, 833 168, 287, 634 





Mr. Lanuam. Mr. Commissioner, will you give us your statement 
on the assistance to the States for school construction. 


GENERAL STATEMENT 


Mr. Derruick. | have a very abbreviated statement, and then I have 
a statement for the record of about 2 pages. 

Mr. LANHAM. Suppose you re ad that. 

Dr. Derruick. The 84th Congress extended the program of finan- 
cial assistance for school construction in federally affected areas 
through fiscal year 1958. Under this latest extension of the law 
school districts may request assistance to help build additional class- 





room facilities needed to accommodate federally connected enrollment 
increases which will occur through June 1958. 

The Office of Education estimates that the cost of this latest 2-year 
extension of the school-construction program will amount to $144,- 
300,000. The appropriation request for fiscal year 1958 amounts to 
$41,800,000. This sum together with the appropriations made avail- 
able in fiscal year 1957; ns amely $102,500,000 (plus $6 million to cover 
claims for fiscal year 1956), should be sufficient to complete the pro- 
gram as now authorized. However, in the event additional funds may 
be required, a supplemental appropriation may have to be requested in 
fiscal year 1958. 

Many of the school construction projects which will be built with 
these funds will accommodate children of military personnel who will 
live on Federal property in family housing units to be built under 
title VIII of the National Housing Act. This program of military 
housing as most recently amended by the Congress authorizes the 
construction of some 125,000 to 150,000 family housing units to be 
built on Federal property, "all of which are to be owned and operated by 
the Federal Government. The Secretary of Defense has until June 30, 
1958, to obtain FHA commitments for insurance of mortgages obtained 
to finance construction of these housing projects. It is estimated now 
that less than half of these housing units will be completed by June 
1958, which is the final date for inclusion of children in claims for 
school construction aid. 

The appropriation request for fiscal year 1958 includes funds for 
both titles IMI and IV of Public Law 815. Title III provides for 
increases in school membership of federally connected pupils which 
occur during the period June 1956—June 1958. Title IV of the statute 
covers those special situations in which substantial numbers of chil- 
dren (principally Indian) reside on Federal property but there is not 
sufficient increase in enrollments to qualify the school district for aid 
under title III. The appropriation request for fiscal year 1958 
includes $36 million for title III projects and $5 million for title IV 
projects. An additional $800,000 is included in the request for engi- 
neering and technical services rendered by the Housing and Home 
Finance Agency. 

Beginning with fiscal year 1951 through fiscal year 1957 the Con- 
gress has appropriated a total of $727 400, 000 to carry on this school 
construction program. In addition to these Federal funds, local school 
districts have or will provide over $300 million in local funds, plus 
sites and off-site improvements, to help complete projects which have 
been authorized. Projects to be built with these funds will contain 
some 33,750 classrooms which will be sufficient to provide school hous- 
ing for about 950,000 pupils in 1,500 districts. In addition to federally 
aided construction, most of the communities receiving this assistance 
have also had to make extensive use of local resources to build schools 
needed to keep abreast of rapidly mounting enrollments not related 
to Federal activity. 

Mr. Fogarty. Thank you. 

This act has been extended for 2 years, is that not right? 

Mr. Griessy. That is correct. 
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CHANGES INCLUDED IN NEW LAW 


Mr. Fogarty. What changes from the old act are in this one? 

Mr. Griespy. There were no very major changes in the extension 
of this act over the old one. There were certain relatively minor 
changes, I should say. One was the counterpart of the provision in 
Public Law 874 for counting the children of military personnel who 
have moved into a district and then are ordered from the district. 
You may continue to count them as federally connected children while 
the parent has been moved out on military orders if they continue 
to remain as residents of the community. 

Another was a provision by which you may eliminate, both from 
the base year and the 2-year increase period, the number of federally 
connected children who had been counted previously because their 
parents resided in public housing which had been disposed of or trans- 
ierred so that it was no longer Federal property. 

I think perhaps those were the two major changes. 


DECREASE IN AMOUNT REQUESTED IN 1958 


Mr. Fogarty. You have available in 1957, $108,500,000, and you are 
requesting $41,800,000 in 1958, which is a reduction of $66,700,000. 
Mr. GriesBy. That is correct. 


SUFFICIENCY OF AMOUNT REQUESTED TO COMPLETE PROGRAM 


Mr. Foaarty. Will this $41,800,000 wind up the program as far as 
existing authorizations are concerned ? 

Mr. Gricspy. We think it will. 

Mr. Fogarty. That is your best estimate? 

Mr. Gricspy. That is our best estimate at this time. It is very 
difficult to estimate the complete needs of this thing 16 months ahead, 
but as far as we can see now, that ought to be sufficient to complete the 
program. 

UNOBLIGATED FUNDS AS OF DECEMBER 31 


Mr. Focarry. How much unobligated funds were there as of De- 
cember 31? 

Mr. Ketuty. That figure would have been $101,315,188 out of the 
1957 appropriation. 


ADVISABILITY OF SUPPLEMENTAL INSTEAD OF REGULAR REQUEST 


Mr. Fogarty. With so much unobligated and with the uncertainties 
as to how much will be required, why was this not withheld for a sup- 
plemental later in the session when a better estimate could be made? 

Mr. Griessy. The reason, I think, is this, Mr. Fogarty. We received 
by the first cutoff date, December 3, 1956, some 536 applications, which, 
coincidentally, was the same number we had received by the first cutoff 
date in the previous 2-year period. When you rack those up, the 
claims, they show a total of $190 million in claimed entitlements. 

In making our estimate we apply a reduction factor, based on our 
previous experience showing how much shrinkage there will be in the 
claims after the applications have been processed and we have field 
reports confirming the claims for federally connected children, of 
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about 55 percent. That is the basis on which we come up with the 
srojection of the estimated cost for payments under section 305, which 
is the section making payments to local educational agencies, consti- 
tuting the largest amount in the program. 

Now, if funds are not suflicient under this law to pay all eligible 
applicants, you do not prorate payments. Obviously, to do that would 
mean you could not get buildings underway. W hat we are required 
to do, if the Commissioner determines our estimated funds are not 

sufficient to meet all eligible applications, we rack them up in an order 
of priority based on relative urgency of need. You go down the 
priority list as far as you can go. 

Mr. Focarry. That has been done before? 

Mr. Griessy, That has been done before, and you cannot go beyond 
a certain point in your priority scale to approve other eligible con- 
struction projects until you have additional appropriations. Those 
projects have to wait for additional appropriations before they can 
get underway. So the delay in waiting for a supplemental in 1958 
would mean a delay for a considerable number of applicants, 250 
perhaps, for as long as 12 months. The supplemental for 1958 would 
be almost a year. 

It is for that reason we feel it is not wise to hold this thing on the 
basis of a supplemental. Our estimate, we think, is very conservative 
as to the total amount that will be needed, the $41,800,000 additional. 
If it proves too conservative, we would have to come in with a request 
for a supplemental in the next session of Congress for such number 
of applicants which could not be reached in the priority scale with 
the appropriations available. 


ALLOTMENTS IN EXCESS OF AVERAGE PER PUPIL COST 


Mr. Focarry. Are there any States receiving funds at a rate per 
child in excess + the average cost of school construction ? 

Mr. Griespy. I do not think so. We have been to very considerable 
pains, as you might imagine, to follow very carefully the provisions 
of the law as respects the computation of the State average per pupil 
cost of constructing minimum facilities in the preceding year. We 
sent to each State a revised bulletin of directions and a revised form 
to secure from each State a report of actual cost of construction of 
any new school facilities constructed in the school year 1955-56, which 
is the base on which these calculations are made. We asked them to 
exclude reporting additions and to report only the complete new 
construction. 

When that material comes in from each of the States—and it varies 
in quantity in terms of the complete new structures built in some 
States as compared with others—we are able to get from it a computa- 
tion of the contract cost per square foot, an average contract cost per 
square foot, in the State for that year. 

Then we have to move to the very difficult matter of determining 
the area per pupil, the number of square feet per pupil, in that State 
for that year. You multiply the contract cost by the area per square 
foot and you get a cost per pupil. 

Now, the contract cost is not alw ays the complete cost. Tt does not 
always ‘reflect the architects’ fees, site improvement, and other elements 
of cost. Frequently equipment is not included. So you have to add 
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something to the contract cost to get the complete cost of the school 
facility per square foot. 

You make those calculations and you send them to the State on a 
tentative basis, for the law requires consultation with the State educa- 
tional agency, and they come back. 

I did not indicate that we have to do that as to the cost per pupil 
in the elementary schools and as to the cost per pupil in the secondary 
schools, high schools, and then we combine those two costs to arrive 
at a State average cost per pupil. We make that computation in the 
ratio of 2 elementary schools for 1 secondary school. We have done 
that in all of the States. There are some few that are still tentative: 
that is, they have not been approved by the States; they have not 
indicated they think they are representative of the costs of construc- 
tion in the State in that year; but most of them are in now. Some of 
them are up somewhat over the preceding 2-year period. A few are 
a little bit less than they were in the preceding 2-year period. 


AMOUNT REQUESTED FOR INDIAN CHILDREN 


Mr. Focarry. How much of your estimates are based on the enroll- 
ment of Indian children who live on reservations ? 

Mr. Gricssy. That estimate is reflected in our title [LV amount. If 
you will look at the table on page 42 you will see we are requesting $5 
million as a part of this $41,800,000 for title LV. Most of it is for 
children who reside on Indian reservations. 

Mr. Focarry. How much is in the Department of the Interior 
budget for construction of Indian schools? 

Mr. Griessy. I do not know that. 

Mr. Luu.ywurre. I do not think there is any money for assistance 
to public-school agencies to construct schools. If there is any, it would 
be for the construction of federally operated Indian schools, 

Mr. Fogarry. Is that the same in the maintenance and operation 
portion of this program also ? 

Mr. Littywarre. No; it isnot the same. 

Mr. Taper. The Indians who go to school are paid for on a tuition 
rate by the Federal Government to the schools. 


PROVISIONS OF JOHNSON-O’MALLEY ACT 


Mr. Gricssy. The Johnson-O’Malley Act provides for the Bureau 
of Indian Affairs to enter into a State contract with the State educa- 
tional agency to make payments to the local districts which provide 
education for Indian children, children of one-quarter or more Indian 
blood. As I understand it, those contract arrangements and bases 
of payment vary somewhat from State to State, but in the main I 
think they undertake to recognize two factors: (1) The number of 
these Indian children for whom the school district provides educa- 
tion; and (2) the need of the local district for additional funds to 
provide education on account of those Indian children. 

In some States it amounts to almost the full State average per 
capita cost, I mean the State average cost per pupil, as the base for 
payment. In others it is considerably less than the full cost of 
education. 
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PUBLIC LAW 874 AND JOHNSON-O’MALLEY ACT COMPARED 


Mr. Focarry. Why should the State of Oregon elect to participate 
in this program rather than in the Johnson-O’Malley program ¢ 

Mr. Griessy. I can only surmise what the considerations were that 
caused them to elect this program. My surmise is that they felt 
that they would secure under this program a more generous payment 
per child based on the formula in Public Law 874 for each Indian 
child than they would secure under the Johnson-O’Malley arrange- 
ment. My surmise is they felt it would be to their financial advantage 
to be paid for those Indian children under this program rather than 
the other program. 

Mr. Focarry. What do you think? 

Mr. Griassy. Ido not know. Would you care to comment on that? 

Mr. Liattywurre. I think this is the situation: There is a very 
rigid formula in Public Law 874 and you pay according to that 
formula and cannot vary it. In Oregon and in Washington and 
many other States most districts would get more money under Public 
Law 874 than under the Johnson-O’Malley Act, but there are some 
districts where there are a large number of Indians and not much tax 
money where, because there is leeway under the Johnson-O’Malley 
Act, they would get more money under that program. 

A number of States have told us if it were not for that situation 
they would change to Public Law 874 because the State would get 
more money asa whole. Some States cannot operate under that rigid 
formula. 

Mr. Griessy. As you know, there has been from the beginning a 
difficult shadow area as respects payments for the education of Indian 
children as between Public Law 874 and the Johnson-O’Malley Act. 
The Congress saw fit to draw a line between those two programs. By 
definition of “child” under Public Law 874, it excluded a child of a 
quarter or more Indian blood from the definition of “child” for pay- 
ment under this program, provided the Bureau of Indian Affairs also 
provided educational service for that child under grant of the United 
States. That exclusion in terms of the Indian child is a little difficult 
to administer as against a program that identifies a child with a 
Federal property. 

The Federal property, the Indian reservation, is not excluded under 
Public Law 874 in the definition of Federal property. It is Federal 
ie for purposes of payment under Public Law 874. But the 

ndian child who 1s receiving a payment for educational services made 
by the Bureau of Indian Affairs is excluded by the definition. So, in 
the administration of this thing, you have to get to the question as 
to whether this Indian child attending a public school, living on 
Federal property, whether or not a payment 1s being made on account 
of the education of that child by the Bureau of Indian Affairs. 

That is sometimes difficult, because the Johnson-O’Malley program 
is broad enough to include payments not only for educational services 
but for so-called health and welfare services as well, school luncheons, 
0 special instruction for the non-English speaking child, and so 
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POSSIBILITY OF OVERLAPPING BETWEEN TWO 


Mr. Focarry. I was wondering whether one might be overlapping 
the other. I donot know. I understand the two departments fighting 
over things related to the Indians held up the submission of a report 

to this committee by 3 months; so if they cannot agree on what is what, 
I do not expect you to. 

Mr. Grispy. I do not think we have been fighting with the Bureau 
of Indian Affairs at all. We have had very good cooperation with 
them and have met with them. 

Mr. Fogarty. Maybe I could put it in a nicer way, but it would 
mean about the same thing. 


AMENDMENT TO PUBLIC LAW 874 TO ELIMINATE OVERLAP 


Mr. Grissy. There is this area of overlap, we are willing to admit. 
From our point of view we think it could be clarified by a minor amend- 
ment of Public Law 874. 

Mr. Focarry. Are you going to suggest an amendment to the Con- 
gress f 

Mr. Grispy. It is a question again of timing. I think we should 
be disposed in our division to propose a minor amendment that would 
clarify this shadowy area. 

Mr. Focarry. What is that amendment ? 

Mr. Grissy. It would be in terms of removing from Public Law 
874 this exclusion of Indian children by definition of Indian child, 
so that it would cover any child, Indian or otherwise, regardless of 
race, creed, color, and so forth, if he resides on Federal property and 
if he is attending a public elementary or secondary school. Then we 
would propose to deduct from the gross entitlement of any district 
receiving ee under the Johnson-O’Malley program the amount of 
any such Johnson-O’Malley payment. 

Mr. Taser. These folks living on Indian reservations are not liv- 
ing on Federal property. The reservations belong to the tribes. 

Mr. Ketiy. Under Public Law 874 they are classified as Federal 
property. 


DEPARTMENT OF INTERIOR’S REACTION TO AMENDMENT 


Mr. Focarry. What does the Department of the Interior think 
about this amendment ? 

Mr. Grispy. We have not had their official views on that. Dr. 
Derthick was in consultation with Dr. Emmons some time ago, in 
which we went over this whole problem. I do not know whether, if 
they were re approached with a draft of such amending lan- 


guage, they woul« oe it or not. We got the impression that 
they were concerned about the problem and desirous of clarifying 
the shadow area between Indian education and Public Law 874. 

Mr. Fogarty. It seems to me there should be some clarification. 

Mr. Derruick. Mr. Chairman, that was my first and only experience 
since coming here in working with another department, and I did 
Sense a very ‘conscientious and sincere spirit of partnership and eager- 
ness to find a good answer. There is a good attitude there. 

Mr. Foearry. I would not expect you to say anything else on the 
record. 
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Mr. Derruick. I was not thinking of the record at the moment. I 
would say it off the record as well, because I was impressed with their 
good spirit. 

Mr. Focarty. I expect you were. What are you going to do about 
it? 

Mr. Derruick. It may be this legislation should not be compli- 
cated—lI do not know if that is a good expression—by the amending 
process, or whether it would be possible to introduce an amendment 
that would clarify the situation along the lines of what Dr. Grigsby 
said. 

Mr. Gricssy. We are in a situation now in which the governors of 
the States providing public education to Indian children have been 
asked to make an election either to go under the Johnson-O’Malley 
program or Public Law 874. They had to make that election by Janu- 
ary 1st of this year applying to fiscal 1958. They have done that. 
Only one State, Oregon, has elected to come under Public Law 874. 

So our current problem and our problem for 1958 is to be assured 
that in the administration of this law we do not make duplicate pay- 
ments for an Indian child for whom payment is also being made 
under the Johson-O’Malley program for his education. That we are 
doing, and think we can do with almost 100-percent success. 

Mr. Fogarty. Mr. Taber. 


FUNDS BROUGHT FORWARD JULY 1, 1956 


Mr. Taner. How much did you have carried over the 1st of last July 
out of the funds that had previously been appropriated ¢ 

Mr. Ketry. $12,097,539 was carried forward from 1956 to 1957. 

Mr. Taser. $12 million how much ? 

Mr. Ketty. $12,097,539. 


APPLICATIONS CURRENTLY OF HAND 


Mr. Taser. How many applications do you have now on hand? 

Mr. Griessy. We have 536 applications which were received by the 
first cutoff date. Since the cutoff date there have been additional ap- 
plications received, 17 of them. But those cannot be processed or con- 
sidered until after we see whether the funds available will permit us 
to take care of all those that came in by December 3. 

Mr. Taner. How much is involved in these 536 applications ? 

Mr. Gricspy. As I stated earlier, in terms of the claims presented 
by these 536 applications, if you take them at their face value they 
would total approximately $190 million. To that amount, for pur- 
poses of estimate, we have applied a reduction factor based upon 
our experience in the preceding 2-year period, a slippage factor, 
if you please, and we estimate that of the $190 million of claims pre- 
sented by the applications, that we will end up when the applications 
are processed with paying 55 percent of that $190 million. 

Mr. Taxner. That is all I have. 


SCHOOL CONSTRUCTION (TECHNICAL SERVICES) 
Mr. Focarry. We have the item technical assistance for school con- 


struction. That is the portion of these funds that goes to the Hous- 
ing and Home Finance Administration. 
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Do you have a separate statement on that, Mr. Seward ? 

Mr. Sewarp. I have a statement, sir, which if I may I will just 
tile for the record. 

Mr. Fogarty. All right. 

Mr. Sewarp. And I will make a brief comment. 

(Statement referred to follows:) 


OPENING STATEMENT BY PERE F. SEWARD, DEPUTY COMMISSIONER, COMMUNITY 
FacititIzes ADMINISTRATION, HoUsiNg AND HoMg FINANCE AGENCY 


The Housing and Home Finance Administrator has assigned to the Com- 
munity Facilities Administration the responsibility for the administration of 
the techincal services provided by the Agency under a working agreement with 
the Office of Education in connection with the schol construction program au- 
thorized by Public Law 815, 81st Congress, as amended. The services provided 
eover the architectural, engineering, legal and financial fields, both in the perlimi- 
nary stages and during construction, as well as necessary staff activities to 
support these technical services. 

The working agreement between the Housing Administrator and the Com- 
misisoner of Education is intended to accomplish the following major objectives: 

1. To provide more school facilities per dollar of Federal funds expended ; 

2. To help produce school buildings that are carefully planned archi- 
tecturally and structurally to insure longer life, lower maintenance costs and 
greater utility; 

3. To assist the school districts in avoiding legal, financial and adminis- 
trative difficulties; and 

4. To ensure that the intent of Congress as set forth in the statute is 
carried out, including compliance with all applicable Federal laws and 
regulations pertinent to the expenditure of Federal funds and the Bacon- 
Davis Act. 

To realize these objectives, we provide technical assistance to the Office of 
Education and to the local school district. 


TECHNICAL SERVICES PROVIDED 


A school district in a federally impacted area files with the Office of Educa- 
tion a request for financial assistance in the construction of school facilities. 
Unless the Commissioner rejects the application, the school district then pre- 
pares and submits an application for a specific construction project. Our activi- 
ties in the school-construction program begin principally with the receipt of a 
notice of fund reservation from the Office of Education for a specific application 
by a school district for Federal assistance. That application outlines the scope 
of. the proposed work, the type of construction desired, an estimate of the cost, 
from what source and in what amount from a monetary standpoint the district 
proposed to participate, the location of the proposed site, evidence of title to the 
site, a citation to its authority to construct, maintain, and operate the proposed 
school and other pertinent detail. That material is examined in our field office 
and a recommendation based on the engineering, financial, and legal aspects of 
the project is submitted to our central office. We here review the findings of 
the field and prepare a recommendation to the Commissioner of Education. We 
also secure from the Department of Labor a determination as to the wage rates 
applicable to the proposed project. 

Upon the approval of the project by the Commissioner of Education, the school 
district and our office are advised. The school district then employs its architect 
who prepares the detailed plans and specifications. The architect’s contract is 
examined and concurred in by our regional office. Plans and specifications are 
in turn submitted to the State department of education, the field representative 
of the Office of Education. and to our regional office. There they are checked 
for conformity to the project as approved by the Office of Education, for struc- 
tural soundness, for their adaptability to competitive bidding, for nonrestrictive 
use of materials and other items. When the plans, specifications, and proposed 
contract documents are approved, the school district is authorized to advertise 
for bids. The district is also provided with the wage rates predetermined by 
the Secretary of Labor for use in construction of the project. After bids are 





received, tabulated, and the low bidder determined, the school district awards 
the contract subject to the concurrence of our regional office. Before con- 
curring in the award the regional office examines the tabulation of bids, the 
proposed award of the contract, the bond or bonds for performance, the necessary 
resolutions by the governing body of the school district, etc. When approved the 
contract is official. The field engineer works out with the architect and con- 
tractor the schedule of operations. 

When work is undertaken the field engineer makes periodic inspections to 
insure that the work done, and materials used, are in conformity with the con- 
tract as regards type, quality, scope, and workmanship; that wage rates paid 
are in accord with the approved schedule; approves or modifies the necessary 
change orders; checks and recommends payments to the school district from 
the Federal allocation, checks all payments made on behalf of the project from 
the construction account; and perform other items of work as may be necessary 
in the accomplishment of the project. 

The regional office works with the local school district in the preparation of 
the equipment schedules, the advertising and award of contracts for equipment, 
and the inventory and payment therefor. 

The final inspection, acceptance of the work, and certification for final pay- 
ment together with the final report on the project is the responsibility of our 

eld force. 

In the case of projects constructed on federally owned sites, the full responsi- 
bilities for all planning and construction operations are in the Housing and 
Home Finance Agency. 

PROGRAM VOLUME 


The school-construction program involves Federal assistance to the extent of 
$765,500,000 and local financial participation of an estimated additional $350 
million—a total building outlay of more than $1 billion. It is estimated that 
these funds will provide for the construction of 3,568 school projects throughout 
the land. Except for some 200 temporary and permanent schools built by the 
Federal Government on Federal properties, it is anticipated that all of these 
school projects will be constructed by local school districts with Federal financial 
assistance, 

The level of activity of the office of the administrator in connection with the 
school-construction program is governed by two factors: First, the rate of fund 
reservations assigned to this agency by the Commissioner of Education and 
second, the rate of the progress of construction activity of the individual 
projects. By the end of December 1956 a total of 2,883 fund reservations had 
been received from the Office of Education. At the same time construction had 
started on 2,643 of these projects and 2,102 had been completed. 


TECHNICAL SERVICES REQUIREMENTS 


The budget request for technical services for the school-construction program 
for the fiscal year 1958 is $800,000 compared with $878,300 available for the 
current year. The 1958 estimate includes the cost of the Government’s con- 
tribution to the civil service retirement fund as required by Public Law 854, 
84th Congress. 

The budget estimate will fund an average staff of 100 as compared with 116 
during the current year. As indicated in the justification statement, provision 
is made for 68.6 man-years of engineering skills out of a total of 84 man-years 
allocated to direct-processing costs. 

By and large our activities are conducted through the staff of the regional 
offices. I might add that the original assignment to this agency is based upon 
the fact that the Community Facilities Administration has had many years of 
experience in the administration and operation of Federal grant-in-aid construc- 
tion programs. 


AGREEMENT WITH OFFICE OF EDUCATION 


Mr. Sewarp. It doesn’t look right not to see Mr. Fernandez and 
Mr. Hand on the other side of the table. It really hurts, sir. 

We, under an agreement with the Office of Education, carry out 
certain functions in the provision of technical services, in the design 
and construction of schools under Public Law 815. 
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Mr. Fogarty. Don’t you have charge of inspection of the construc- 
tion ? 
Mr. Sewarp. Yes, sir. 
Under this statute, it is estimated that assistance will be provided 
for 3,568 school projects throughout the country, including some 770 
projects stemming from the recent 2-year extension of the program. 


ESTIMATE FOR 1958 


The budget estimate for technical services requirements is $800,000 
compared with $878,300 available for the current year. ‘The $800,000 
request is necessary to provide the architectural, engineering, legal, 
and financial analyses of project applications submitted under the 
terms of the recently enacted legislation and engineering inspection 
of construction operations on the new approved projects and other 
incomplete projects approved under the provisions of prior legislation. 

I will be happy to answer any questions the committee may ask. 

I have submitted a detailed statement on this legislation. I have 
been over this with you gentlemen many times before. All of the 
detail is available in the record. 


DECREASE IN YEARLY APPROPRIATIONS 


Mr. Foearry. In 1956 you had $913,000, in 1957 you estimate you 
will spend $878,000, and in 1958 it is $800,000, so you are actually on 
your way out of business so far as this program is concerned. 

Mr. Sewarp. I came down here 7 years ago, sir, on this program 
estimating at that time it would be very temporary. 

Mr. Fogarty. It was a 2-year program. 

Mr. Sewarp. I have been back seven times since. I believe that 
statement is true, however. 

Mr. Focarry. When will these schools be completed ? 

Mr. Sewarp. As we estimate the current situation there will be 
about 600 of them running over into fiscal 1959. They will not be com- 
pleted until the end of 

Mr. Fogarty. So you will have at least 600 separate units going 
up under this program in fiscal 1959 ? 

Mr. Sewarp. That is right, which will not be completed in fiscal 
1958. 

Mr. Fogarty. Your work will continue on until these buildings have 
been completed ? 

Mr. Sewarp. Yes, sir. 

Mr. Fogarty. Because you have the responsibility not only of ap- 
proving the design but also the inspection of the construction as it 
proceeds ¢ 

Mr. Sewarp. Yes; and final reports and final costs and final pay- 
ments. 

Mr. Fogarty. Mr. Lanham ? 

Mr. Lannam. No questions. 

Mr. Focarry. Mr. Taber ? 
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RATE OF OBLIGATION 


Mr. Taser. How much did you spend the first 7 months ? 

Mr. Sewarp. $460,000. 

Mr. Taser. Do you expect the figure to drop off any the rest of 
the year ? 

Mr. Sewarp. It will not drop off the rest of the year, Mr. 

Mr. Tarver. No; I don’t expect it will. 

Mr. Fogarty. Mr. Laird ? 

Mr. Larrp. I have no questions. 

Mr. Focartry. Thank you very much, Mr. Seward. 

(The following statistical information was submitted at the request 
of the committee :) 


Taber. 


Hovustne AND Home Finance AGENCY, COMMUNITY FACILITIES ADMINISTRATION 


School construction program ! workload summary, 1951-58 








Actual Estimated 
1951 1952 1953 1954 | 1955 1956 | 1057 | 1958 
Projects active during year 233 542; 1,343| 1,350| 1,649 1, 497 1, 489 1, 126 
Projects under construction | 
Ce a ae paindies 301 909 | 1,139] 1,075 1, 136 1,016 958. 
Noncumulative: | | | 
Fund reservations-.--_...-- (233) (309) | 827 | 196 | 900 322 554 227 
HHFA reports-_-........-- 233 309 | 770 | 192 | 72 503 | 409 | 385 
Construction starts......./......... 301 634 419 | 537 535 | 442 532 
Project completions -..-- bts a 26 189 | 601 | 474 | 562 590 499 
Cumulative: | | 
Fund reservations_--..-_.-- (233) | (542) | 1,369 |} 1,565 | 2,465 2,787 | 3.341] 3,568 
HHFA reports. __....-.- 233 | 542] 1,312] 1,504] 2,228 2,731 | 3,240] 3,525 
Construction starts_......|........- | 301 935 | 1, 354 | 1, 891 2, 426 | 2, 868 | 3, 400 
Project completions. .- ---| | 26 215 | 816 | 1,290! 1,852) 2,442) 2,941 
Administrative expenses-.--- -|$114, 923 |$533, 823 a 000 |$652, 035 | |$780, 708 |$913, 957 |$878, 300 | $800, 000 


1 Does not include 345 reimbursement cases on which final inspections only are made nor 32 joint con 
struction cases where only, HH FA reports.are prepared, 





WepNEsDAY, Fresruary 13, 1957. 
SALARIES AND EXPENSES 
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1956 actual | 1957 estimate | 1958 estimate 








—s by activities: } 
. Administration of school assistance in federally affected | 


| 
BOE etecnndobvadobincdddaboeddu ccictnccccasune’ $989, 301 | $992, 220 $1, 075, 100 
2. Educational services: 
og A ee Ls atbeoaiep net 25, 000 | 28, 520 
ay IONS BEIIIO ona. nnccecencanenascenccs 499, 965 595, 000 | 649, 500 
(c) State and local school systems _............-..- | 696, 818 | 1, 023, 700 | 1, 264, 500 
(d) Higher educational institutions _____._. a Abdk 185, 928 | 283, 600 | £70, 000 
OD | 124, 252 | 136, 490 | 149, 270 
Fl Th cntaghhadedbntentebanccenmanegs | 118, 795 | 220, 890 | 273, 000 
1) RES DONO in cu whet cnne wear dnscceudsl 41, 737 | 57, 500 | 75, 870 
3. Research services: | 
Ee ee ee 14, 169 | 68, 430 156, 380 
(6) Research and statistical services...............- 187, 927 513, 515 | 681, 860 
Oe Sod deca 62, 273 1, 020, 190 | 2, 300, 000 
4. Program direction and management__.............--.-- 303, 613 333, 465 376, 000 
| | 
ee eto beh maieh bem | 3, 224, 778 | 5, 270, 000 | | 7, 500, 000 


Financing: Unobligated balance no longer available_--------- PE Ci triictin.c btn eh dcambhentevinial 
DORE GHEE 6 dint otic ccnencsdanpabnnesenede 3, 240, 000 | 5, 270, 000 7, 500, 000 
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Obligations by objects 


Total number of permanent positions 
Full-time equivalent of all other positions 
Average number of all employees 
Number of employees at end of year- 


Average salaries and grades: 
General schedule grades: 
Average salary 
Average grade- -- 


Personal services: 
Permanent positions 
Positions other than permanent 
Regular pay above 52-week base. 
Payment above basic rates 
Other payments for personal services 


Total personal services 
Travel 
Transportation of things 
Communication services 
Rents and utility services 
Printing and reproduction __ 
Other contractual services - - - - 

Cooperative research agreements ; 
Supplies and materials si 
Equipment 
Grants, subsidies, 

retirement fund 
Refunds, awards, and indemnities 
Taxes and assessments 


and contributions: Contribution 


Total obligations 


to | 


1956 actual 


| 1957 estimate | 


431 | 


12 


420 | 


446 


504 


$8.6 | 


2, 784 
2, 770 
, 526 
}, 970 


33, 350 
, O92 
517 


5 » fe 
594 
161, 919 
55, 521 


20, 146 
, 336 


564 | 


‘ 
528 


564 


Budget authorizations, expenditures and balances 


BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation ._.-- phacsts ‘ aileod 
Transferred from ‘“‘Promoticn and further development 
vocaticnaleducaticn, Office of kducation”’ (70 Stat. 180) - 


Adjusted appropriaticn. -__- 
Obligated balance brought forward 
Increase in prior year obligations 
Restored from certified claims account 


Total budget authorizations available-_._-.__- 
EXPENDITURES AND BALANCES 
Expenditures— 
Out of current authorizations 
Ont of prior authorizations.__. 
: Toal expenditures_____- jaieede ats hae : 
Unobligated balance no longer available (expiring for obli- 
gation) 
Obligated balance carried forward 


Total expenditures and balances __-- 


1956 actual 


1957 estimate | 


3, 050, 000 | 


190, 000 | 


3, 240, 000 


9 . 
“,? 


3, 527, 245 


3, 252, 209 


$5, 270, 000 | 


5, 270, 000 | 
259, 814 


4, 887, 500 | 


382, 500 | 


5, 530, 244 


; 


430 | 


5, 530, 244 | 


1958 estimate 


$3, 998, 695 
11, 100 
15, 980 


4, 025, 775 
305, 645 
8, 010 

72, 800 


324, 495 
130, 640 

2, 300, 000 
38, 695 

42, 050 


248, 000 


3, 890 


7, 500, 000 


1958 estimate 


7, 500, 000 
v82, 500 


7, 882, 500 


6, 530, 000 
382, 500 


6, 912, 500 


7, 882, 500 


Mr. Fogarty. Now we will go on to salaries and expenses of the 


Office of Education. 


You have made your general statement and have covered some of 


these increases, Dr. Derthick ? 
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GENERAL STATEMENT 


Mr. Dertuick. That is right. By way of reminder I might read a 
brief statement. 

Mr. Fogarty. Go right ahead. 

Mr. Derruick. All right, sir. 

The major part of the general statement I gave to this committee 
consisted of a report on the use made by the Office of Education of its 
salaries and expense appropriation for fiscal year 1957 and our plans 
for fiscal year 1958. Therefore, with your permission, I will simply 
highlight in this statement the increases requested in 1958 and our 
proposals for using these additional funds if they are approved. 

State and local school systems: Additional services are proposed in 
1958 in the areas of uniform records and reports, school finances, school 
housing, State and local school administration, education of handi- 
capped children, adult education, particularly of the aging, and visual 
aids. 

Higher education.—Additional staff requested will supply profes- 
sional coverage in the areas of teacher education, professional educa- 
tion, State and regional organization of higher education, college and 
university organization, and business administration. Plans are being 
made for additional services and studies which will undoubtedly grow 
from the findings and recommendations of the President’s Committee 
on Education Beyond the High School. 

Publications services.—The increase requested will be used for edit- 
ing and related work anticipated by the substantial increase in the 
total publications program in the Office. Increased attention will be 
given to supplying national associations and the public information on 
matters of national importance in the general field of education as 
well as the Office program. 

Legislative reference: One specialist position is requested in fiscal 
year 1958 to meet the increasing demands for information relating to 
school laws passed by State legislatures which affect Federal legisla- 
tion and the program of the Office. Over 6,000 enactments affecting 
education were passed by State legislatures in the 1955 sessions. 

Research and statistics.—Six new positions are requested to round 
out services in this area principally for research studies and services. 

Research planning.—Additional positions are needed to permit more 
effective coordination of research and to work with the colleges, uni- 
versities, and State educational agencies participating in the coopera- 
tive research program. 

Research projects.—The increase requested will permit continuance 
of fiscal year 1957 research and a very modest amount for new research 
projects in fiscal year 1958. 

Summarizing, the budget for fiscal year 1958 requests an increase of 
$2,230,000 of which $1,279,810 is for cooperative research in colleges, 
universities, and State educational agencies. An additional amount 
of $476,430 is budgeted for annualization of fiscal year 1957 positions 
and the new requirement for contribution ot the retirement fund. 
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The remaining $473,760 would support 75 new positions consisting 
of 27 professionals, 17 research assistants, and 31 clericals. 

Mr. Taser. Is that amount for the retirement fund separated ? 

Mr. Derruick. Yes, sir. 

Mr. Ketty. $248,000 for the contribution to the retirement fund, 
Mr. Taber, and $228,427 for annualization. 


POSITIONS AND FUNDS IN 1957 AND 1958 COMPARED 


Mr. Focarry. You have an appropriation of $5,270,000, and 564 
positions for 1957. For 1958 you ask for 639 positions and $7,500,000, 
which is an increase of 75 positions and $2,230,000. 

Mr. Derrnick. That is correct. 


POSITIONS AUTHORIZED IN 1957 FILLED AND PENDING 


Mr. Fogarty. Of the 564 positions that you have been authorized 
to fill in fiscal 1957 how many have you actually filled in this fiscal 
year ¢ 

Mr. MclKXonr. 495 as of January 31. That leaves 69 vacancies. 

Mr. Foearry. What is the story on that? 

Mr. McKoner. We have approximately 17 positions pending. We 
have held examinations almost continuously for our professional 
positions for the last 5 months, but of the 69 vacant positions the 
majority will be mostly clerical. We are having quite a time attract- 
ing stenographers, secretaries, and typists. I think that is common 
throughout Government. 

Mr. Fogarty. So if you have 17 under consideration that would 
bring it up to 512, and then you would have about 52 vacancies and 
practically all of them will be clerical ? 

Mr. McKonr. Thirty-eight or thereabouts will be clerical. 

Mr. Focarry. What about the others / 

Mr. McKone. We are still holding examinations. You mentioned 

good point. 

Mr. Foearry. What? 

ADEQUACY OF SALARY RANGE FOR KEY POSITIONS 
»>Mr. McKone. The salary proposition. We have one man joining 
our staff who is giving up approximately $1,500 above Federal pay rate 
tocome with us as a specialist. It is a question of trying to select very 


competent people and then persuading those very competent people 
to come with us sometimes at a sacrifice in salary. 


KEY POSITIONS UNFILLED 


Mr. Focartry. Are there any key positions unfilled in your Depart- 
ment at this time? 

Mr. Derruick. Yes, sir. Mr. McKone will brief me, but we have 
one Deputy Commissioner that is unfilled at the present time. We 
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have an Assistant Commissioner for Statistics and Research Services 
that is not permanently established at the present time. 

Mr. McKonr. Our key administrative positions are the deputy 
commissionership, which is not filled; two special assistants to the 
Commissioner ; an Assistant Commissioner for Researc h, cooperative 
research. Those are the principal key positions. 

Mr. Fogarty. Will you be able to itl them. 

Mr. Derruick. I understand that before I came efforts were made 
to fill the Assistant Commissioner for Statistics and Research Serv- 
ices job, and we were not successful. There were two or three in- 
stances where there was failure to fill that position. 

Of course, that particular program is one that is the most significant 
new venture of the Office, and it has great promise. 

Coming in as the new Commissioner I have been quite fascinated 
by some of the problems under study and the promise of findings that 
will really help education everywhere. 

Mr. Fogarty. Of course, you have us at a little bit of a disadvantage 
in offering any criticism because you are new. We had that same 
condition with Mr. Brownell when he came here. That was the 
excuse he used. He had been here only a few months and wanted 
to get his feet on the ground. 

Mr. Derruick. I have been here about 6 weeks, and I find there 
is a lot to learn. 

Mr. Foearry. Do you think you will stay ? 

Mr. Derruicx. I hope to stay to do a job if I am permitted to do so. 

I said a while ago I didn’t know what I was going to do for an 
excuse after I had been here a while for not knowing what I ought 
to know, but I have learned something about this research program, 
and I think it certainly does have great promise. 


STATUS OF PROGRAM EXPECTED BY END OF CURRENT FISCAL YEAR 


Mr. Foearry. Of the 564 positions that we allowed you and the 
$5,270,000 for 1957 how many positions do you think will be filled 
and how much will be obligated as of June 30 of this year? 

Mr. McKons. We have available for the last hi if of the year 
$2,522,731. A considerable portion of that is in research projects. 
We are just getting under full steam in our research program. 

Mr. Taser. When you say you have it available, what do you mean? 

Mr. McKone. Unobligated and available for obligation as of 
January 31. 

Mr. Fogarty. That is for 5 months. 

Mr. McKonr. Five months. 

We are in the process of working out detailed plans for the last 
half of the year. We think we will come out just about on the nose 
in terms of use of this balance. 

It looks as though we will have excellent research projects. We 
are negotiating on them between now and the end of the year and 
we will use all the money we have, including the money we “specified 
earlier. 

We have been very selective in projects which we will support. 
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Dr. Conrad is here and has some statistics on the number that have 
been received, reviewed, and approved to date. That represents our 
largest item in terms of unobligated balance. 

Mr. Focarry. You don’t call those grants. You call them contracts? 

Mr. McKonr. That is right. It is hard to demarcate between a 
grant and contract research excepting we are following procedures 

which the Public Health Service had in effeet in cooperative research 
a few years back. 

It is interesting to note that on the average the cooperative insti- 
tutions are putting up 20 percent of the total cost of research, so it 
is not all federally supported. 


POSSIBILITY OF FILLING TOP KEY POSITIONS 


Mr. Fogarty. What about the assistant and deputy and those other 
assistants you have not been able to get? Have you any hopes? 

Mr. Derruick. We are working on those. I think we will be able to 
fill those positions shortly. 

Mr. Focarty. In other words, we will have quite a lapse in this 
year’s appropriation so far as positions are concerned ? 

Mr. Derruick. The deputy position has been filled and the assistant 
has been filled up until about the first of November. We lost those 
people. I came in new and we are working hard on recruitment. I 
think those positions will have been filled for perhaps 9 to 10 months 
of the fiscal year. 


MENTAL RETARDATION RESEARCH PROGRAM 


Mr. Fogarty. On your mental retardation projects, why did it take 
314 months after the first of the fiscal year to enter into the first. co- 
operative contract for a project in this field ¢ 

Dr. Reep. This was a new venture for the Office of Education. 

Mr. Foearry. It was new but you have had it in your budget about 15 
months. 

Dr. Reep. We got the funds to get started about July 1 when the 
allocation was made by Congress, ‘and then the Office of Education 
invited outside agencies to submit projects. We feel that the projects 
which have been. submitted and evaluated by three meetings of the 
Research Advisory Committee are very substantial and worthwhile 
projects. We are quite hopeful we will have firm projects to use the 
money which was allocated to good advantage. 

Dr. Conrad is here. He has been serving as acting commissioner 
for the research program and he can give you more detail as to the 
number of projects submitted, the number approved and the general 
nature of the projects. 

Dr. Conrap. I think I can help you there. 

Mr. Foearry. I think you did well after you got started but I 
thought you were slow in getting started. 

Dr. Conrap. One reason for being slow is that it took time to get 
the Research Advisory Committee to meet in July. Then there was 
the problem of getting the form of the contract through the legal 
counsel's office, and then the actual negotiation of contracts. 
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I was not in charge of this work at that time. 

Mr. Foearry. We cannot blame you, then. 

Dr. Conrap. You cannot blame anybody in this room. 

Mr. Focarry. I don’t know whether we can or not. It seems to me 
if I was in there we would have had a contract let before 3144 months 
after the money was available because you had been planning this 

rogram for 15 months and not 314 months: Your budget for that 
675,000 was arrived at a year ago last August, so it was nothing that 
eame as a surprise to you by any manner of means. 

Mr. McKonr. The brand new program came as a surprise. 

Mr. Focarry. As far as the program being new is concerned, we 

talked about it 2 years ago this month. We requested you 2 years 
ago to come up with a program on just such a thing as we are t: alking 
about. Therefore this thing is 2 years old and not.15 months. 

Mr. Derrick. Since I have been here the horse has been well 
harnessed and pulling a good load. 

Mr. Focarty. Let us go on from there, then. We will not belabor 
that point any more. 


CURRENT STATUS AND OUTLOOK IN MENTAL RETARDATION RESEARCH 


What are we doing now, how are we making out and what progress 
is being made, and what do you expect during this next fiscal year? 

Dr. Conran. We have received a total of 210 proposals to date. On 
December 13, and December 14 we had a special meeting of the re- 
search advisory committee, and at the conclusion of that meeting they 
had received a total of 186 projects. This represents the work of 
8 meetings—l1 in July, 1 in October, and a special meeting in December. 


On these 186 projects the research advisory committee rec ommended 
to the Commissioner for approval 83 projects in all. That 1s 45 per- 
cent of those reviewed. The other 55 percent were rejected. 


CONTRACTS SIGNED AND THOSE PENDING AS OF JANUARY 31 


Through January 31, we have signed 50 contracts, of which 28 are 
in the field of the mentally retarded and 22 in other fields. 

Mr. Focarry. What do you mean other fields ? 

Dr. Conrap. Other fields would include studies in the field of spe- 
cial abilities of children, retention of students in high school and 
college, and so on. 

Mr. Foearry. I was talking about the specific sum of $675,000, 

Dr. Conrapv. For mentally retarded projects. 

Mr. Fogarty. Let us stick with that. 

Dr. Conrav. Twenty-eight contracts had been signed by January 
31 and 20 additional contracts are pending. 

Some of those by now have been signed. We had signed contracts, 
again as of January § 31, of roughly $400,000 in the field of mentally 
retarded, and the estimates of the contracts that are going to be 
signed 

Mr. Foearty. You mean approved ? 

Dr. Conrap. They had been approved by the Research Advisory 
Committe, or they will be approved in the March 7-8 meeting. 

Mr. Focartry. I was wondering how you could estimate how many 
would be approved at the March ‘Meeting. 
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Dr. Conrap. We cannot estimate closely but we know there are 
plenty of projects to use up the full $675,000. 

Mr. Focarry. You mean good projects? 

Dr. Conran. Yes, sir; very definitely. We have always been selec- 
tive, but the committee is becoming more selective. 

Mr. Derruick. May I speak again:as the local superintendent of 
schools on this particular problem ? 

In our city, with my colleagues and interested citizens and our board 
of educ: ition, I initiated for the first time educational programs for 
the meutally retarded. In those days, and it has been relatively recent 
years because we have been neglecting those children so long, we didn’t 
have the answers to a lot of questions. We still don’t have them, but 
we did set up a unit for the trainable children, and then a number of 
progranis for the educable mentally retarded. 

One of the first things I found out was about some of the research 
projects going on in this field, one of which is up in New York City 
where. they have a large number of children to use as a sample. 

In our system, even “though groping and moving forward blindly, 
it was certainly a most rewarding experience to see these children get 
proper opportunities for the first time. We divide them into two 
groups. 

Up:in New York, as an example of the kind of research going on, 
they are experimenting and testing a three-group program. In other 
words, instead of the I. Q.’s 25 to 50 being in the trainable group and 
then the 50 to 75 being in the educable group, they are taking, we 
will say, 25 to 40 for trainable, and then seeing what they can do with 
a hind or a middle group 40 to 60, and then the other group on top. 

As the local school superintendent, I would be, and all my people 
engaged in this work would be, intensely interested in what they find 
out in that study over this period of time with the large number of 
pupils. If they give us the rigth answers, it would mean we would 
reorganize our whole program for the purpose of reaching those chil- 
dren more effectively and equipping them better to find a place in life. 
That is just one. 

There is another problem which, as a superintendent, like many 
these days, who got into the program without knowing too much about 
it, we have the question of residential schools and day schools. I 
found at Peabody College with one of these contracts, and also San 
Francisco State College, they were working together on a program of 
the relative merits, factors, and advantages and disadvantages in- 
volved in residential schools and day schools for these children. 

In other words, out of that study we should get a lot of information 
as to which children should go to which schools and how to condition 
the parents and others. And teacher-training programs will also come 
out of this. 

Really when you begin to dig into it these contracts for research 
projects are very significant and will give us answers that we have 
sadly needed a long time. 

Mr. Foearry. I hope so. That is why we made the money available 
to you. 

AMOUNT OF FUNDS FOR CONTRACTS SIGNED 


Mr. Derruick. Did we make clear we have 


about $400,000 worth 
of contracts signed now ? 
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Mr. Fogarty. Yes. 
_Mr. Derruick. We expect to obligate all of this money through 
signed contracts by the end of that March meeting. : 
As I understand it there are more proposals than we could possibly 
support, and it is a question of using the discriminating judgment of 
this excellent committee in picking out those that have most promise. 


NAMES AND BACKGROUND OF MEMBERS ON RESEARCH ADVISORY COMMITTEE 


Mr. Fogarty. Put the names and background of the members of that 
committee in the record. 
(The information requested follows :) 


Lindman, Erick L., professor of school administration, George Peabody College 
for Teachers, Nashville, Tenn. 

Education: A. B., Whitman College, 1931; A. M., University of Washington, 
Seattle, 1938; Ph. D., University of Washington, Seattle. 

Experience: Teacher, high school, Seattle, Wash., 1934-39; research assistant, 
1939-41 ; director of research, State office of public instruction, 1941-45; assist- 
ant superintendent, 1945; summers, instructor, teachers college, Columbia, 1946; 
director, school assistance program, Office of Education, 1950-52. 


Eckert, Ruth #. (Mrs. Eric BE. Paulson), professor of higher education, University 
of Minnesota, Minneapolis, Minn. 
Education: B. A., University of Buffalo, 1930; M. A., University of Buffalo, 
1932: Ed. D., Harvard University, 1937. 
Experience: September 1938 to present, professor of higher education, Uni- 
versity of Minnesota. 


Wolfle, Dael L., executive officer, American Association for the Advancement of 
Science, Washington, D. C. 

Education: B. S., University of Washington, 1927; M. A., University of Wash- 
ington, 1928; Ph. D., Ohio State University, 1931; attended summers 1929 and 
1930, University of Chicago. 

Experience: American Association for the Advancement of Science, Washing- 
ton, D. C.: executive officer, January 1954 to present. Director, Commission on 
Human Resources and Advanced Training, National Academy of Sciences, Wash- 
ington, D. C., October 1950 to September 1954. Executive secretary, American 
Psychological Association, Washington, D. C., 1946-50. Assistant professor and 
associate professor, University of Chicago, 1936-45. Technical aide, Office of 
Scientific Research and Development, Washington, D. C., 1944-46. Civilian 
training administrator, United States Army Signal Corps, December 1941 to 
May 19438. Professor, University of Mississippi, 1932-36. 


Hubbard, Frank William, director, research division, National Education Asso- 
ciation, 1201 16th Street NW., Washington, D.C. 


Education: A.B., M.A., University of California, 1922-26; Ph.D., Columbia 
University, 1931. 

Experience: Principal, elementary school, 1923-26; director, research, Fresno, 
1926: research division, NEA, 1926-. 

Editor: Numerous yearbooks and reports of NEA departments and commis- 
sions. 

Author: Articles on school administration. 


Morrison, J. Cayce, director, the Puerto Rican Study, New York, N. Y. 


Education: B.A., Valparaiso University, 1912; M.A., Teachers College, 1916; 
Ph.D., Teachers College, Columbia University, 1922. 

Honorary degree: LL.D., Alfred University, 1932. 

Experience: Professor of school administration, Ohio State University, 1923- 
26. Assistant Commissioner for elementary education, New York State Education 
Department, 1926-38. Assistant commissioner and coordinator of research, New 
York State Education Department, 1938-53. Director, Puerto Rican Study, 
NYC, 1953—- . UNESCO technical adviser on education to Government of the 
Philippines, 1951-52. 
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Author: The Morrison Spelling Series, 1930. A Foundation Program for 
Financing Public Education in the Philippines, 1953. 


Remmers, H. H., professor of education and psychology, Purdue University, 
Lafayette, Ind. 

Education: A. B., University of Iowa, 1921; A. M., University of Iowa, 1922; 
Ph. D., University of Iowa, 1927. 

Experience: Instructor of psychology and education, Colorado College, 1922- 
23. Assistant professor, Purdue University, 1923-26. Associate professor, 
Purdue University, 1926-31. Professor, Purdue University, 1931-. Director, 
Opinion Poll for Young People, 1941-. Chairman, State High School Testing 
Service, Indiana. Editorial board, Journal of Educational Psychology, 1939; 


Journal of Experimental Education. Editor, Education for Livi ing, 1943-. Tech- 
nical Advisory Committee, American Youth Commission, 1933-38. Expert con- 


sultant, Adjutant General's office, United States War Department, 1942-45. 

Regional director, qualifying examinations, Army and Navy college training 

program, 1941-45. 

Olson, Willard Clifford, dean, school of education and professor of education 
and psychology, University of Michigan, Ann Arbor, Mich. 

Education: B. A., University of Minnesota, 1920; M. A., University of Min- 
nesota, 1924; Ph. D., University of Minnesota, 1926. 

Experience: Principal, high school, Osakis, 1920-21. Superintendent of 
schools, Swanville, 1921-23. Instructor, University of Minnesota, 1923-26. 
Assistant professor of educational psychology, University of Minnesota, 1927-29. 
Director, research in child development, Univers/ty of Michigan, 1929-52. 
Associate professor of education, University of Michigan, 1929-35. Professor 
of education, University of Michigan, 1935-. Professor of psychology, University 
of Michigan, 1946-. Dean, school of education, University of Michigan, 1952-. 

Author: Child Development, 1949. 

Tyler, Ralph W., executive director, Center for Advanced Study in the Behavioral 
Sciences, Inc., Stanford, Calif. 

Education: A. B., Doane College, Crete, Nebr., 1921; A. M., University of Ne- 
braska, 1924; Ph. D., University of Chicago, 1927. 

Experience: Associate professor of education, University of North Carolina, 
1927-29. Professor of education and research associate, Ohio State University, 
1929-38. Professor of education, University of Chicago, 1938-53. Exeeutive 
director, Center for Advanced Study in the Behavioral Sciences, Inc., Stanford, 
Calif., 1953-. 

Van Slyke, T. J., represents the National Institutes of Health for coordination 
purposes. 


1958 AMOUNT REQUESTED FOR MENTAL RETARDATION PROGRAM 


Mr. Focarry. What are you asking for in this program in 1958? 

Dr. Conran. $2.3 million. 

Mr. Fogarty. In the mentally retarded ? 

Dr. Conran. I don’t believe the figure is broken up that way. 

Mr. McKonz. It would be over $1 million, approximately $1.1 mil- 
lion in the second year. 

Mr. Derruicx. To carry forward this $675,000 through the entire 
fiscal year 1958, it will cost $1,183,000. 

Mr. Focarry. Where does that show up in the justifications? 

Mr. Key. It doesn’t show up, sir. 

a. Taper. It will cost that much for 1958 or is that the 1957 and 
1958 ¢ 

Mr. Dertnick. This 1957 program has been in action, we will say, 
6 months. 

To carry that program 12 months will cost considerably more 
money. In other words, it will take $1,183,000 to carry the same 
program that we started forward for 1958 fiscal year. 
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Here is an example that will make it quite clear. Suppose we 
have a 20 months’ contract costing $20,000. ‘This is to make it simple. 

A 20-month contract costs $20,000 starting January 1, 1957. That 
is a cost of $1,000 a month. It would take $6,000 to carry it through 
fiscal 1957 but $12,000 to carry it through fiscal 1958, so you see that 
to run this $675 ,000 program through a “complete fiscal year will cost 
considerably more money. 


LACK OF DEFINITE PROGRAM IN BUDGET PRESENTATION 


Mr. Fogarty. Where does that show up in the justifications? 

Mr. McKons. It doesn’t show. These figures are just 4 days old. 
Our program has been moving so rapidly to get the show on the 
road 

Mr. Focarry. How did it show up in the justifications for 1957? 

Mr. McKonr. It didn’t show up in the justifications except as a 
general proposal, as I recall it, for research in this area. I don’t recall 
the price tag that we had. I can supply it for the record. The com- 
mittee set the exact figure in its report, I believe. 

Mr. Focarry. As I recall it 2 years ago we asked in the report for 
the Department of Education to come up the following year, which 
was last year, with a program on research and education for these 
mentally retarded children. You came up with a figure of $675,000 
for that purpose this year and we specified in the report that even 
though you were cut in other fields that specific item was not to be 
cut. 

Mr. Ketxy. That is correct, sir. 

Mr. Focarry. But you came up with a specific figure of $675,000 
for this program. 

Where does this show in the 1958 justifications what you will use 
in that area for 1958? 

Dr. Conran. I don’t believe there is anything in the budget justifi- 
cation, but I do know that to carry forward these mentally retarded 
projects will take roughly $1.2 million in 1958. 

Mr. Foearry. On page 97 of last year’s justification we had this 
set up as $675,000. 

This will amount to how much in 1958 ? 

Dr. Conran. $1.2 million roughly. 

Mr. Fogarry. That will carry out the existing progranis and con- 
tracts you have entered into in 1957 ? 

Dr. Conran. Yes, sir. 

Mr. Focarry. That means you will make no new starts in 1958? 

Dr. Conrap. No. We would have left about $600,000 for new proj- 
ects so far as we can figure now. 

Mr. Fogarty. Not on the mentally retarded ? 

Dr. Conran. No, sir. 

Mr. Fogarty. As I have said at least twice now, I want to stick 
to this problem. 

Dr. causa, When it comes to new projects I don’t think we have 
planned, or we would rather have that an elastic figure unless, of 
course, the committee decides that should be earmarked and be a fixed 
figure. 

ee ae left over according to our calculations is about $600,000, 
of whic 
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Mr. Focarry. This $1.2 million will be spent in the field of mental 
retardation ? 

Dr. Conrap. Yes; to continue the projects that already have been 
begun. 

Mr. McKonr. To help universities and colleges plan ahead we have 
set forth in these contracts the first year’s support for 1957 funds 
which we are obligated to give them, and then we set forth figures 
for the length of the project in 1958 and 1959 which represent moral 
commitments. 

Our moral commitments on mental retardation for 1958 would be 
$1,183,000. In other words, our $675,000 program in 1957 goes to that 
figure in 1958. 


FELLOWSHIPS AND TRAINEESHIPS FUNDS PROPOSED FOR LATER SUBMISSION 


As you know, we are also proposing fellowship and traineeship pro- 
grams which were the second half of the total program recommended 
to us by our outside experts. They felt the big need was for addi- 
tional trained personnel in this field. 

Mr. Focarry. Is that $500,000 ? 

Mr. McKonr. That is right. 

Mr. Fogarty. That is based on the assumption this legislation will 
become law. 

Mr. McKonr. We thought we would have authority under the co- 
operative research law. Our outside committee felt it might have the 
authority to approve fellowships and traineeships. 

Mr. Focarty. In addition to the $675,000 ? 

Mr. McKone. In addition to the contract authority. 

When our planning committee first met to develop the plan which 
this congressional committee asked us to develop, they recommended 
a program of research and demonstrations, which totaled $675,000, and 
then recommended a program of fellowships and traineeships. 

We examined our legal authority, and we had no authority for fel- 
lowships and traineeships, so we had to put it in the second package. 

That is in the President’s budget for later submission at $: 500,000. 

Mr. Focarry. I see. 


FELLOWSHIP AND TRAINEESHIP FUNDS PART OF TOTAL AVAILABILITY 


Mr. McKonr. So, you could add $500,000 to this figure of one 
million two, in round figures. 

Mr. Focarty. Add 500,000 to that ? 

Mr. McKone. Yes. 

Mr. Focarry. If the legislation goes through. 


ANALYSIS OF TOTAL RESEARCH PROGRAM FOR 1958 


Dr. Reep. May I ask Mr. McKone to give you the additional figures 
as to what it would take to extend the contracts this year into the 1958 
fiscal year ? 

Then, the difference would be available for new contracts in 1958. 

The committee will evaluate all contracts in all areas of education 
that may have projects submitted, and, so, it is conceivable—probably 
would be a reality—that this committee would approve additional 
contracts in the field of mental retardation. 


Cee rE tg MO NG LS 
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Mr. Fogarty. This advisory committee ? 

Mr. McKone. Yes. 

Dr. Rerp. This advisory committee. Maybe you should give them 
that. 

Mr. McKowyr. I have the figure here. The obligation in 1958, as 
we have already seen, is a million one hundred and eighty-three 
thousand for mental retardation. 

Now, out of our original research program this past year of a 
million twenty thousand, of which 675 was earmarked for meutal 
retardation, we likewise have moral mentaans to carry forward 
other research projects which totaled $345,000 this year. 

Now, we are asking for $2,500,000 for the total research part of the 
budget next year. Of that $2,300,000, $1,721,000 represents moral 
obligations to carry forward the work that has already been started 
in fiscal 1957, which leaves about $600,000 free in fiscal 1958 to 
consider new projects through our advisory committee. 

Mr. Derruick. And a good many of those projects, of course, would 
be mentally retarded projects because this program is identified with 
mental retardation. 

Now, while I am gratified very much to see this beginning made in 
educational research, when we see the amount of research that is 
being done in other fields, we can see what a relatively small amount 
of money this figure is. 

I have never seen interest quickened more in the Office of Educa- 
tion by any one development than by this research venture. 

Mr. Folsom himself, has in his talks with me, always talked with 
great zeal and interest ‘and enthusiasm about the possibilities through 
educational research. 

Mr. Focarry. I guess he is interested in all kinds of research, 
isn’t he? 

Mr. Derrnicx. Oh, yes. He is interested in this, too. He has 
repeatedly talked to me about research in this field; but he is a great 
believer in research in all things. 

Dr. Reep. Mr. Chairman, I think another point you might be 
interested in: The regular office staff is tied into this program in a 
very large degree. For example, Dr. Mackie, the Chief of the Excep- 
tional Children and Youth section, and the specialists who associate 
with her—Dr. Williams is working very closely on this—— 


DIFFERENCE BETWEEN EXCEPTIONAL AND MENTALLY RETARDED CHILDREN 


Mr. Focarry. What is the difference between exceptional children 
and mentally retarded children ? 

Dr. Conrap. The exceptional children include the crippled. the 
blind, the hard of hearing, the cerebral palsied——— 

Mr. Derrick. As well as the gifted. 

Dr. Conrap. As well as the gifted. 

So, it includes the whole gamut of exceptionality. 

Mr. Fogarty. But many people refer to a mentally retarded child 
as an exceptional child ? 

Dr. Conran. He is. 

Mr. Derruick. He is. 

He is one category in that big classification. 





297 


Mr. Foearry. That certainly is a field where much more work can 
be done than is being done. 

Mr. Derruick. Yes. 

Mr. Fogarty. I have found this stimulation by the Federal Govern- 
ment is reacting in the different States and localities; also many 
more private groups have been formed in the last year or two, and 
there is a general increase in concentration on this particular 
problem. 

Mr. Derruick. It is remarkable. It is remarkable, the amount of 
interest that is being generated in the local communities over this 
country. 


BENEFIT TO CEREBRAL-PALSIED CHILDREN FROM MENTAL RETARDATION RESEARCH 


Mr. Fogarty. Cerebral palsy is very close to that question of mental 
retardation, isn’t it ? 

The line of demarcation there is very thin; isn’t that so? 

Mr. Derruick. Of course, the cerebral-palsied child may often- 
times be a very bright child. 

Mr. Foearry. But many with cerebral palsy have some degree of 
retardation ? 

Mr. Derruick. Yes; that is true. 

Dr. Conrav. In other words, it is matter of multiple defects. 

Mr. Fogarry. And work that might be accomplished through this 
program. on research for the mentally retarded could be effective as 
far as those with cerebral palsy is concerned ? 

Dr. Conran. We are certainly open to good research studies in the 
line of cerebral palsy, and so on; but they have to come forward or 
we have to stimulate them. 

Mr. Derruick. As Mr. Fogarty well says, some of the products of 
the research here might be applicable to these other fields. 

Dr. Conrap. Oh, yes. 

Mr. McKone. I think we might say, also, we are tied in very closely 
with the National Institutes of Health on this program. 

We have Dr. Van Slyke, of the National Institutes of Health, 
on our advisory committee. 


COMMITTEE INTEREST IN RESEARCH ON MENTALLY RETARDATION 


Mr. Fogarty. You know, this committee stimulated interest in this 
field of research on mental retardation a couple of years ago in asking 
you to do something about it in the field of education. Also 2 years 
ago we gave the Public Health Service $750,000 to start a medical 
research program in this field; last year we gave the Children’s 
Bureau a couple of million dollars in the field. So, we hope this 

rogram won't get lost by being mixed in with other programs. We 

ope we will get some results shortly, and I think we will. 

I think this advisory committee you have is a good one and, now 
that we are really started in that field, I think you are headed in the 
right direction. 

It might be a little more money than some people want to spend; 
but, as far as I am concerned, I think we can spend a lot more than we 
are spending. 
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Dr. Rexep. One of the problems tliat concerned us a great deal in 
the early stages of the research program was a matter of how we could 
get projects that would cover many of the problems that we are facing 
in the field of mental retardation; and it has been surprising now, 
as we see in the projects that have already been approved in this areé a, 
that if the research materializes the way it seems to be going now, we 
will have some good answers to many of the problems i in the whole 
area of mental retardation. 


OTHER RESEARCH PROJECTS IN EDUCATIONAL FIELD 


Mr. Dertuick. I wonder if you would be interested in any thumb- 
nail sketches of some other research projects ? 

Mr. Fogarty. Yes. Goahead. 

Mr. Dertruick. There are a number of these that interest me from 
my local experience. 

This whole field of education for exceptional children has been one 
that has fascinated me because these children have been neglected so 
long and because we had none of it in the system in which I served, 

There is a project going on in Indiana to study why the 10 percent 
of the top 25 percent of ‘high- school graduates didn’t go to college, 
because that is a fact in Indiana—that 10 percent of this top 25 
dropped out between high school and college. Of course this study is 

oing to probe into and open up areas of interest and inv estigation in 
the relationship of the universities to the field—what could these uni- 
versities do to attract these young people that they are not doing; 
the whole question of guidance programs in high schools; the financial 
factors involved, and why these bright youngsters in such large num- 
bers do not go to college ; what about the home situations; how do those 
influences come to bear on this situation, and so on. 

That is only one of the many contracts that have. been signed, and 
I think when the results of this study come out it is going to mean 
that universities are going to change their whole relationships with 
the field. 

It is going to mean that high schools are going to adapt curricula. 
They are going to change guidance programs. It is going to in- 
fluence relationships with the homes. It will probably promote the 
visiting teacher program. 

It is “really exciting to contemplate what is going to happen by way 
of change when these answers to questions that we haven't had the 
answers for come forward. 

Up in Syracuse, they are doing a job on the educational factors in 
juvenile delinquency y; there again, they will be exploring: What are 
the conditions in the home? What are the conditions at the school ? 
What. does the school need to do or can it do that it is not doing to 
reduce these factors and to control them ? 

I, myself, have seen this partnership between the school worker that 
we call the visiting teacher who goes into the home and sees what in- 
fluences are playing upon the child, enlists other community agencies, 
reorganizes the forces playing on that child and brings about trans- 
formations. 

Sometimes, it’s very small things in a child’s life that frustrates it 
and turns it in the wrong direction at the wr ong time. 
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So, I see in this research program, small though it is, one of the 
most promising developments in American education, cutting across 
many phases of American life and educational activities. C ‘ertainly 
I think we should be indebted to the initiative this committee is taking 
also in encouraging this program. 


TEACHING CHILDREN WHO HAVE DEFECTIVE HEARING OR SPEECH 


Mr., Focarry. What about this problem of training or teaching: 


hard-of-hearing children and those who have speech defects ? 

Mr. Derruick. I think we might make use of Dr. Mackie, who is a 
specialist in this whole field of special education, in telling us about 
that. 

Norr.—In the following, the transcript of Dr. Mackie’s verbal testi- 
mony was rewritten to read as printed, 

Dr. Mackie. I appreciate the opportunity of saying something 
about this. 

We have made a study in the Office of. Education on the qualifice 
tions and preparation needed by teachers of various types of excep- 
tional children. This broad study included the collection of infor- 
mation and opinions about the competences and professional prepa- 
ration required to teach hard-of-hearing children and children with 
speech disorders. The purpose of the study was to try to identify and 
describe the distinctive competences that are needed by per sonnel who 
are to work with these children as well as with other types of handi- 
sapped children. 

Mr. Focarry. Now, right there, as far as the teaching of the deaf 
are concerned, or doing research with the deaf, as distinguished 
from those who are hard of hearing, Gallaudet College is interested 
in doing some research— 

Dr. Mackie. That is right. 

Mr. Fogarty. On just the deaf. 

Dr. Macxtr. Yes. 

Mr. Fogarty. They would have nothing to do with the hard of 
hearing. 

Would there be any overlapping in your work? 

Dr. Mackie. There are 22 colleges in this country training teachers 
to work with the deaf, and Gallaudet is one of them, and it would be 
one good laboratory for study. 

Mr. Focarry. But Gallaudet is the only college that teaches the 
deaf ? 

Dr. Mackie. That teaches only for deaf college students: that is 
right. 

Mr. Fogarty. It isthe only one in the world, isn’t it ? 

Dr. Mackie. It is the only one specifically for them, although there 
are many deaf students at hear ing colleges throughout the Nation, and 
deaf students in these hearing colleges are sometimes partly supported 
by State funds. 


STEPS TO OBTAIN COMPETENT HEARING AND SPEECH PROFESSIONALS 


Mr. Fogarry. You go ahead now and tell me what you are doing in 
the field of education of and training teachers for those who are 
hard of hearing and those with speech defects. 


| 
| 
| 
| 
| 





QUESTIONNAIRE SURVEY ON COMPETENCE NEEDED BY TEACHERS 


Dr. Mackie. In the study we just conducted, which was a cooper- 
ative study—and not quite completed—the Office worked with about 
2,000 people in the Nation securing opinions about the competences 
sear by teachers and the types of experiences that contribute to their 
prepartion. We used two methods to do this: 

We used a questionnaire and we used committees of experts. 

We are issuing statements, reporting the findings of people, and in 
doing this we worked with colleges and universities, the State depart- 
ments of education and local school systems. 


RESULTS OF SURVEY 


Mr. Focarty. What about the results? 

Dr. Mackie. Well, I didn’t come prepared particularly today on the 
deaf and hard of hearing, but I think I could summarize by saying 
the teachers—— 

Mr. Fogarty. This isn’t the deaf and hard of hearing now. It is 
those who are handicapped with deficits in speech and hearing. I am 
trying to confine it to that area. 

Dr. Mackie. All right. 

Mr. Fogarry. I am interested right now in the speech and hearing 
defects. 

Dr. Mackie. Well, they do come up with some results like this: 
That there are distinctive competences. There is a body of knowledge 
that these teachers need to have. They need to understand the 
physical aspects of the voice mechanism or of the hearing mecha- 
nism 

Mr. Focartry. These special teachers ? 

Dr. Mackie. Yes, these special teachers—and they need to be able 
to understand and to interpret—the doctor’s report. 

Some of the hard-of-hearing children are quite severely hard of 
hearing, and they may need to do a good deal of speech correction. 
Even though they are able to speak, they may not speak correctly. 
For example the teacher needs to read and to help them regain voice 
control. She may also need to teach lip reading. 


STEPS TO CORRECT TEACHER SHORTAGE 


Mr. Foearty. Now that we know what is needed in these teachers, 
what have we done to see to it that we have some trained teachers in 
that field ? 

Mr. Derruicx. May I, Mr. Chairman, turn the question just a 
little ? 

Mr. Foearry. I will tell you the point I am trying to make. I have 
in mind correspondence which I have received: “Assuming the popu- 
lation of Rhode Island to be 1 million,” although it is only eight 
hundred and some thousand, “and, without knowing the school popu- 
lation, one could assume that a minimum of 50 hearing and speech 
professional workers are needed in the State, 5 persons are now 
registered from Rhode Island in the directory of the American 
Speech and Hearing Society and only one is certified. 

“This picture varies little in other States as personne! is not avail- 


able.” 
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Now, what are we doing in that field to see to it that that situation 
is corrected ? 

Dr. Mackie. Speech handicapped children comprise the largest 
area of handicapped children and although something is being done 
to prepare teachers there is a great shortage—I think there were 115 
colleges and universities preparing teachers for speech correction in 
1954. There are not as many preparing teachers in the hard of 
hearing. 

This is more generally considered a dual function and, although in 
actual practice the colleges are placing more emphasis on preparin 
teachers in speech than in hearing. Most of them are being prepare 
as speech correctionists. 

Coming from the Office of Education studies are some general rec- 
ommendations for preparation of teachers. Colleges should have 
people who have experience in the field; laboratory facilities; places 
where student teachers can go and work with children who have speech 
and hearing defects. 


POSSIBLE PROGRAM FOR CHILDREN WITH SPEECH AND HEARING DEFECTS 


Mr. Focarry. What would you do if you were given a million dollars 
in this field for fellowships and salaries of faculty members, with 
funds for research, in connection with teaching programs for 

Mr. Derruickx. Mr. Chairman, would you pardon me for just a 
minute ? 

It is hard for me to keep still on that, because I have been frustrated 
by the problem. 

I have been a local school superintendent and, knowing that if we 
could have competent instruction for these little fellows, 5 and 6 and 
7 and 8 and 9 years of age, we could correct their speech problem so 
they wouldn’t suffer social and economic handicaps as adults; every- 
time I see a grown person with a speech difficulty it is just a tragedy 
to think that could have been prevented. 

About 10 years ago, when we started the program, we couldn’t get a 
trained teacher. It was just practically impossible. Now and through 
the years, we couldn’t attract them very well from outside, but what 
we have done is to send them away to colleges where the training is 
given. It is given a great many places now, but there again it is 
pretty hard to ask teachers on their relatively low salaries, and not 
paid during the summer, to go ahead and take this training after 
maybe they have master’s degrees. 

So, what we have tried to do is to get local civic clubs and junior 
chambers of commerce to raise money to send them away; but that 
isn’t the way it ought to be done, and you can’t get enough of that 
io meet the demand. 

I would say a program of fellowships and scholarships in this field 
would be an awfully good thing. 

Dr. Mackie. Yes, thank you, Dr. Derthick. 

Mr. Focarry. What would you think- 

Dr. Mackir. Probably every State— 

Mr. Focarry. Excuse me just 1 minute. 

Dr. Mackin. Excuse me. 
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GRANTS FOR SCHOLARSHIPS AND TRAINING 


Mr. Fogarry. What would you think of a proposal of Federal 
grants-in-aid to institutions for about a million dollars for a ost: 
baccalaureate teaching program at the master’s degree level in the 
science of hearing and speech and for training of teachers id pro- 
fessional workers? 

How would that sound to you? 

Mr. Derruick. You mean for the institutions to use this grant in 
scholarships ? 

Mr. Focarry. These would be Federal grants to the institution. 

Mr. Derruick. Of course, I haven't thought through the method 
of doing it, but I do know, to meet the short supply, if a practical 
program of schol: arships could be devised, it would speed up relieving 
this urgent need. 

Mr. Fogarty. Have you heard of Dr. Bill Wilkinson of Nasliville, 
Tenn. ? 

Mr. Derruick. Yes, sir. 

Mr. Fogarry. He has been very active in this field, I know. 

Mr. Derruick. Yes. 

Dr. Reep. Mr. Chairman. 

Mr. Foearry. Is that all you want to say about it / 

Mr. Derruick. No. 

Dr. Mackie. Could I say something on this? 


SPECIFIC REQUIREMENTS AND COMPETENCE NEEDED BY TEACHERS 


I think there are some specific competences needed by teachers 


that may be different from those needed in working with adults. 

This opinion was reported by the teachers and educators who made 
contributions to the nationwide study. Speech teachers need to have 
some competences and certain experiences to work with groups of 
children in schools. 

There may be some common elements with rehabilitation, but there 
are some different—very different—requirements for teachers. 

Mr. Fogarty. Could that be possible—assuming a State like Rhode 
Island had a million population, that a minimum of 50 hearing-speech 
professional workers are needed; and they only have 5? 

Is it that bad, nationwide? 

Dr. Mackie. Yes. 

Mr. Dertuick. Well. it doesn’t sound too far out of line to me be- 

cause these people are in terrific short supply—and not only in this 
hi ise of education with exception: al dhildven: special education, but 
in the field of the educable mentally retarded and the trainable men- 
tally retarded, and the other phases—those who work with children 
with cerebral palsy and general crippling conditions, and so forth. 

There is a terrific shortage of trained teachers in all these fields. We 
finally had to resort—and it was inadequate—to the method of trying 
to raise a little scholarship money and encouraging teachers to spend 
their own money to begin to get this training. 

Now the colleges and universities have responded to the challenge, 
oe they have expanded their programs of training tremendously, 

but the difficulty is getting teachers to staff the positions. 
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PERCENT OF SCHOOL-AGE CHILDREN WITH SPEECH AND HEARING DEFECTS 


Dr. Macxtr. About 5 percent of the school-age population—2 to 5 
percent—have speech and hearing problems. 

Mr. Foaarry. What is the school population ? 

Dr. Macxir. About 34 million. And the speech group is the largest 
group of all exceptional children—the children with speech handi- 
caps—and the next largest would be those with mental retardation. 

Dr. Conran. Yes. 

Dr. Mackte. So, every State ought to have some facilities for pre- 
paring teachers in at least these two fields. 


OPTIMUM NUMBER OF STUDENTS FOR ONE TEACHER 


. Conrap. How many students can one teacher take care of ? 
Mackie. If the children have completely speech problems, 75 
toa hundred children. Seventy-five is considered a reasonable load: 
but if you have children who are hard of hearing, especially, the 
severely hard of hearing may need to be grouped in classes where 
you would have maybe 1 teacher to 15 children: something like that. 
" Mr. Foearry. So, we have over a million children 

Dr. Mackie. Yes. 

Mr. Focarry. Going to school who need some sort of attention in 
that field —— 

Dr. Mackie. That is right. 

Mr. Focarry. Of hearing and speech defects ? 

Dr. Mackie. That is right. 

Mr. Fogarty. When you deal with the ones who are hard of hear- 
ing, you put your finger on one of our most acute problems, beeause 
many of the hard-of-hearing children have not been identified. 

Mr. Derruick. Of course, methods of detection are being improved 
all the time, but in most of the schools I would say they might go on 
without being detected; and maybe they have got good minds, but they 
are not ac hieving in school and neither the parents nor the teachers 
have found out what is wrong. 

Dr. Mackin. Could I say what this research program in mental 
retardation has done? It has brought new life to the whole educa- 
tional program. We have had many requests for funds for study, 
and in other fields of the handicapped, people ask: “Can we get 
money to study the hard-of-hearing child? Can we get money to study 
the blind? Can funds be obtained only if the topic is about the blind, 
mentally retarded, and so on?” 

Increasingly we are getting more requests of this nature. 


COVERAGE UNDERTAKEN IN STUDIES ON MENTAL RETARDATION 


The studies we now have under cooperative research cover prob- 
lems of mentally retarded children of a wide age range. They cover 
urban and rural problems; they cover the residentis il, the day school, 
and so on; they are pretty widely distributed in the States. “At first, 
we didn’t think we were going to get enough 1 redquents on the basic 
problem of learning. How do these children learn? If we can get a 
better underst: anding of what they learn and how do they learn and 
under what circumstances, then we can begin to plan our programs: 
we can improve our programs. 
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We have a good many studies now on basic learning. 


FACILITIES FOR CEREBRAL PALSIED CHILDREN 


Mr. Foearry. It is a pretty sad thing when a child, 8, 9, 10 years 
of age is refused education because he happens to have dr palsy 
or some form of mental retardation, which happens in many, mney 
areas. The teacher just doesn’t have the time to spend with 1 or 2 
such children in that classroom of 25 or 30 or 40 and, as a result 

Dr. Macxir. Or she may not have the competence to deal with the 
problem. 

Mr. Focarty. No. 

Dr. Mackie. The problem of cerebral palsy is quite complicated. 

Mr. Derrutcsk. I have had citizens and taxpayers tell me that pro- 
gram costs too much. I have said, “Tf you had a child with that 
handicap, would it cost too much ?” 

Mr. Fogarty. That is right. It wouldn’t cost too much if they 
had a child in that condition. 

Dr. Mackie. There are two ways of looking at it: One is the hu- 
manitarian, which you just pointed out; and the other is from the 
cold economic standpoint. We just can’t afford it. 

Mr. Focarry. That is a cold approach. 

Dr. Mackie. That is a cold approach, but maybe it isn’t quite so 
cold, either. If we don’t take care of them, we leave it to the family. 

Mr. Fogarty. That is a good approach to that person who says 
it costs too much money. 


METHOD PROPOSED FOR HANDLING GRANTS IN FIELD OF SPEECH AND 
HEARING DEFECTS 


Dr. Reep. Mr. Chairman, to come back to your original question, 
if we were going to make grants in the area, if we tried to do something 
about having more teachers in the area that you just mentioned, we 
would probably have to approach it from the trainee and fellow ship 
grants to train at the doctor’s level for professors at colleges and 
universities and the researchers and the supervisors in local systems 
and State departments first. Then, after you get the highly pre- 
pared individuals, later on you could come into the preparation of 
teachers; but if we had a scholarship program to train teachers, there 
simply would not be the professional people at the colleges and univers- 
ities. So, it seems to me you would have to approach it first in getting 
the higher level people first, and then probably have some grants to 
help the institutions establish training areas. 

You see, some of the colleges and universities train just one area, 
and very few of our colleges train in all areas. In other words, that 
is the approach we are using in this proposed bill for fellowship and 
trainee grants in the field of mental ie. 

Dr. Mack. If I might go one step further, you asked a question 
which I didn’t answer. You asked how we would go about it if money 
were available. 

I think the first thing would be to take this group of colleges and 
universities which we studied rather thoroughly to find out about 
their resources and select those that have sequences of preparation, 
that is, those that are giving enough instruction so they give a fairly 
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well-balanced program, and then explore to see if they have enough 
community resources to give the student-teacher the kinds of practice 
teaching and observation that ought to be given, and then try to get 

rograms through the colleges and universities in those States. Then 
Sones the next step would be to work with colleges and universi- 
ties that have the resources and wish to. open new programs. 

One of the things that teachers all over the Nation have indicated 
is that they want instructors who have had experience in teaching in 
the areas in which they instruct students. They also want places 
where they can see children. This means that communities which 
do not have any classes or opportunities to observe in clinics, do not 
have very good resources for training special teachers. 

Mr. Focarry. All right. 
~ Mr. Mackie. I think we should say the nationwide response to the 
cooperative research funds for mental retardation shows the appre- 
ciation of eagerness of people to get the answers to many of the 
questions. 

Mr. Focarry. When it is possible to see what can be done with some 
of these children, I don’t know why more work wasn’t attempted in 
this field long, long ago, because you can get results. 

Dr. Dertuick. You can. 

Dr. Mackir. Definitely. 

Mr. Fogarty. In the past, they were given up. 

Dr. Derruick. Yes. 


ADMINISTRATION OF SCHOOL ASSISTANCE IN FEDERALLY AFFECTED AREAS 


Mr. Fogarty. Your budget for administration of school assistance 
in federally affected areas is up from $992,000 to $1,075,000. Why 
is that ¢ 

Dr. Derruicx. Mr. Grigsby. 

Mr. Griessy. Mr. Chairman, that increase of $82,880 doesn’t repre- 
sent any additional staff ; $55,100 of that $82,880 is for the retirement- 
fund contribution. That is a new item, as you know. 

Twenty thousand of that amount is for a higher employment rate 
in 1958 than we have in 1957. In other words, we have 140 budgeted 
positions. In 1957, we will have an average employment of approxi- 
mately 134 of that 140. In 1958, we anticipate having an average 
employment approaching 138. 

Mr. Focarry. I was taking a look at the budget for the Housing 
and Home Finance Administration, which has beeen going down over 
the past 3 years, and I thought that perhaps your budget would go 
down also. 

Mr. Grigssy. I think that is a natural question, and it goes to the 
question of workload. You see, these 2 programs, Public Laws 815 
and 874, for maintenance, and operation, and construction, are staffed 
with 1 staff, departmental and field. The maintenance and operation 
program has been going up, as you know, from year to year in number 
of applicant districts, and the Congress has frequently changed the 
law on us, from time to time, and complicated the administration. 

Mr. Focarry. Yes. 

Mr. Gricspy. We are anticipating in 1958 any easement of the work- 
toad in school construction will be balanced by an increased load in 
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the maintenance and operation program. So, we haven't biudyited 
any reduction in staff. 


VOCATIONAL EDUCATION 


Mr. Focartry. Now, several places on the vocational education justi, 
fications you mention adult education and adult classes, and so forth, 
Is this emphasis something new in vocational education? It seems to 
me it appears more than it ever did before, that is, the world “adult,? 
and I thought you were making some changes maybe. 

Dr. Reep. No. 

Mr. Foaarry. It has no significance at all? 

Dr. Reep. No. 

Mr. Foearry. You have the same number of positions in voeational 
education. There is no change there. 

Mr. Taper. They have a change in amount. 

Mr. Focarry. Yes. An increase of $54,000. What is that for? 

Miss Scuvurt. $31,500 is for the eontribution to the retirement fund. 

Mr. Focarry. What is the rest for? 

Dr. Reep. $21,000 of the $54,000 is for the practical nurse training 
program. 

There is an increase of about $27,000 in personal services in voca- 
tional education, which will provide $9,000 for professional staff em- 
ployed for part-year in 1957, and for an additional specialist and 
secretary; but it doesn’t show additional positions because they are 
eliminating 2 clerical positions. 

Then, in addition to that, there is $18,000. The $18,000 will take 


care of the 2 additional positions and annualize the salaries of new 
positions for practical nurse training filled in 1957. An amount of 
$3,800 is requested for increased travel. 


STATE AND LOCAL SCHOOL SYSTEMS 


Mr. Focarry. The next one is State and local school systems. You 
had 128 positions and $1,023,700 in 1957 and you are asking for 149 
positions and $1,264,500 in 1958, which is an increase of 21 positions 
and $240,800. 

How many of those 128 positions are filled at this time ? 

Dr. McKonr. We have 104 in our budget. 

Mr. Focarry. In other words, you have 24 vacancies there now? 

Dr. Rerp. A hundred and three, I believe, is the number we have 
filled. 

Mr. Focarry. A hundred and three? 

Is that right? 

Dr. McKoner. A hundred and three were filled as of January 31, and 
I think there are—how many in process ? 

Miss Scnurr. Nine. 

Dr. McKone. Nine positions in process of filling. 

Mr. Focarry. That means you have about 16 that you probably will 
not fill then ? 

Dr. Reep. Four of them are specialists and the rest are clerical, 
and we think we will have the specialists identified and filled. 

[ am not sure just when they will be able to report for duty because 
we are going in the second semester now. 
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NEW POSITIONS FOR 1958 


Mr. Foearry. What are these 21 new positions for ? 

Dr. Rrep. That is to provide for 6 specialists, 7 research assistants, 
and 8 additional clerical. 

The specialists are in the general areas of handicapped children, 
adult education and the areas of State and local administration, school 
administration, working on general problems in that area, housing, 
school finance, additional expenses in those general areas. 

Mr. Foaarry. What do you need a specialist in housing for? 

dr. Reep. School housing. 

Mr. Fogarry. Oh. 

Dr. Reep. General studies in regard to school buildings. Working 
with State departments of education, 

Mr. Focartry. If you are not going to be much more suc ‘cessful than 
you were this year, you are not going to be able to get the people for 
these new positions, is that right? 


RECRUITMENT PROGRAM 


Dr. Reep. We think if we can start a recruitment program and get 
firm offers before school starts, we will be able to fill the positions; 
and we are having trouble because of salaries. 

Mr. Focarry. Yes. I know. I hope something will be done about 
that, as I said yesterday. 

What good are these specialists going to be if they don’t have a 
secretary | 

Dr. Derruick. It is very difficult. We are having a lot of our 
secretaries work overtime in trying to fill this need, but it is a very 
msatisfactory w sy; 

Mr. Focarry. I don’t like that word “overtime.” 

Dr. Dervuicx. No. I don’t either. 

There is a very fine spirit among these people. The job is pushed 
ae done, and they cheerfully step in; but it ought not to be that way. 

Dr. McKonr. Another thing, Mr. C hairman: We are a different 
organization today than we were when I came in in 1951. At least, 
we stood still for a number of years and we didn’t offer much attraction 
for the young man; but today, as we get this research program under- 
way, as we get increased recognition through operating programs, 
additional staff in the research | program, we are going to attract the 
man who wouldn’t join us a year ago. 

As you may recall, we underwent a period in which we had to lay 
off quite a few people. 

Mr. Fogarty. That is right. 

Mr. McKone. Of the number of people who turned us down just a 
year ago—-we made a study—a considerable number gave insecure 
tenure as the reason. We weren't able to offer the stability to a 
specialist that, for example, the National Institutes of Health are 
able to offer in research. 

Mr. Focartry. The only stability that you would be able to offer 
is that Congress has pretty much gone on record as wanting to do 
something about these services to education as they have in public 
health. 

Dr. 


Dertuick. That is right. 
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Mr. Chairman, may I interrupt and say this, because it was very 
much on my mind in response to your thinking there: As I said 
yesterday, there is a great air of expectancy throughout the country 
for the Office of Education. 

Secretary Folsom sold the school administrators on the fact that 
he believed in the Office, that he wanted to see it expand. 

When they approached me about this job, I was attached to my 
position and didn’t respond to it at first, and then I caught Secretary 
Folsom’s enthusiasm. I believe that he really wants to push this 
Office of Education, and he has assured me of freedom of adminis- 
tration and support; and that word has gone out. 

Only yesterday, I was talking with a man who has the opportunity 
to earn more money in another place, and when he left he said, “I 
think you can count on me. I'll let you know in a few days. I want 
to be in this organization.” 

That spirit is reflecting itself. 

Now, I am the first to say that I-think we ought to look forward 
to getting these salaries on a more competitive basis; but, on the other 
hand, I have to recognize that there is this interest and this hope 
and this enthusiasm for the Office of Education that is making it a 
more attractive place to work than it has been in some times past. 

Mr. Foearry. That sounds good to me. 

Mr. Derruick. And I might add the attitude of this committee is 
mighty encouraging, too, to supplement all that. 


HIGHER EDUCATIONAL INSTITUTIONS 


Mr. Focartry. Now, your next increase is for higher educational 
institutions. You have 35 positions in 1957 and $283,600. For 1958 
you are asking for 60 positions and $470,000, an increase of 25 posi- 
tions and $186,400. 

How many of those 35 positions do you have filled at this time ? 

Mr. Derruick. Dr. Blauch is Assistant Commissioner for Higher 
Education. 

Dr. Biaucu. I think we have 25 right now. 

There are 5 specialist vacancies, with their clerks, and of those 5 
specialists 1 is coming on Monday. He is definitely coming. The 
examinations have been held for two. We have good candidates. It 
is very likely we will have them in a month or 6 weeks. 

Then, there are two other positions that so far we haven’t got 
filled. 

We know where we can get some temporary people. We are goin 
to put them on, if we can, perhaps the 1st of April, until we can fi 
the positions permanently. 

Mr. Fogarty. What do you want these additional positions for! 

Dr. Buaucu. You will find those on page 84. 

We want one specialist in liberal and graduate education. 

Mr. Focarry. Excuse me. Higher educational institutions mean 
above the high school ? 

Dr. Buaucnu. That is right. Colleges and universities, technical 
institutes, junior colleges, everything above the high school. 

We would like one specialist in liberal and graduate education. 

Dr. Reep. That is page 94 instead of 84. 

Dr. Buavcn. Iam sorry. Ninety-four. 
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We need an additional teacher in vocational education, two special- 
ists in special education, and that field has not been well covered in 
the last few years. 

We are greatly in need of these people in professional education 
and State ‘and regional organization of higher education, and 2 in 
the organization of colleges and universities, the internal organiza- 
tion, and 1 in the college and university business administration. 
That is on the administration of an institution from the financial and 
business side. 

These are all in fields in which we want to start projects, and at 
the present time we have no person in any of those fields, excepting 
possibly one in college and university business administration. We 
have one person, and he is undertaking a big project at the present 
time on the study of the buildings which the institutions are planning 
for the next 5 or 10 years. 


RELATIONSHIP WITH COMMITTEE ON HIGHER EDUCATION 


Mr. Focarry. How does your work relate to the work of the Presi- 
dent’s Committee on Higher Education ? 

Dr. Buaucu. Well, the President’s Committee on Higher Educa- 
tion, of course, in something of a short-time look at the overall picture 
and is trying to stimulate interest, with some suggestion of specific 
things to do. 

We are engaged in two things: First, in making studies of the sit- 

uation, which is now in considerable detail, and then in de: ling with 
an on-going situation; that is, we deal with the collection of the 
statistics from year to year and furnish consultative services. 

We are carrying on, as an example, some rather major studies. One 
of them is on the costs that students are incurring in colleges. 

We have another one on the number of students who dr op out along 
the way and don’t complete their work. 

We have another rather extensive study in process on the financial 
assistance that is available to students in colleges and universities. 

Mr. Fogarty. If this Committee on Higher Education that the 
President has appointed is successful and they hold similar State con- 
ferences to the White House Conference on Educ ation, they are going 
to be making some pretty extensive studies in these same fields. 

Dr. Bravon. Well, they do very little by way of making original 
studies. About all they do and can do in the limited time and with the 
limited resources is to collect such information as is available and 
then try to publicize this for use in these conferences so that the con- 
ferences concern themselves pretty largely with what is the situation, 
and what can we do about it ? 

Mr. Fogarty. I thought they were supposed to make specific recom- 
mendations on the findings they come up with. I thought that was the 
purpose of this committee, to find out what is wrong and then make 
recommendations to help correct the deficiencies. 

Mr. Derruick. Could we turn it the other way around? The Office 
of Education has been in business for 90 years. We had a White 
House conference which concerned itself with elementary education, 
for example. The Office of Education was in business rendering serv- 
lees all the years before the White House conference. The ‘White 
House conference increased the attention and interest and made more 
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business for it. I think the President’s committee beyond high school, 
in a similar manner, attracts attention and get people involved in the 
studies and puts out recommendations, but that puts a great load on 
the on-going program of the Office of Education, gre: iter than it had 
before. 


BENEFITS RESULTING FROM WHITE HOUSE CONFERENCE ON EDUCATION 


Mr. Foearry. What good to education came out of the White House 
Conference on Education ? 

Mr. Derruick. I think one of the outstan<ling resulis was that it 
concentrated the attention of tens of thousands and even hundreds of 
thousands of people on the needs and problems of education that had 
been going on for some time. 

it rather dramatized them. 

Mr. Foearry. For a couple of months? 

Mr. Derruick. Yes; it did do that intensive job and I think a lot 
of those people will never get over it. In other words, at the grass- 
roots they have a new feel and a new concept for education. 

Mr. Focarry. I attended 2 or 3 of those in my own State and I 
know there was a great deal of interest exhibited, but I am wondering 
now how much of that has carried forward—how much they retained. 

Mr. Derrnuick. I think we will be the beneficiaries of the outcome 
for a long time to come. I think the people xre more receptive. 

Mr. Fogarty. That is a pretty general statement, though. Can you 
give us anything specific? Was there any legislation of any type 
recommended ¢ 

Mr. Derrutck. Well, I think, for example, it put a good deal of 
impetus behind the Federal aid for school construction bill. 

Mr. Foearry. What happened? You haven't mentioned that yet. I 
was wondering if you were going to mention Federal aid for construc- 
tion of schools. 

Mr. Derruick. Of course, we were concentrating on this particular 
budget. 

Mr. Fogarry. You are waiting to get through with this and then 
talk about it? 

Mr. Derruick. We are available and waiting for questions. 

Mr. Fogarty. I guess that did provide some impetus, but things 
got kind of fouled up. 

Dr. Reep. I think the results of the White House Conference would 
show up more at the local and State level than we have seen at the 
national level, the national picture, from the standpoint of specific 
1, 2, 3 accomplishments. 

One of the followups has been that representatives of 25 national 
organizations come into the office periodically and share ideas back 
and forth and have the Office of Education prepare fact sheets in 
various areas of public education, and that is in Dr. Hanson’s area. 
We have seen these groups coming into the office and asking for more 
information with respect to specific problems. At the last meeting, 
more questions were asked in the department of research programing 
than anything else, and they were very excited about the possibility 
of coming up with some answers. 

Mr. Focarry. I know everybody got excited, but I was led to 
believe that much more could be accomplished by such a conference 
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than has been accomplished. When we get 
accomplishments, there isn’t much. 

Mr. Derruick. It is a little hard to measure the intangibles, but 
I believe the intangibles are there. For example, Dr. Reed me sntioned 
this advisory commitee of national organizations to the Office of Edu- 

cation which met in January. They meet regularly. One of those 
organizations was the American Association of University Women. 
There are 25 of them, representing a membership of 90 million people. 
The American Association of U niversity Women developed a whole 
study on which they concentrated their attention all over the United 
States. I remember I participated as instructor in the study 
at the local level. They involved a lot of people about a lot of 
things on a lot of different levels, and got a lot of information to the 
minds of citizens who had never been reached before, and they are a 
continuing group. I am grateful for these 25 national organizations 
representing 90 million people who are putting out guide and study 
materials and information about education in this country and the 
Office of Education. 

Mr. Focarry. I hope something eventually will come out of the 
White House conference that we can point to with pride that will 
help education, but you haven’t convinced me yet. 


down to some specific 


PUBLICATIONS SERVICES 


The next increase you are asking for is in publications services. 
You have 26 positions now. Y ou are as king for 31, an increase of 
5 positions and an increase of $52,000. How many of the 26 are 
presently employed? Are all those positions filled ? 

Dr. Hanson. Yes, sir. 

Mr. Focarry. What are the five additional positions needed for? 

Dr. Hanson. The first is the assistant director, to assist in the overall 
planning and to serve on special projects, analyzing special projects, 
yecause we haven't enough editorial staff at that level to do special 
projects that come up. “We are constantly trying to carry on the 
daily work. We wanted to make more thorough studies of our pro- 
gram needs and the efficiency of such units as our distribution unit, 
which we are trying to put in shape now because the demand increases 
almost daily and there is more and more interest, of course, and I 
think this is attributable partly to the White House Conference on 
Education. 

More and more citizens write in about it all the time. Our con- 
gressional mail increased, and as the general interest increases we are 
getting a greater workload. We have some reorganization problems 
we want to study very thoroughly. That is the first job. 

The second is a copy clerk ‘who will help free the editor from the 
routine copy work. 

The third is a publications clerk, a GS-3, to assist in the handling 
of many inquiries from Congress and professional groups. 

Fourth is a secretar y to assist the liaison officer for this national 
organization committee, advisory committee, and to assist the citizen 
material specialist and special material editor and feature editor, We 
have to add this one secretary to a pool. We really need more but 
that is all we are asking for now. 
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We need one assistant editor to help the editor of School Life who 
is all alone on this job. And then we plan to put a little more help 
on the magazine Higher Education and our own internal organ, or 
communication, the OE News Bulletin. That accounts for the five 
positions. 


LEGISLATIVE REFERENCE 


Mr. Fogarty. Now, on legislative reference, you are asking for two 
more people. What are those two positions for ? 

Mr. McKonr. One is a specialist on school laws and the second is a 
GS-4, asecretary. We have had a tremendous increase in State school 
laws. 

Mr. Fogarty. Changes? 

Mr. McKone. Yes, sir. And that is one of the outgrowths of the 
White House Conference on Education. There has been a tremendous 
demand on our Office of Education for information on State school 
laws, and we haven’t had that area covered. 


RESEARCH SERVICES, PLANNING 


Mr. Foearry. On research services, under “Planning,” you are ask- 
ing for 12 additional people. What are they for ? 

Dr. Rerep. Three positions are specialists who will be assigned to 
work in close cooperation with the adult education section and one in 
higher education. The three specialist positions will support a clerical 
staff to tie in the research carried on in these areas with the regular 
ongoing program. That accounts for six of those positions. 

Mr. McKonr. We have 2 additional clerical assistants in the Assist- 
ant Commissioner’s Office and we have 3 persons that we are asking for 
to work with the President’s Council on Youth Fitness. It is the Dr. 
Shane McCarthy committee, and one additional clerical person to take 
care of contracts. 


RESEARCH AND STATISTICAL SERVICES 


Mr. Foearry. Now, on research and statistical services, you are ask- 
ing for 6 more positions and an increase of $168,000. You now have 
76 positions authorized. How many are filled ¢ 

Dr. Conran. Sixty-two now. 

Mr. Focarry. Fourteen vacancies now, and you are asking for six 
more? That would make 20 more than you have now. 

Dr. Conrap. Almost all of these unfilled positions are statistical 
clerks and typists. 

Mr. Focarry. Would you explain why with only 6 additional posi- 
tions you will need an increase of $168,000? How do you arrive 
at that / 

Mr. McKone. $91,805 is set aside for annualization. Almost $30,000 
will be needed for the contributions to the retirement fund. Only 
$38,000 is budgeted for the 6 additional positions. 

Mr. Focarry. I see. What are the six positions ? 

Dr. Conran. First, an Associate Director to take charge of research 
studies. It is our highest ranking section. Then, there are 3 unit 
chiefs, 1 assistant supervisor, grade 9, and 1 stenographer, grade 5. 





PROGRAM DIRECTION AND MANAGEMENT 


Mr. Focarty. The next increase in positions is for program direction 
and management. You are asking for 59 positions. How many of 
the 55 positions you have for 1957 are now filled ? 

Mr. McKone. Fifty are filled. One of the vacancies is a Deputy 
(Commissioner, and 2 are special assistants to the Commissioner, and 
the other 2 are clerical. We are asking for 1 additional personnel 

rson, 1 person for records and 2 clerks. It is simply an attempt to 

eep pace with the additional work of the office. 


BREAKDOWN OF INCREASE REQUESTED FOR RESEARCH PROJECTS 


Mr. Focarry. You are asking for an increase under “Research Proj- 
ets.” These are contracts, I presume, research contracts with these 
institutions. In 1957, you have $1,020,190 and in 1958 vou are asking 
for $2,300,000, which is an increase of $1,279,810. Wall you give us 
a breakdown on that? 

Dr. Conrap. That is what we went over earlier. ‘The $1,279,000 is 
needed for carrying on the projects in mental retardation that was 
started before, plus $500.000 in the other. 

Mr. Foearry. $1,200,000 and $500,000 leaves about $600,000. 

Dr. Conran. For new projects. 

Mr. Focarry. In what field are you interested in spendin’ that 
$600,000 that might be available ? 

Mr. Derruicx. That might come in any field. Some might come 
in the area of the gifted, juvenile delinquency, staffing, housing and 
construction, mobility. 

Mr. Focarry. Those are all the fields you think require further 
study and research, and those are the fields you want to get into? 

Mr. Derruick. Yes, sir; but it might include more in mental re- 
tardation also. 

EDUCATION OF MIGRANT CHILDREN 


Mr. Focarry. What are you doing about the education of the chil- 
dren of migratory farmworkers ? 

Dr. Conrav. We have one project on that. 

Mr. Focarry. What type of project is it? How many people do 
you have working on it? 

Dr. Conrap. We don’t have anyone working on it. 

Mr. Derrick. It is a new project, a contract project in the field. 
{think it is like we told you about these other projects. 

Dr. Conrav. I am not sure that I have any details on that. 

Mr. Focarry. Where was that ? 

Dr. Conran. In western Michigan. 

Mr. Focarry. Is that a university ? 

Mr. DertHick. Western University State College is a ranking in- 
stitution. | 

Mr. Focarry. They are doing some work on the problem of the ed- 
ueation of these children ? 
_Mr. Derrick. This particular one I am not familiar with, but I 
find here that the size of the contract is around $2,000 for the educa- 
lion of the migrant children. That was let in November. They are 
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just getting started on that, and I haven’t got the details on what 
they are doing. 

Mr. Foearry. This is a new project and you haven’t any reports as 
yet ? 

Mr. Dertrtck. That is right. 

Mr. Focarry. Are you going to continue it in 1958 ¢ 

Mr. DerruicK. Yes, sir. 

Mr. Foearty. At the same rate ? 

Mr. McKonr. Just about the same pace. ' 

Mr. Foearry. So, maybe next year you can tell us about some. of 
the results, and I hope you will have some recommendations. That 
isa pretty sorry problem, isn’t it 4 

Dr. Conrav. Yes, sir. It is a sorry problem but it is a very ditlicult 
field to do the kind of research that will meet research standards. ' It 
is not at all simple such as working with college students. : 

Mr. Focarry. I know it is a real problem. That is why we think 
that something ought to be done about it. Not much has been done 
about it in the past. 

Dr. Conrap. And as in the field of the mentally retarded. we have 
to get balance on this program. We cannot sit back and wait for 
projects to come in. We have to do some stimulation of the project 
in the area that requires attention. We don’t have to stimulate proj- 
ects which make use of college students as the subjects of investiga- 
tions, We have to go out and stimulate projects where adults are 
the subjects and where migrant children are the subjects and, fér 
instance, cerebral palsy. 


COMMISSIONER'S POSITION ON SCHOOL-CONSTRUCTION BILL 


Mr. Focarry. What about the construction bill before Congress/ 
Are you in favor of that? 

Mr. Derrinck. Yes. Iam in favor of that bill. 

Mr. Focarry. That is the administration bill ? 

Mr. Dertrnrick. Yes, sir. 

Mr. Foearry. Have you testified yet before the legislative com- 
mittee ? 

Mr. Dertrick. Yes, sir. I testified and the main burden of my 
testimony, since I was rather new on these figures, was in the area of 
what it means to children to be in overcrowded schools, the effects 
upon them. 

Mr. Fogarty. You are all for it? 

Mr. Derruick. Yes, sir. 


OPPOSITION BY CHAMBER OF COMMERCE 


Mr. Foearty. Even though the chamber of commerce is opposing it. 

Mr. Dertuicx. Indeed, I am. 

Mr. Focartry. That doesn’t make any difference to you? 

Mr. Dertruick. No, sir. 

Mr. Foearry. What is the best answer to a group like the chamber 
of commerce? I happen to be in favor of a bill like this. I gota 
pretty sharp letter as to why I should oppose it. What kind of ah 
answer should I give them, seeing that you and I are thinking along 
the same lines ? 
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Mr. Derrutcx. I have beer trying to answer them for several years. 
Thad a letter yesterday. I don’ t know about this record business, but 
I did have a letter yesterday from a member of the chamber of com- 
merce committee on education, and in this letter he said. I would 
resign from the committee if I did not think I might do some good 
with it some time. That education committee has done some good 
things but they won’t listen to my arguments on school construction. 

Mr. Focarry. Or any Federal aid. 

Mr. Dertuick. That is right. 

Mr. Focarty. But they have never complained about aid to the 
federally impacted areas. I have never heard any complaint about 
that. 

Mr. Derruick. I have worked with all groups as Superintendent of 
Schools and as a Commissioner, and I have gotten help, but on this 
particular subject with the chamber of commerce I can’t get to first 
base. 

Mr. Focartry. You don’t think they are right? 

Mr. Derrnick. I think they are wrong. 

Mr. Fogarty. You still haven’t given me a good answer. I want 
to give them a good answer, you know, one that is a simple one. 

Mr. Derruick. I haven’t found an acceptable, good answer for 
my friends in this group. 


PRESENTLY OVERCROWDED SCHOOLS 


I tell them and speak in terms of the 2,300,000 boys and girls who 
are in schools in excess of normal capacity of the etiinties to house 
them, many of whom are in stores, other buildings and all sorts of 
places unsuitable for schools; 840,000 of the 2,300,000 ¢ hildren are on 
half-day shifts. I tell them what it means for children to be on half- 
day shifts because in 7 months’ time they are retarded about 2 months 
and those youngsters who are on half-day shifts for 5 or 6 years are 
a year or more retarded and have lost a year or more of education. I 
get pretty well stirred up in describing conditions like that, and I 
tell them that from the States we estimate a backlog of 159,000 class- 
rooms—not counting the classrooms needed to take care of the 14 mil- 
lion new children to be housed each year. While the States have heen 
increasing classroom construction they are little more than holding 
their own without making a dent in the backlog. I think the States 
constructed about 63.000 classrooms last vear, and mavbe only 3,090 
of these applied to this backlog of 159,000. And while the rate of 
school construction is going up, it would take a mighty lone time, 
years, to overcome this backlog without Federal aid. And I go on 
talking along those lines. 

Mr. Foearty. That is a pretty good answer, as far as I am con- 
cerned. What do you think about the chances of getting legislation 
through Congress this year ? 

Dr. Dertuick. I am too much of a freshman to make any reliable 
prediction. TI am always optimistic. I can’t help being that way. 
I keep hoping for these things for children to better their lives, and 
I am.certainly hopeful that a school construction bill will be passed. 

Mr. Focartry. You haven’t done anything more than hope? 
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Dr. DerruicK. I don’t know about polls. I notice the Gallup poll 
a day or two ago indicated 4 to 1 of the public who support Federa} 
aid for school construction, and that bolsters my hope. 

I think the situation is so serious and it has excited so much atten- 
tion that we have better chances than we had in the past to get this 
bill through, 

Mr. Fogarry. I thought surely it would go through last year, but 
it did not. 

Dr. Derrnick. I certainly hope it goes through this year. 

Mr. Fouarry. So do I. I guess that completes my questions. 

Mr. Laird, do you have any questions ? 


FUNCTION OF OFFICE OF EDUCATION 


Mr. Larrp. Have you given any thought, since you have taken 
over your new duties, of the real function of the office as far as your 
responsibility to conduct research and not merely be an agency t 
disburse Federal funds to the States ? 

Dr. Derruick. I think that the Office of Education, the sound and 
traditional role is, well, I like to say—put it this way—leadership with- 
out domination and assistance without interference. I think we have 
a vast responsibility for supplying information about education, gath- 
ering it and disseminating that information by every possible means, 

I am impressed by the inquiries that come in daily from every con- 
ceivable source wanting to know the answers to educational questions, 
not only from institutions, State departments of education, school 
systems and teachers, but by lay citizens and by pupils. I have been 
impressed with the faithfulness with which those questions have been 
answered. I have learned quite a lot myself by reading the answers 
to many of those questions. 

I think we have a role in stimulating educational programs; cer- 
tainly, practical nursing was mentioned this morning; and the Office 
of Education, through a Federal appropriation, has been able to 
stimulate a vast amount of training and accelerate that program which 
means so much to local communities and individuals who learned a 
new service calling for competencies they did not have. 

I think by conferences on education with leaders we are able to 
crystallize the best thinking and to disseminate that thinking. I 
think by our specialists in the Office of Education we are able to advise 
and help local school systems and make available to them services that 
just would not be available to them. 

Mr. Larrp. I think your primary job should be concerned with 
getting information to State school systems. These new programs 
for exceptional children are excellent. Getting the local schools to 
use the results is a most important task. Isn’t that true? 

Dr. Derruick. Yes, sir; I would say that is an important aspect 
of our job. 

Mr, Lairp. I would say that any money appropriated for that is 
worthwhile. 
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PART-YEAR USE OF SCHOOL BUILDINGS 


There is a question I have in mind which has to do with the use 
of capital expenditures that are made throughout the United States 
for schools. Do you know of any area where there is as much 
waste as in the field of educational buildings? 

We have made huge capital expenditures for school facilities, for 
buildings, and we find that they are used about 8 months of the year. 
Now, I don’t know of any other field where we have made that big 
a capital expenditure that is idle for as long a period of time. I think 
this is a field about which your office should show some concern. 

Dr. Derruick. That is a significant question. It is one to which I 
have given a great deal of thought. We do have a vast amount of 
money invested in these buildings, and we do use them only part of 
the year in most places. 

Now, it is an appropriate problem and it is a question for the Office 
of Education to study if we could find the answers. I am sure you 
are aware of the difficulty of using these buildings all year around. 
One very real difficulty is to change the pattern of family life. People 
have the idea that kids ought to be out on vacation in the summer- 
time, and family vacations are taken then. I know in my own system 
we extended the school term 2 weeks and we got more criticism on 
that than almost anything that happened. It was just crucial. Kids 
were supposed to be out in the summer, and the people did not like 
it that we held school open to the middle of June. It is all right for 
the other people’s kids but not your own. 

You have a problem of heat. For 2 or 3 people in a room maybe 
you could get by without air conditioners, but if you have 30 or 35 or 
40 children in a room, it is almost intolerable in summer heat. So, you 
have those difficulties, and yet if we could find a way to have a greater 
utilization of the school plant, it would be an economy measure, but 
we haven’t found that answer yet. But, it is an appropriate field for 
our office to explore. 


NEED VERSUS STUDENT POPULATION AS FORMULA IN SCHOOL 
CONSTRUCTION BILL 


Mr. Larrp. I understand that you are supporting the legislation for 
Federal school construction aid. Would you oppose Federal school 
construction legislation that made the payment to each State on the 
basis of per capita student population without regard to educational 
need ? 

Dr. Derruick. I am committed to the equalization formula on a 
need basis. 

Mr. Larrp. You think more schools will be built in that way than 
any other way ? 

Dr. Derruick. Yes. I think it will take care of the need factor. 
I think our survey showed that in the most needy States we had the 
greatest backlog of classrooms. 

Mr. Larrp. You really feel that is an important thing to insist on? 

Dr. Derruick. Yes; I do. I have always been in favor of equal- 
ization. 
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Mr. Larrp. That was the position I took last year. It was pretty 
hard sometimes to determine just what the administration’s position 
was. I sometimes felt some individuals in the administration were 
willing to compromise this most important principle of a strong need 
requirement. 

Dr, Derruicsk. I think the President and Secretary have made clear 
their position on the need formula. 

Mr. Larrp. But when the bill got out on the floor of the House of 
Representatives last year, it seemed that the Department of Educa- 
tion was going in several different directions and could not make up 
its mind what it really favored the most. 

Dr. Derruick. I am unfamiliar with the background. 

Mr. Latrp. It seemed they were willing to take anything as long as 
it had the title of “Federal aid.” 

Dr. Dertuick. I think our position is quite clear—off the record 
and on the record—that we do favor an administration bill that takes 
into account the need formula. 

Mr. Larrp. I congratulate you for standing firm on this point. That 
is all I have, Mr. Chairman. 


SALARIES AND EXPENSES, PRESIDENT’s COMMITTEE ON EpvucATION 
Bryonp THE HicgH ScHoor 


Program and financing 


Ses = 


1956 actual | 1957 estimate | 1958 estimate 


totes esas — 
| 
| 


Program by activities: Staff services, administration, and 
research (total obligations) - | 


$150, 000 | 


Financing: Appropriation - - - - : 150, 000 | 


Obligations by objects 


1956 actual | 1957 estimate | 1958 estimate 


—— —— ——_—_ —- ——____ - — + — 


Total number of permanent positions ; 
Full-time equivalent of all other positions 
Average number of al! employees 

Number of employees at end of year 


Average salaries and grades: 
General schedule grades: 
Average salary on : : 048 
Average grade rere : ‘ 1S-7.6 | 
Ungraded positions: Average salary : 000 | 


Personal services: 
Permanent positions-_--.-- 000 
Positions other than permanent____- 000 
Regular pay above 52-week base 


Total personal services de : Ed 5, 000 
Travel... 53, 500 
Transportation of things ‘ 4 250 
Communication services be 2, 500 | 
Rents and utility services vu i= ; ; , : 

Printing and reproduction ail 3, 250 
Other contractual services saad 300 
Services performed by other agencies aiid Lt. 3, 200 
Supplies and materials a a gesenemntict , 500 
Equipment iépe “ 7 2 . 
Grants subsidies, and contributions: Contribution to re- 
retirement fund = -. - ‘a si sunes ; 
Taxes ahd assessments___-..---- -. ee ob , 500 


Total o>ligations Soha 150, 000 300, 000 
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Budget authorizations, expenditures and balances 


1956 actual | 1957 estimate} 1958 estimate 
BUDGET AUTHORIZATIONS AVAILABLE 


A tlc. anadn cmabeegitnwnentioncenticnakedhwaiutn $150, 000 
Obligated balance brought forward....... ia il eT ci 





Total budget authorizations available 








EXPENDITURES AND BALANCES 


Expenditures— 
Out of current authorizations 
Out of prior authorizations 


Dem OOO iii di scetddde<eepnatioténlkinies 142, 500 
Obligated balance carried forward..................-..--.-...- 7, 500 











Total expenditures and balances.............._._._._._- Boreas 276s 150, 000 


Mr. Fogarty. We have one more item to take up and that is your 
request for the salaries and expenses of the President’s Committee on 
Education Beyond the High School. 


POSITIONS AND FUNDS IN 1957 COMPARED TO 1958 REQUEST 


In 1957, you have $150,000 and 11 positions. In 1958, you are ask- 
ing for 31 positions and $300,000. You have pending ~ $650,000 sup- 
plemental request for grants to States. 

Dr. Dertuick. Mr. Chairman, we have Dean Stahr here who is Ex- 
ecutive Director of that Committee. 

Mr. Focarry. Go ahead, Dean Stahr, and tell us why you want 
20 more positions in 1958. 

Dean Stanr. Mr. Chairman, my name is Elvis J. Stahr, Jr., Ex- 
ecutive Director of the President’s Committee on Education Beyond 
the High School. May I inquire whether you would like me to insert 
a statement from Mr. Josephs and to explain why he isn’t here? 

Mr. Focartry. Yes. We will be glad to have it. 


GENERAL STATEMENT 


Dean Sranr. Mr. Josephs is the Chairman of this Committe and 
I will insert his statement. 

Mr. Fogarty. Very well. 

(Prepared statement of Mr. Devereux C. Josephs follows :) 


OPENING STATEMENT By Mr. Devereux C. JOSEPHS, CHAIRMAN, PRESIDENT’S 
COMMITTEE ON EDUCATION BEYOND THE HIGH ScHOOL 


Since I last appeared before this subcommittee, the President’s Committee 
on Education Beyond the High School has made considerable progress in de- 
veloping and implementing its program. Our task has been twofold: First, to 
identify and define those problems of post-high-school education which demand 
the urgent attention or both laymen and educators throughout the Nation and 
then to recommend courses of action needed to meet these problems; and, sec- 
ond, to stimulate planning and action through studies and conferences or re- 
gional and State levels. 
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The task of identifying and defining the major problems of education beyond 
the high school has been carried out through six meetings of the Committee and 
numerous subcommittee meetings. The subcommittees were organized to make 
a series of studies defining the basic problems in the following areas: 

(1) The demand and need for education beyond the high school ; 

(2) The resources to meet the demand ; 

(3) Some of the modifications and improvements that might be applied; 
and 

(4) The relationships of the Federal Government to this field of education, 

As a result of this activity the Committee prepared and submitted its first 
interim report to the President on November 16, 1956. The report contains 
six preliminary conclusions which identify those problems of education beyond 
the high school which the Committee feels should be given priority. Some 
25,000 copies of the report have been distributed to interested organizations and 
persons throughout the country and a copy has been sent to each of you as 
Members of Congress. We have had a wider distribution of the report than 
our limited funds would have allowed by the cooperation of various national 
organizations which have reproduced the report for their membership. 

The response to the report has been very gratifying. One of its chief pur- 
poses has been to elicit comment from both laymen and educators with the view 
to aiding the Committee in preparing its semifinal report in the early summer 
of this year. By the means of this report we have tapped the thinking of 
hundreds of people representing a great variety of interests in education who 
have sent their comments to us. 

In preparation for the semifinal report and the final report to be submitted 
in December 1957, three new subcommittees have been formed to study those 
issues identified by the previous subcommittees. These groups will focus upon, 
respectively, problems from the students’ point of view, problems of resources 
from the institutions’ point of view, and problems of providing the needed di- 
versity of educational opportunities beyond the high school. 

In addition to the Committee’s own studies, a program of regional confer- 
ences has been initiated as a means of, first, bringing the basic problems to the 
attention of local groups and stimulating public discussion and, second, getting 
reflected back to us the great variety of opinion in each region which this Com- 
mittee will need if it is to have a valid report. This second major task of the 
Committee was undertaken in October and November when regional workshops 
were held in five regions of the country to recommend to the Committee ways 
and means of planning and conducting regional conferences. Planning com- 
mittees in each of five regions are now making plans to hold the regional con- 
ferences in April and May of this year. The conferences, which will be com- 
posed of an equal number of laymen and educators representing all phases of 
education beyond the high school, will serve as introductions to and models 
for individual State conferences and studies to be conducted by the governors. 
Moreover, these conferences will enable the Committee to test its own findings 
among the various regions where the problems vary in kind and in degree. The 
conference reports will be of great value to the Committee in arriving at its own 
conclusions and recommendations. 

In addition to these two major tasks, the Committee and its staff prepared 
what we tentatively have called a workbook containing charts, statistics, and 
statements to assist the Committee in its discussions. In preparation for the 
regional, State, and local meetings a source book of a more thorough nature is 
being assembled, and it will be given wide distribution. 

As you know Public Law 813 which was passed by the 84th Congress author- 
ized $650,000 for the establishment of State Committees on Education Beyond the 
High School to organize studies and conferences on the problems of education 
beyond the high school. The budget now before you will provide for a staff 
in fiscal year 1958 to assist the State committees in conducting their confer- 
ence programs and in providing materials for these programs. The funds re- 
quested will also be used to continue and broaden the scope of the Committee's 
own studies and to conduct an information prugram which will enable us to bring 
the facts and the problem of post-high-school education to the attention of those 
responsible for taking needed action on these problems. 


Dean Sranr. Mr. Josephs had been advised by me, on the basis of 
the best information I could get at the time 2 or 3 weeks ago, that the 
hearings might be held a week or two earlier than they are held, and 
he postponed an important business trip in order to hold himself 
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available, but he simply could not postpone it any more and asked me 
to express his regrets because he could not be here. I have submitted 
his statement. 

Mr. Focarty. We are glad to have it filed in the record, and if you 
want to give us a brief summary with respect to the justification, you 
go right ahead. , oe cm 

Dean Sraur. I think I can add very little to what is in the justifica- 
tion. I might perhaps summarize it. In order to understand the 
program, I would like to give you a little background on the program 
at the present time. 

Mr. Fogarty. Go ahead. 


GENERAL STATEMENT 


Dean Sraur. The program of the Committee appears to me to be 
going extremely well at this point. A great deal has been accomplished 
with this year’s funds and we have a very widespread interest in the 

rogram throughout the country. We have considerable evidence of 
that, in fact. If that interest should be cooled off or frustrated at mid- 
point, it seems to me it oe, 7 not only cost precious time, but con- 
ceivably more money to crank it up later. 

We believe the Committee can make a real contribution in making 
the people aware of the thing that is about to strike in post-high-school 
education. The program mvolves stimulating discussion and action 
throughout the country. It isa program that can pay great dividends 
on a very small dollar investment. 

I would like to point out that the program has, in a sense, two 

hases. 
: The Committee has three missions, I should first say. The first one 
is to lay before the American people the facts and the problems in- 
volved in the immediate future and the next decade or so in education 
beyond the high-school level. 
he second is to stimulate systematic attack on these problems. 

Third is, through a series of studies and conferences and delibera- 
tions of the Committee, itself, to develop proposals with respect. to 
this educational field. The third facet of the mission, the development 
of proposals, the Committee’s timetable aims at completing by Decem- 
ber 31, 1957, when it is required to submit its report to the President 
and to the Congress. But the first two of those missions, in my opinion, 
in many ways one could conceivably say are the most important. Our 
program will involve activities which we would plan to carry out 
until the life of the Committee expires on June 30, 1958. As you sug- 
gested a little earlier this afternoon with respect to the White House 
Conference, one of the most important things in this kind of an opera- 
tion is followup. The Committee’s philosophy here has been, if I may 
describe it this way, to sort of try to light a slow fire and keep building 
it up in intensity so that it will carry on after the Committee has 
gone out of the picture, like the first stage of a rocket falling off, so to 
speak, rather than to just to set off a skyrocket and let it amaze every- 
body and perhaps frighten everybody and then just cool off and die. 


STUDIES BY SUBCOMMITTEES 


With respect to those 3 missions, we have 2 more or less parallel 
programs going at once. One is the program of studies within the 





committee by subcommittees and assisted by the committee staff, and 
assisted also by a great many other people, organizations, and so on, 
perhaps the most helpful of which is the Office of Education, itself, 


REGIONAL WORK GROUPS AND REGIONAL AND STATE CONFERENCES 


The other is a sequence of programs or projects involving a great 
many other people. This committee, as I view it, and, of course, I 
am not a member but only work for it, but it is quite clear to me that 
they have no illusions about being all-wise or the fountain of all 
wisdom in this field. They are very anxious to tap the thinking of 
people in the country who have been thinking about it, and to stimulate 
thinking and informed discussion on the part of others, and to get the 
benefit of that thinking in arriving at their own conclusions, recom- 
mendations, proposals, and so forth. 

Therefore, starting with what we called, for want of a better term 
“workshops” in each of the 5 regions last fall, each consisting of 
25 to 40 people who seemed to be not only interested but to be good 
“workhorses”—these groups were called together to discuss the ad- 
visability of having regional conferences and to draw up general 
principles and policies with respect to organizing regional confer- 
ences. We have gotten to the stage where those regional conferences 
are being organized at this time and they will be held in April and 
May of this year. They will be followed, in turn, by State conferences, 
which we hope to have convened in each one of the States and Ter- 
ritories this fall, and out of that we hope that that will be the begin- 
ning rather than the end of the concentrated study, planning, and 
action on the part of all who will have a part to play, if educational 
opportunities beyond the high school are to be made available to the 
youth of the future. 

Our budget for next year, then, coming to the question specifically, 
for the first 6 months involves all 3 of those missions. We have not 
gotten nearly all we hope to have with respect to those proposals and 
studies. We have a good deal of information, particularly in certain 
fields of post-high-school education, the so-called higher education, 
where the data, generally speaking, are more available and more 
reliable than in other areas of the committee’s responsibility, where the 
facts are much more difficult to obtain and in many cases, they don’t 
exist. 

COMPILATION OF REPORT 


We will be actively engaged for the first 6 months in assisting the 
committee to compile its final report and this report, I might add, is not 
expected to be an encyclopedia of education beyond the high school. 
It is not that kind of a committee. It is not a committee of experts. It 
is a committee of distinguished laymen and educators, and they feel 
their best contributions insofar as their own reports are concerned can 
be in concentrating on a few major central matters and trying to give 
helpful statements on principles that should guide solutions in those 
areas. 
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DISSEMINATION OF FACTS 


At the same time, all of this will have very little effect unless it is 
gotten home to the American people and to the many, many people 
who will have to play a part in solving the problem. It is an enor- 
mously complicated area. Higher education is considerably more 
diverse than elementary and secondary education. Private institu- 
tions play a much greater part. There are far more kinds of institu- 
tions under far more kinds of auspices. This very fact simply makes 
the staff work more difficult. It makes the committee’s job of findin 
central principles and suggested solutions, the major problem, aan 
more difficult. 

But, as I said, we want to get this across to all of those who will have 


to play a part. We want to make available to them in readily digest- 
ible form the salient facts. 


STAFF OF COMMITTEE 


As Dr. Blauch and Dr. Derthick said, our staff is so small that we 
can’t conduct detailed surveys, and so forth, and we don’t expect to 
do that. We have relied heavily on the Office of Education and they 
have been tremendously helpful. But our job, rather, is to distill out, 
to try to make sense out of mountains of data and to distill out the 
important things which our lay audience can absorb and carry in its 
mind in relation to the situation in their own locality. 

Mr. Focarry. What do you want these 20 additional people for? 

Dean Stranr. We want them for 2 or 3 reasons. One is to give some 
staff assistance to the State committees on education beyond the high 
school, provided for in the law, and to help plan their conferences 
and get started on their programs. 


GRADE, SALARY, AND DUTIES OF EACH POSITION 


Mr. Focarry. Put a complete breakdown in the record for each 
position, if you will, please. 

Dean Sranr. Yes, sir. 

Mr. Fogarty. With the grade and the salary and what their duties 
will be. You can supply that later. 

Dean Sranr. Yes, sir. 
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New positions requested for the President’s Committee on Education Beyond the High 
School (fiscal year 1958) 


Title No. | Salary | Total 


Educational specialist - -. : 1 |$10, 320 |$10, 320 


GS-11... 


Administrative assistant. 


GS8-5.... 14, 680 


Gs-4.... 7,170 


Field representatives....| GS-14... 41, 280 


TOR ibecncessswsslscncscecas|acnevecs|ensoonen 141, 020 


Duties 


To direct a research project concerned with 
the preparation of case studies for general 
publication; these materials will be 
examples of successful or promising soln- 
tions to problems, which have been de- 
veloped by particular States, communi- 
ties, and institutions throughout the 
Nation and which will assist others in 
cevelonins solutions to one or another 
facet of the many problems—includ 
such things as space utilization, finane 
assistance to students, planning of com- 
munity colleges, interinstitutional pool 
ing of resources, size of classes, etc. 

To work with and function as technical 
assistant to the Subcommittee on Prob- 
lems From the Students’ Point of View, 
This Subcommittee is composed of ll 
distinguished educators and laymen. 

To work with and function as technical 
assistant to the Subcommittee on Prob- 
lems of Resources from the Institutions’ 
Point of View. This Subcommittee is 
composed of 11 distinguished educators 
and laymen, 

To direct the public-information portion of 
the committee’s program, principally 
concerning the providing of information 
and assistance of a technical nature to 
newspapers, journals, and magazines of 
the educational world. 

To collect and prepare materials on solu- 
tions which have been developed to such 
problems as space. utilization, financial 
assistance to students, planning of com- 
munity colleges, interinstitutional pool- 
ing of resources, size of classes, etc. 

To provide assistance and to perform 
research on such matters connected with 
the public-information program as devel- 
opment-of-mediums sources, graphic-arts 
presentations, visual-aids exhibits, and 
the like. 

To supervise the editing of the educational 
case material developed by the research 
group. This will include planning, lay- 
out, copy editing, developing, print 
and binding instructions, and rela’ 
a in preparation of material for 
publication, 

To serve as administrative assistant to the 
Chief of the Field Relations Division, 
GS-15. With responsibility for pro- 
viding such assistance as may be required 
to 4 GS-1l4 field representatives with 
positions of duty in Denver, Atlanta, 
Chicago, and Boston. 

To provide such secretarial and clerical 
assistance as may be required on projects 
relating to the 3 active subcommittees 
and for the Field Relations Director. 

To provide such secretarial and clerical 
assistance as may be necessary to the 
research specialist, GS-14, and the editor. 

Under the direct supervision of the Execu- 
tive Director to provide such technical 
information and assistance as may be 
necessary to the various cities and States 
oven conference plans for discus- 
sion of the local problems of education 
beyond the high school, and to the State 
committees on education beyond the 
high school in developing their plans for 
conferences, studies, and continuing 
planning activities. Will include liaison 
at the highest level with governors, 
mayors, presidents of universities, publie 
and private, and the like. 
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FIRST INTERIM REPORT 


Mr. Focarry. The first interim report to the President was issued 
in November. I haven’t had a chance to read it. I don’t suppose I 
should ask you to state your position, because you probably wrote the 
report. aD 

Dean Stanr. No. I only put the finishing touches on it. 

Mr. Foeartry. Do you think it is a good report? 

Dean Stanr. Yes, sir. I think it is a good report for a first report. 

Mr. Focarry. What conclusions do you reach in a report like this? 

Dean Sraur. I would say they pointed up where the real problem 
areas are, and have stated premises which, to me, seem very sound in- 
deed from which we should start toward solving those problems. 
They have interspersed throughout the report a few of the most sig- 
nificant facts in an endeavor to warn the people, so to speak, that the 
crushing wave of students which has hit our elementary and high 
schools already is about to hit our post-high-school educational pro- 
gram. We still have a little time left and that time should not be 
wasted. 

These conclusions in this report are tentative. Its primary purpose 
was to stimulate discussion and get reactions and see if the committee 
is on the right track, and the response to it has been extraordinary. 
We have a great many reactions to it. I haven’t run an estimate or a 
survey, but I would say that well over 95 percent of the letters and 
other comments we have received have been favorable. They think 
that the committee has gotten off to a sound start and shows signs of 
providing a kind of leadership which it was designed to provide when 
it was set up. 

FINAL REPORT 


Mr. Focarry. You are expecting to issue your final report by the 
end of December of this year; are you not ? 

Dean Straur. That is right. As to that final report, until it is is- 
sued, we won't have too much to tell the American people. This first 
interim report is not to lay anything before them except tentative 
Things for them to react to, so to speak. 


ANTICIPATED ACTIVITY AFTER REPORT ISSUED 


Mr. Focarry. What do you think you will be doing after the 31st 
of December ? 

Dean Stanr. After the committee has determined what it wants to 
say, I would say that the next 6 months would be devoted to saying it. 

s far as specific projects, one of them would be the stimulation of 
activity and systematic attack on the problems. 

Mr. Fogarty. Are you going to issue a final report by December 31? 

Dean Sranr. That is correct. It will contain the committee’s pro- 
posals, 

Mr. Focarry. And then it will take you 6 months to do what ? 
_ Dean Sraur. The committee has a job to develop proposals, which 
it will complete by December 31. The second job is to lay before the 
people the facts and problems. The third task is to stimulate a sys- 


tematic attack on those problems in an attempt to do something about 
It. 
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Mr. Focarry. Your conclusion will be a little different than the 
White House conference—you will offer solutions ? 

Dean Stamp. As far as the committee is able to. They will wrestle 
with them. They do not expect to solve all the problems but at least 
_— provide guidance and certainly set up some beacons, so to 
speak. 

The main thing, as Mr. Josephs has said many times, is that the 
committee is much more interested in action than anything else. One 
of his favorite phrases is: “The road to inertia is paved with good 
committee reports. This committee is far more interested in getting 
something done about what might be an undistinguished report than 
to have nothing done about what might be a very brilliant report.” 

We feel that the followup is perhaps more important than the pre- 
liminary phase of finding the problem and getting it discussed. 

Mr. Focartry. Have you got something to follow them up with? 

Dean Sraur. The committee is still concentrating on that first job. 
It has got to get the facts before it can do anything else. 

Mr. Foearry. I will tell you how the committee felt on the White 
House conference. The committee felt that many of these studies 
could have been performed by the Office of Education if they had suffi- 
cient personnel rather than setting up advisory committees and White 
House conferences and committees like this. 

Dean Sraur. We have drawn heavily on studies that the Office of 
Education has made and will draw on some others that they are making 
now. As far as our relation with the Office of Education is concerned, 
we feel that the functions are complementary. This is an ad hoc 
committee and the members are uncompensated and are working sim- 
ply in the public interest, you might say. 


SELECTION OF COMMITTEE MEMBERS 


The effort was, I am sure, to try to get together as unbiased and as 
fairminded a group of people as human beings can be. 

Mr. Fogarty. Was it just people or organizations ? 

Dean Sranr. Generally speaking, I think this committee was se- 
lected on the basis of individuals rather than organizations. 

Mr. Focarty. I wondered if you had any farmers on this committee. 

Dean Stamp. Well, we have a gentleman who is a former dean of 
the College of Agriculture at Illinois. Another is from Oregon, Mr. 
Edgar Smith. 

Mr. Focartry. You do have farmers on the committee ? 

Dean Sranr. At least those two that I can think of. 

Mr. Foearry. And labor people? 

Dean Sranr. Mr. John Connors, the director, I believe is his title, 
of the department of education of the AFL-CIO. He is a member 
of the committee. 

Mr. Foaarty. I notice you have some lawyers. 

Dean Stanr. Two or three lawyers. Others include several college 
or university presidents. There are 1 or 2 professors, and deans, a 
banker or two, business men, a former president of the League of 
Women Voters. 

Mr. Focarry. Do you feel you have a pretty good cross section ? 
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Dean Sranr. In my opinion, I think it is a very well put together 
committee; yes, sir. It certainly is not perfectly representative of 
every possible interest, but as individuals, they are high caliber, 
thoughtful, and, what I would call, constructive-minded people. 

Mr. Dertuick. While the chamber of commerce, itself, unfortu- 
nately, is opposed to Federal aid for school construction, we do have 
a lot of members on the chamber of commerce who are very devoted 
supporters of the program, individual members. 

Mr. Focarry. That sort of thing happens in most every national 
organization. 

Mr. Laird, do you have any further questions? 

Mr. Larrp. No; nothing further, Mr. Chairman. 

Mr. Fogarty. Do you have anything further you would like to say, 
Dean Stahr? 

Dean Stanr. No, sir; unless you have further questions. 

Mr. Fogarty. Do you wish to make any further statement, Mr. 
Derthick ? 

Mr. Dertuick. No, sir; except that I want to thank you and the 
committee. This is my first initiation, and it has been a pleasant one. 

Mr. Focartry. Thank you very much, gentlemen. 

The committee will stand in recess until 10 o’clock tomorrow morn- 
ing. 

Tuurspay, Fepruary 14, 1957. 


VOCATIONAL REHABILITATION 


WITNESSES 


MARY E. SWITZER, DIRECTOR 

E. EMORY FEREBEE, DEPUTY DIRECTOR 

JOSEPH HUNT, ASSISTANT DIRECTOR, STATE ADMINISTRATION 
DEVELOPMENT 

EMILEY M. LAMBORN, CHIEF, DIVISION OF STATE PLANS, GRANTS, 
AND SURVEYS 

JAMES F. GARRETT, ASSISTANT DIRECTOR, GENERAL REHABILI- 
TATION SERVICES AND TRAINING 

JAMES B. CARDWELL, BUDGET OFFICER, OFFICE OF VOCATIONAL 
REHABILITATION 

JAMES F. KELLY, DEPARTMENTAL BUDGET OFFICER 


GRANTS TO STATES AND OTHER AGENCIES 


Program and financing 


} 
1956 actual 1957 estimate | 1958 estimate 


Program by activities: 


1. Vocational rehabilitation services.....-- ; $30, 000,000 | $33,500,000 | $40,000, 000 
2. Extension and improvement projects... ...........-.-- 1, 003, 111 1, 500, 000 1, 500, 000 
3. Special research and demonstration projects: 
(a) Expansion projects i . iendaadl 1, 065, 511 1, 000, 000 : 
(b) Unique special projects_...........--- 1, 180, 720 | 2, 000, 000 | 3, 600, 000 
hem : 


Total obligations.............-. ; | 33,249,342 | 38,000,000 | 45, 100, 000 


Financing: 
Unobligated balance no longer available... 500, 658 | - - 


Appropriation as , 33, 750, 000 38, 000, 000 45, 100, 000 
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Obligations by objects 


11 Grants, subsidies, and contributions. __- 


Budget authorizations, 


1956 actual 


$33, 249, 342 


1956 actual 


expenditures and balances 


1957 estimate 


$38, 000, 000 


1957 estimate 


1958 estimate 


$45, 100, 000 


1958 estimate 





BUDGET AUTHORIZATIONS AVAILABLE 


Aprrepeiation 
Obligated balance brought forward _- 
Increase in prior year obligations 


Total budget authorizations available 
EXPENDITURES AND BALANCES 


Expenditures— eae 
Out of current authorizations. -__- 
Out of prior authorizations-____- 


Total expenditures...__. Satchel, den dipceenaet yet «isk gem 
Balance no longer available: 
Unobligated (expiring for obligation) 
lS lit ttios 
Obligated balance carried forward - 


Total expenditures and balances. --------- 


0; 


$38, 000, 000 
160, 514 


$45, 100, 000 





33, 760, 920 


33, 088, 557 
6, 008 


33, 094, 565 


160, 514 





TRAINING AND TRAINEESHIPS 


Program by activities: 
1. Teaching grants 
2. Traineeships 


Total obligations...............- Stel Marka astern 
Financing: 
Unobligated balance no longer available_.................- 


Appropriation 


56 actual 


E 
ry 


$1, 006, 790 
1, 046, 087 


2, 052, 877 
22, 123 


2, 075, 000 


Obligations by shieete 


02 Travel.. 
07 
ll 


Other contractual services. 
Grants, subsidies, and contributions.- 


ee CEIIINS.. dnd we ctecideksbussanes 


1956 actual 


$18, 009 


1, 965, 165 | 


69, 703 


2, 052, 877 


500, 658 | 
5, 183 | 


33, 760, 920 


38, 160, 14 


37, 815, 000 
160, 514 


37, 975, 514 


38, 160, 5 





| 1957 estimate | 
| agente 


$1, 313, 050 | 


L 1, 636, 950 | 
| "2,950,000 
E 


2, 950, 000 
} 


| | 


| 1957 estimate | 
| 


| 
$25, 000 | 
71, 850 | 
2, 853, 150 | 


2, 950, 000 | 
' 


ry 
| 


| 45, , 285,000 


44, 884, 000 
185, 000 


45, 069, 000 





45, 285, 000 


1958 estimate 


| 


| 


3 091, 900 
2, 308, 100 


4, 400, 000 


1958 estimate 


$25, 000 
80, 000 
4, 295, 000 


4, 4¢ 0, 000 
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Budget authorizations, ewpenditures and balances 


1956 actual | 1957 estimate | 1958 estimate 


BUDGET AUTHORIZATIONS AVAILABLE 


a arn $2, 075, 000 $2, 950, 000 $4, 400, 000 
Obligated balance brought forward *153, 147 82, 137 118, 000 


Total budget authorizations available 2, 228, 147 3, 032, 137 4, 518, 000 


EXPENDITURES AND BALANCES 


Expenditures— 
Out of current authorizations 1, 967, 365 2, 832, 000 
Out of prior authorizations 22, 771 82, 137 


Total expenditures 1, 990, 136 2, 914, 137 
Balance no longer available: 


Unobligated (expiring for obligation) ‘ 22, 123 
Oth i 133, 751 
82, 137 


2, 228, 147 3, 032, 137 


SALARIES AND EXPENSES 


Program and financing 


1956 actual | 1957 estimate] 1958 estimate 


Program by activities: 
. State plans, grants, and program evaluation..___...._-- $484, 689 $536, 823 $738, 025 
2. Specialized services to States -_-- at d 282, 819 323, 714 360, 363 
3. Research and special projects............-- emma 25, 328 35, 961 d 
4 
5 


. Training and traineeships. --- asad aaeamateeaes 48, 504 55, 556 
rade inci ciescdbddnniewtihieecol ae 209, 072 207, 946 


OE Pe RCO hi hic icc ck lecwnawaes 1, 050, 412 1, 160, 000 
Financing: Unobligated balance no longer available..........- Te te 


Appropriation . 1, 160, 000 





330 
Obligations by objects 


1956 actual | 1957 estimate | 1958 estimate 


Total number of permanent positions 140 171 
Full-time equivalent of all other positions 2 
Average number of all employees 137 
Number of employees at end of year_: 140 


Average salaries and grades: 

General schedule grades: 
Average salary 
Average grade 


Personal services: 
Permanent itions 
Positions other than permanent 
Regular pay above 52-week base - 
Payment above basic rates 
Other payments for personal services__. 


B en: personal services_.- 


Rents and utility services 

Printing and reproduction 

Other contractual services... .......-.-.-.--.--....----.-. 
Services performed by other agencies 

Supplies and materials 

Equipment 

Grants, subsidies, and contributions: 
Contribution to retirement fund 

Refunds, awards, and indemnities 

‘Taxes and assessments 


Total obligations 


SSRz2E8 


=38 


— 
one 


Budget authorizations, expenditures and balances 


1956 actual | 1957 estimate | 1958 estimate 


BUDGET AUTHORIZATIONS AVAILABLE 


Sppvenretien $1, 058, 000 $1, 160, 000 $1, 445, 000 
Obligated balance brought forward-........-.-..---.-----.---- 88, 349 85, 024 112, 024 


Total budget authorizations available 1, 146, 349 1, 245, 024 1, 557, 024 


EXPENDITURES AND BALANCES 


Expenditures— 
Out of current authorizations. -.............---...----.--- 965, 389 1, 047, 976 1, 319, 976 
Out of prior authorizations..__--- cabanas o 81, 148 85, 024 112, 024 


Total expenditures 1, 046, 537 
Balance no longer available: 
Unobligated (expiring for obligation) 7, 588 
Other akiibicisees uckiuawsenbevebeats 7, 200 
Obligated balance brought forward_...............--.--------- 85, 024 


Total expenditures and balances--_-...............------- 1, 146, 349 1, 245, 024 1, 557, 024 





Mr. Fogarty. The committee will come to order. 


GENERAL STATEMENT 


We have before us this morning the Office of Vocational Rehabilita- 
tion. Miss Switzer, do you have an opening statement for the 
committee? 

The statements on the three appropriation items under your office 
will be placed in the record at this point. 

(The statements follow:) 
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OPENING STATEMENT BY Dr1REcTOR, OFFICE OF VOCATIONAL REHABILITATION 
ON GRANTs TO STATES AND OTHER AGENCIES 


GENERAL REMARKS 


Mr. Chairman and members of the committee, there has been a healthy growth 
in the vocational rehabilitation program during fiscal year 1956 and the first half 
of 1957. The accomplishments of this period provide abundant evidence of 
enthusiastic interest and support on the part of State agencies—and this support 
is basic—voluntary groups and many leaders in public and civic life. The plans 
for future development in 1958 have been drawn on the basis of this experience 
which is highlighted by the following: 

State financial support has increased substantially, with 1957 State funds 
about 18 percent greater than in 1956. 

A record high in the number of disabled persons rehabilitated was achieved 
in 1956, with 66,300 restored to activity and useful jobs, and over 221,000 receiving 
services during the year. 

More than 13,000 disabled people who had been receiving public assistance 
were included in those rehabilitated during 1956. 

The severely disabled have received more attention, more funds, and more 
services than ever before, with resulting increases in the numbers rehabilitated 
by the State vocational rehabilitation agencies. 

The professional training of personnel urgently needed in rehabilitation has been 
stepped up, with increases in the number of rehabilitation counselors, physicians 
in rehabilitation and others pursuing long-term courses of study. 

State participation in the extension and improvement grant program in 1956 
was more than double that of 1955, and in 1957 is expected to exceed 1956 by at 
least one-third. 

One hundred and two expansion project grants were made in 1956 to assist 
State agencies and cooperating voluntary agencies to expand services, and to 
establish workshops and facilities, many of which are serving the severely disabled. 

Sixty-seven research and demonstration projects have been approved and 
launched through special project grants to secure new knowledge and new methods 
of rehabilitating more disabled individuals. 


Community participation in rehabilitation 


The public program of vocational rehabilitation and the hundreds of agencies 
and institutions working cooperatively with it have entered the beginning phases 
of a national approach to the problems of disability among the American people. 
It is national in character because it is reflecting the interests, the activities and 
the participation of hundreds of community groups spread across every State in 
the Nation. At the heart of this widespread interest is a growing awareness— 
in the minds of individual citizens, community leaders, local and State officials— 
of the human misery, the personal and public financial burdens, and the pro- 
duction losses which neglected disability now imposes upon us. 

We believe that the greatest measure of success in mastering disability can be 
achieved in the shortest time by using the resources of the Federal Government 
to foster this community and State awareness, and to continue to provide the 
spark of encouragement and support which will help communities translate hopes 
and plans into action. 

In the great majority of these communities, the public vocational rehabilitation 
agencies are functioning as integral parts of the total community effort. Their 
responsibilities and those of the local voluntary groups are closely interwoven. 
The general response of the States to the opportunities to broaden and expand 
their rehabilitation programs has been very heartening—not alone because of the 
increased State funds and services, but equally because governors, State legislators, 
and other officials have responded with enthusiasm and sustained support. 

The State vocational rehabilitation agency is the natural community leader to 
mobilize services for the disabled. One of the truly exciting facts of the present 
situation is the manner in which key members of the State and local public 
rehabilitation staffs have responded to the challenge of this opportunity for 
leadership and have organized to extend services in many different ways. 


Economic gains 


In these days of tight budgets it is well to note again the economic gains that 
the past year has seen. Through the work of the vocational rehabilitation 
program in 1956, our productive strength has been increased by the addition of 
























































332 


56 chemists, 426 accountants and auditors, 274 engineers, 66 pharmacists, 557 
draftsmen, 1,314 teachers. 

Of the 66,300 rehabilitants during 1956, more than 13,000 had been receiving 
public assistance. Following rehabilitation services, they were earning wages 
estimated to total $127.3 million yearly. This year we expect that about 15,000 
disabled people who had depended upon public relief funds will be placed in jobs 
and that their annual earnings will exceed $147 million. During 1958 we antici- 
pate the rehabilitation of about 18,000 persons who have received public assistance 
and that their earnings will amount to nearly $175 million yearly. 


The severely disabled 


The nature of the job to be done in rehabilitation is undergoing profound 
changes. We consider it a basic obligation of this Office to recognize these 
changes, to be responsive to them, and to suggest to the Congress, the State 
rehabilitation agencies, and others similarly engaged, ways in which our rehabili- 
tation efforts may be alined with changing needs. 

Without = the greatest single element of change is the steadily growing 
volume of demand for rehabilitation services for persons who are so severely 
disabled that, only a few years ago, they would have been considered “hopeless” 
by everyone concerned. Today, thanks to a long list of advances in medical, 
industrial, and rehabilitation fields, many of these persons can be restored to 
activity and many of them to employment. As individuals, they frequently 
are on the perimeter of rehabilitation service agencies, for the most accomplished 
expert seldom can predict with certainty just how far up the ladder of recovery 
and activity the disabled person may rise. It is among this group that the great 
challenge lies. But in moving further into the needs of the severely disabled, 
all of our rehabilitation service programs, public and voluntary, must be prepared 
to invest substantial sums in many thousands of cases in which the outcome, in 
terms of level of recovery employability and other criteria, is at best unpredictable. 
This calls not only for great skill in evaluation and service to the disabled, but 
equally for courage on the part of those who are responsible for spending funds 
and for steadfast support on the part of those who provide the funds. 

Fortunately, the public vocational rehabilitation program already has acquired 
a substantial body of experience in rehabilitating the severely disabled. In 
1956, 755 mentally retarded persons were rehabilitated—an increase of 42 percent 
over 1955. The number rehabilitated among the mentally ill was up 23 percent, 
of the blind was up 8 percent, of arthritics was up 20 percent, and of the cerebral 
palsied was up 11 percent. 

These increases reflect greater attention and effort, in all phases of the rehabili- 
tation program, to the needs of the severely disabled. In the basic program, our 
counselors have devoted more time and more funds to the severely disabled. The 
restoration of many of these people came about as a direct result of the program of 
extension and improvement grants, through which States are encouraged to move 
into fields which have been inadequately covered, and to raise their standards of 
performance. For example, 13 extension and improvement projects were con- 
ducted in 1956 for the homebound and other severely disabled; 4 for the mentally 
retarded; 2 for the blind in rural areas; 10 for the mentally ill. 

Much of the work done in research and demonstrations under the special 
project program was concentrated on such seriously disabling conditions as 
cerebral palsy, blindness, mental illness, and epilepsy. 


An exceptional opportunity for cooperative action 


We are now in the final year of the expansion-grant program, which the Congress 
adopted as a special measure to expedite the rapid development of community 
and public resources in rehabilitation. The expansion grants have exceeded our 
most optimistic hopes for generating local action and bringing closer together in 
a common effort the voluntary groups and the public agencies. Because of these 
grants, made mostly to local voluntary agencies: 


1. More disabled people have been rehabilitated. 

2. More and better facilities are available which will be serving 
disabled people for many years to come. 

3. We have a clear picture, at close range, of the intense desires of 
hundreds of communities to do something specific, practical and effective 
to restore their own disabled men and women. 

4. We have gained experience on which to base our future plans. 


To capitalize on this experience, we should direct our attention to building 
upon this broad base of community interest. In doing this, it seems wise to 
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follow a course of selective. support in those areas where the need among the 
disabled is great and the prospects for community and State agency involvement 
and participation are extensive. 

With this in mind, we are proposing, as part of our request for special-project 
funds, that a series of national demonstration programs be carried out in certain 
fields, under the existing authority (sec. 4) of the act. It is imperative, of course, 
that the primary emphasis in the special-projects program must be on research. 
But it is equally important that the results of this research, particularly where 
it has been coupled with demonstrations of techniques of service, be made available 
as quickly as possible to the country as a whole. To make a start in this direction 
in 1958, we are hoping to combine forces with the State vocational rehabilitation 
agencies and the voluntary groups which have been working with us on a research 
and experimental basis to launch demonstration programs, on a scale which 
recognizes the dimensions of the problem, and which is aimed at specific, wide- 
spread needs of certain groups, such as the cerebral palsied, the blind, the severely 
disabled in nursing homes and others. We know, for example, that thousands 
of cerebral palsied adults could acquire the general work habits, the occupational 
skills and the personal preparation they need to get and hold jobs, but this re- 
quires special facilities for this specialized work. Much the same is true for 
those who are mentally retarded. Other thousands of persons, now legally 
blind and unable to work, could have their vision restored to a point where they 
could read printed material, get about and hold jobs, if we were able to fully 
capitalize on recent technical advances in optical aids. This Office has already 
held two optical-aids institutes as an opening effort to help get more service to 
these people, but this is on a pitifully small scale for such a tremendous op- 
portunity. 

Awaiting us in such projects as these are many national organizations of repute, 
experience, and stability, which, together with their hundreds of local affiliates, 
are prepared to cooperate in planning, financing, and carrying out such demon- 
strations. Perhaps as important as the expansion of these services is the op- 

ortunity offered for greater partnership between the public program—State and 
Poderal-—with dedicated citizens working in voluntary organizations all over our 
land. It is through this partnership, already begun, that we can report the 
exciting progress already mentioned. 


The rehabilitation program and OASI disability benefits 


During 1958, and in the years following that, we must be prepared to carry 
out the extensive new responsibilities placed upon us in connection with the 
disability cash benefit provisions of the social security amendments of 1956. In 
providing for cash payments to disabled covered workers aged 50 or over, under 
the old-age and survivors insurance system, the Congress also called for rehabili- 
tating as many of these disabled workers as possible. It indicated the State voca- 
tional rehabilitation agencies as the agencies of choice to make determinations of 
disability, for benefit purposes, and required that benefits be withheld or reduced 
where beneficiaries refused rehabilitation services without good cause. Forty- 
seven State rehabilitation agencies now are preparing to perform the disability 
determinations and all 88 agencies are gearing their service programs to meet the 
additional needs of the disabled workers applying for OASI benefits. Thus the 
vocational rehabilitation program is now deeply involved in the total benefit 
process whenever a covered worker aged 50 or over becomes disabled and unable 
to engage in substantial work. 


Impact of OASI disability benefits on rehabilitation program operations 

With reference to disability cash benefits, we have tried to plan realistically 
for the tremendous impact which this new program will have on both the State 
rehabilitation agency operations and upon the staff activities and requirements 
of this Office, both centrally and in the field. The States must recruit some 640 
professional employees by June 30, 1958, all of them with some basic rehabilitation 
training. Of this total, about 140 will be required to staff disability determination 
operations and about 500 will be required to staff the expanded vocational rehabili- 
tation program. This Office is already deeply involved in a series of actions in 
cooperation with the Bureau of Old-Age and Survivors Insurance—special re- 
cruitment assistance to many States, conduct of short-term training for new 
personnel and many other activities—to help insure that this new benefit program 
is gotten underway promptly and with full provision for maximum rehabilitation 
services to disabled covered workers. 
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Disability and rehabilitation among the aging 


The disability benefits program dramatizes the need for more attention to 
rehabilitation of the older worker. It is wasteful not to retain as many experi- 
enced workers as possible in the labor market. Our Office is emphasizing the 
importance of rehabilitation, not only from the point of view of retaining experi- 
enced workers in the labor market and maintaining a high level of production, 
but also from the point of view of the individual himself. 

We have made a creditable beginning in the vocational rehabilitation program, 
We believe we can—indeed we must—do considerably more in 1958 to meet the 
needs of those who are identified in the disability cash benefits program. 

In 1956, the State vocational rehabilitation agencies rehabilitated 17,751 dis- 
abled persons aged 45 and over. This was an increase of 2,465 over 1955. 

In search of better ways to bring more service to more persons in the older age 
group, we have studied the performance of the individual State agencies. We 
find surprising extremes; in one State, 42 percent of those rehabilitated in 1956 
were over age 45, while at the other end of the scale, a State reported only 9 per- 
cent of rehabilitants in that age group. The national average is 26 percent. We 
are in the midst of a study to learn more about why State agencies do and do not 
accept older disabled persons. A field study of the agency policies and operation 
of the ‘‘42 percent’’ State just mentioned has just been completed and is being 
analyzed; other studies are scheduled, to give us a balanced picture and a basis for 
working with the States to increase the attention and services given to older dis- 
abled individuals. 


Special workshops for the disabled 


At present we are faced with a pronounced shortage of sheltered workshops for 
those disabled people who are not able to enter the regular labor market, Pre- 
liminary results of one current study indicate that roughly one-half of the disabled 
people in this country, who are potentially capable of performing some kind of 
work, will require sheltered employment, either permanently or as a step toward 
full competitive employment. Few of our communities presently are prepared for 
such a need. We feel that plans should be developed on a more comprehensive 
scale than has been done to date. As a basis for such planning, this Office has 
recently published Workshops for the Disabled, which is the first document to 
provide thorough coverage of the many phases of this important field. 

The achievements of the vocational rehabilitation program during 1956 and 
thus far in 1957 reported herein to the committee, reflect substantial accomplish- 
ments on the part of the State agencies and the many cooperating voluntary 
groups. We must, however, face realistically the fact that this country still is 
rehabilitating only a fraction of those who should be restored to useful, satisfying 
lives and made a part of our productive labor force. There is no single step which 
will bring our rehabilitation effort to the point where it meets the national need, 
nor can the job be done in any 1 year. Progress will require many actions in 
several related fields and a continued and expanding effort over the next several 
years. We have endeavored, in this request, to set forth the principal action 
requirements for 1958 and to project them is part of a long-term program of sound 

rowth. 

The 1958 budget offers a balanced approach to these objectives. 


GRANTS FOR VOCATIONAL REHABILITATION SERVICES 


Estimated requirements 

The estimated requirements for 1958 for basic support grants under section 2 of 
the act total $40 million. This is 14 percent greater than the 1957 estimate. In 
the following table, State and Federal funds for basic support are furnished, 
reflecting actual funds in 1956 and estimates for 1957 and 1958. 


| 
1956 actual | Percent of| 1957 estimate | Percent of] 1958 estimate | Percent of 
total total 


$18, 129, 478 38 | $21, 422, 
30, 000, 000 62 | ' 35,000, 000 62 





48, 129, 478 100 56, 422, 720 100 


4 Includes $1,500,000 proposed supplemental for 1957. 
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Nature and purpose 


These grants are made to States for support of basic vocational rehabilitation serv- 
ices designed to develop, preserve, or restore the ability of disabled men and women 
to perform useful and gainful employment. Vocational rehabilitation services 
provided under Federal grants include individual counseling guidance and place- 
ment in a job; diagnosis and evaluation of the disability and the services needed 
by the individual, surgery, medical rehabilitation, treatment and hospitalization; 
prosthetic appliances; training, including occupational training and adjustment 
training for the blind and other severely disabled and auxiliary services such as 
maintenance and tools and equipment. In 1956, about one-third of all funds 
spent by the States for such case services to individuals was used to provide 
surgery, treatment, and prosthetic appliances to about 46,000 persons and hos- 
pitalization to about 17,000 disabled. These services were given to fit them for 
employment. Another third was used to provide training to 48,000 disabled 
men and women to prepare them for jobs. 

Federal funds are also used to support the establishment of small business 
enterprises and rehabilitation facilities and workshops for the severely disabled. 

In the current year, 251,000 disabled persons are expected to receive service 
from the State public rehabilitation programs and 76,000 of them are expected 
to be restored to self-support by the end of the fiscal year. Similarly, in fiseal 
year 1958, some 287,000 are expected to be furnished services, and some 90,000 
are expected to be rehabilitated. 


Allotment base 


Federal funds are allotted to the States under an allotment base which is 
designed to provide full Federal support for those States having sufficient funds 
to match the total authorization contained in the basic act. This arrangement 
has been indispensable in encouraging State agency growth and development and 
in bringing the maximum amount of Federal and State funds to bear in increas- 
ing services for disabled persons, while at the same time keeping appropriated 
Federal funds at the lowest possible figures consistent with this objective. We 
are, therefore, asking that, along with the appropriation request of $40 million, 
an allotment base of $53 million be authorized for 1958. It should be noted 
that, in developing their plans for 1958, the States have been guided by the 
authorization carried in the basic act. 


Comments on State funds estimate 

This year, and in each alternate year, the majority of State agencies are going 
through their own budget and appropriation procedures at the same time this 
Office must estimate for the Congress the amount of State funds which will be 
available for basic support grants. As a result, all but four of the State agencies 
have had to make their estimates of 1958 funds to us while they are still in the 
midst of the State appropriation process. 

We have allowed for shrinkage and estimated conservatively in preparing the 
grant request for 1958. We may find that, as the legislative process in the States 
progresses and firmer figures become known, our current estimate of $40 million 
will change. When considered in light of the growing State interest and financial 
support, it appears unlikely at this time that final needs will fall below the current 
estimate. However, there is a possibility that the need may later exceed the 
request of $40 million. We will continue in close touch with State appropriation 
progress, and as new information becomes available, we will furnish to the Con- 
gress revised estimates of State funds and grant requirements. Last year at this 
time it appeared that our appropriation request for 1957 of $33.5 million would 
be sufficient to match available State funds. Even so, the States now have avail- 
able matching funds in excess of the original estimate which, when matched, will 
require about $35 million in Federal grants, an increase of $1.5 million over our 
current appropriation. A supplemental appropriation in this amount has been 
forwarded to the Bureau of the Budget for later transmission to Congress. 


GRANTS FOR EXTENSION AND IMPROVEMENT PROJECTS 


One million five hundred thousand dollars is requested for extension and im- 
provement grants—the same amount as appropriated for 1957. State and 
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Federal funds involved for 1956 (actual) and 1957 and 1958 (estimated) are as 


1956 actual | Percent 1957 estimate | Percent | 1058 estimate Percent 
of total of total of total 


State funds required 
Federal funds 1, 003, 111 


1, 337, 481 


Nature and purpose 
Extension and improvement grants, under section 3 of the act, are designed to 
aid State agencies in extending their activities into fields not ordinarily reached 
through the basic program of services, without diverting or interrupting the on- 
going program. This type of grant gives full recognition to differences between 
tates in terms of their existing services as well as recognition of their needs, 
potentialities, and readiness to extend and improve their vocational rehabilitation 
services. Responsibility for the initiation and decision for such action rests with 
the States rather than the Federal Government. This type of grant offers en- 
couragement and incentive for such action by the State, by providing additional 
Federal financial support during the initial period of the project. 


Progressive growth of extension and improvement activities 

In 1955, the first year under the 1954 act, 33 States established 66 extension 
and improvement projects involving $473,000 in Federal funds. In 1956, there 
was an increase to 45 States, 104 projects and $1,003,000 in Federal funds. In 
the present year, it appears there will be a total of 49 States participating in 110 
projects. Our estimate for 1958 provides for approximately the same number of 
projects. 


Types of extension and improvement projects 

These grants are currently helping States to move in on many phases where 
rehabilitation services have been nonexistent or inadequate. This is particularly 
true with respect to various types of severe disabling conditions, where the out- 
look for rehabilitation and employment so often cannot be predicted with confi- 
dence. In 1956, there were 10 extension and improvement projects for the 
mentally ill, 4 for the mentally retarded, 13 for the homebound and severely dis- 
abled, 16 to expand workshops for those so severely disabled they cannot be 
absorbed in the regular labor market, 2 for epileptics, and numerous others. 

Most of the projects in operation in 1956 are continuing in 1957 and many of 
them, of course, will continue through 1958. Since Federal financial participation 
under the extension and improvement allotment is limited to 3 years for a par- 
ticular project, the projects initiated in 1955 will no longer be financed under 
this section of the act in 1958. They will be either completed or absorbed under 
the support program. In a number of States, therefore, new extension and im- 
provement projects will be initiated in 1958. It is anticipated than new projects 
in 1958 will include the fields listed above, with particular emphasis on meeting 
needs of the mentally retarded through workshop development, and on programs 
for the cerebral palsied, older workers including those applying for disability 
insurance, and other groups of the severely disabled. 


GRANTS FOR SPECIAL RESEARCH AND DEMONSTRATION PROJECTS 


The research grant and development program of the Office of Vocational 
Rehabilitation is still a young enterprise. As an arm of our national effort, it is 
responsible for some of the most creative and imaginative work being done in 
rehabilitation today. In its short history, it has impressively shown that the 
horizons of rehabilitation work can be extended—that an effective attack can be 
made against many of the severe handicapping conditions—and that there is 
promise for reaching many of the groups not now being served. The 67 projects 
approved thus far involve the joint participation of some of the most resourceful 
and talented organizations and individuals in the country. 


Nature, purpose, and funds 


Under section 4 (a) (1) of the act, grants are made on a project basis to States 
and public and other nonprofit organizations and agencies to pay part of the cost 
of research and demonstration projects. The Office is guided in the development 
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of the special project program by the 12-member National Advisory Council on 
Voeational Rehabilitation which considers and makes recommendations on each 
special project application. 

During 1956, $924,045 in Federal funds was granted for 29 new projects. 
Continuation grants totaling $256,674 were approved for 10 projects initiated 
during fiscal year 1955. In 1957, grants totaling $2 million will be made to help 
finance about 70 projects, new and continuation. Our request is for $3.6 million 
for 1958. 


Project developments 


It can be truly said that the past year and a half bas been one of steady progress 
in rehabilitation research and development, which has extended itself into many 
avenues of investigation. Projects are already underway in the major categories 
of the severely disabled—such as cerebral palsy, mental retardation, epilepsy, 
the homebound, multiple sclerosis, arthritis, industrially injured, and the deaf- 
blind. Asin most fields which concern themselves with serious medical conditions, 
much of the future growth of rehabilitation rests with research. 

Specific attainments by grantees, even this early, show that some disabling 
conditions can be modified and others more effectively controlled. For example, 
1 investigator has been assessing the productive capacities of 50 persons whose 
epileptic seizures cannot be brought under complete control. 

Between January and July 31, 1956, 30 persons were employed. Only four were 
terminated. During this period, 4,105 hours were spent in training and 11,681 
in productive work. One dollar and forty cents represents the average hourly 
wage per employee. 

A total of 99 seizures were experienced during this period. The average time 
lost from job per seizure was 21 minutes. Forty-nine of the total number of 
seizures were accounted for by 1 patient, while the other 50 percent of the seizures 
occurred to 13 workers. Approximately 50 percent of the employees experienced 
no seizures. 

The patients having most of the seizures had the majority of their attacks during 
the first few weeks of their employment. There appears to be a decrease in 
frequency with the passage of time and the acquisition of confidence in their jobs 

Another project, through refining methods for evaluating the latent capacities 
of cerebral palsied adults, has improved practices of selecting persons capable 
of either industrial or workshop employment. 

Through one project, some facts, figures and results are being sought regarding 
the potential for rehabilitation of persons in nursing homes, public and private. 
This is one of the least explored areas in rehabilitation, for extremely little has 
been done—either in evaluation and gathering of facts, or in provision of services— 
for these disabled people, most of whom are of advanced years. 

Another grantee, working with 46 older patients in a county hospital for the 
chronically ill, has achieved 16,532 working hours within a 6-month period and 
the work tolerance for 20 patients was increased from 2 hours to 7 hours per day. 

These projects are illustrative of the breadth and variety of the special project 

rogram. If the interest and ingenuity of the research workers of our country 
old up, as seems likely, we anticipate a continual increase in projects like these. 


Proposals for 1958 


Of the $3.6 million requested for 1958, a minimum of $1.8 million will be re- 
quired to continue projects already under way. We hope that at least half of the 
balance will be requested for demonstrations to make more widely available 
knowledge gained from previous projects in special disability fields. The National 
Advisory Council.on Vocational Rehabilitation will plan these with us and with 
representatives of State agencies and voluntary groups. 

ixperience during the past 2 years has demonstrated overwhelmingly that 
national voluntary organizations, through their local affiliates, are ready and will- 
ing to pool their resources with those of the State and Federal Government to 
extend rehabilitation services for persons who have been difficult to reach under 
the public program alone. At the same time these projects will provide com- 
munity resources and experience upon which State programs can draw to extend 
services to greater numbers of the more difficult cases. 

Some of the program areas in which immediate action is feasible, under a 
national demonstration effort, are: 

1, Occupational centers for the mentally retarded.—There is a movement through- 
out the country to provide appropriate vocational adjustment service for the 
mentally retarded. ‘There are hundreds of thousands of mentally retarded per- 
sons who could be placed in employment. At least 15 communities are prepared 
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to establish occupational centers for the mentally retarded. Thus far, we have 
two special demonstration projects dealing exclusively with training and employ- 
ment methods for the mentally retarded. 

2. Occupational classification and workshop units for cerebral palsied.—At least 
300,000 adults disabled by cerebral palsy are unemployed. Active national organ- 
izations with affiliates widely distributed throughout the country anxious to co- 
operate further in the rehabilitation of the cerebral palsied. Through one of our 
research grant projects an effective system to identify and facilitate utilization 
of the productive capacities of these severely disabled persons has been developed 
which can be utilized elsewhere. Form 5 to 10 such classification and workshop 
units could be readily introduced. 

3. Optical aids clinics for persons with low-visual acuity.—Dramatic advances in 
the field of optics has resulted in the development of new and more powerful 
magnifying devices. Experts estimate 150,000 persons could have their vision 
substantially improved with these new optical aids and many of this group could 
be established in useful employment. Sufficient trained personnel are available 
to initiate at least 10 such clinics. 

Other potential areas include the mentally ill, specific employment enterprises 
for disabled persons over 65 years of age, aphasia rehabilitation centers for hemi- 
plegics, and centralized community workshops. 

This plan will provide an effective approach to an accelerated expansion of re- 
habilitation services to the severaly disabled. It will bring about a closer alliance 
of public and voluntary agencies and augment the resources of the State program. 
It will spark community action and provide service and facilities upon which an 
expansion of the public program must depend. 

o intensify further our research, we hope, through the efforts of the National 
Advisory Counsel on Vocational Rehabilitation, to undertake several compre- 
hensive research surveys highlighting unsolved problems and the laying of long- 
range plans to initiate new projects. New York University, the University of 
Chicago, the University of Illinois, and the University of Minnesota are working 
with us in this aspect of research development. 


TRAINING AND TRAINEESHIPS 


No responsibility lays more heavily on OVR than the training of personnel’ 
Qualified and dedicated workers are fundamental to any program of service. We 
have been faced with a difficult dilemma—meeting short-range crash requirement 
and building for the future—in major areas of shortage. 

Four million four hundred thousand dollars is requested for training and trainee- 
ship grants for 1958, an increase of $1,450,000 over the 1957 appropriation. 


NATURE AND PURPOSE 


This training program, now in its third year, was conceived as an integral part 
of the new provisions for expanding and IBPOR ES: the Nation’s facilities and 


services to handicapped individuals. Through sections 4 and 7 of the act, pro- 
vision is made for teaching grants to educational institutions to build up their 
teaching resources, for traineeship awards to individual students pursuing training 
in one of the many professional fields of rehabilitation practice, and for short-term, 
intensive instruction to enhance the technical proficiency of rehabilitation workers. 
Where teaching grants are made to a university or other teaching institution the 
grantee pays a share of the cost. 


THE NEED FOR REHABILITATION PERSONNEL 


As we have indicated to you in previous testimony, the shortages in professional 
fields relating to rehabilitation are great and the growing vocational rehabilitation 
movement has generated even greater needs in all fields. This increased demand 
for rehabilitation workers arises not only out of the expansion of the State-Federal 
vocational rehabilitation program, but also from the changing trends and philoso- 
phy among other programs concerned with the social and economic welfare of our 
pou the most recent example being the disability cash benefit provisions of the 

cial Security Act. 

Before this training program little was being done to counteract these growing 
shortages, so that a great backlog of demand for competent personnel had built up. 
It has been obvious, therefore, that this training program would not quickly cor- 
rect the situation but that its first intermediate goal should be to stem the tide of 
growing shortages. 
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PROGRAM DEVELOPMENT 


So far, 142 participating universities and teaching institutions have received 
teaching grants. Cumulatively, since the training program began, and extending 
through the present fiscal year 1957, 4,467 traineeship awards will have been made 
plus 8 research fellowship awards. "The dollar amounts, by year, are as follows: 











Amount— 
1955 | 1956 1957 | Total 
ND No. ence debt dbloddb os $536, 386 $1, 006, 790 $1, 313, 050 $2, 856, 226 
6 <5 occa dazseunencabbcakese eadas 253, 834 1, 037, 687 1, 596, 950 2, 88s, 471 
ET DEIIVUIIIIIG 3. nein isc cites oop eten ajetinnclicabentnie ant 8, 400 40, 000 | 8, 400 





a no eae ee y. 790, 220 | 2,052,877 | 2, 950, 000 | 5, 793, 097 





In both teaching grants and traineeships, the preparation of personnel for the 
expanding State-Federal program of vocational rehabilitation has received first 
consideration. During the current fiscal year we are placing major emphasis 
on the preparation of personnel directly related to the day-to-day operation of 
the State vocational rehabilitation programs. These efforts are directed not 
merely toward increased supply of trained rehabilitation counselors but also 
toward the short-term intensive training of newly employed State rehabilitation 
agency counselors, State agency medical consultants, specialists for the blind, 
and the like. 


REHABILITATION COUNSELORS 





Primary attention is being given in the long-term training program to the 
preparation of rehabilitation counselors since this position is the pivotal one in 
the provision of services to disabled individuals. Prior to the beginning of this 
training program in 1955, only 4 institutions in the United States were offering 
specific training in this field; in 1958, it is expected that 35 programs in 21 States 
will be in operation in the field of rehabilitation counseling. In contrast to 25 
individuals graduated from such training programs in 1955, about 510 individuals 
will be taking training in fiscal year 1958 under our training grant support alone, 
and this will represent only about one-half of the individuals enrolled in rehabili- 
tation counseling. We are proposing for 1958 to make 35 long-term teaching 
grants in counseling, the same number as were awarded in 1957. 

In June 1956 the first graduates of the 2-year traineeship program in rehabili- 
tation counseling began to enter the State agency staffs and other groups serving 
the handicapped. We did a spot check by mail of the fields of employment chosen 
by these graduates. Questionnaires were sent to 92 graduates and we received 
an 88-percent return. Of those reporting, the great preponderance were either 
employed or seeking employment with State vocational rehabilitation agencies 
and other organizations serving the handicapped. Of those not entering the 
labor market, most had elected to pursue additional graduate work, some working 
toward doctor of philosophy degrees. These will augment the supply of faculty 
staff needed now so urgently to provide teaching in counseling. 


REHABILITATION ASPECTS OF MEDICINE 


Our training programs in medicine are guided by the advice of our chief medical 
consultant, Dr. Howard A. Rusk, and a committee of physicians knowledged and 
experienced in medical education and medical rehabilitation. The program has 
two chief lines of emphasis. First and most important is the production of an 
ever-increasing number of qualified specialists in physical medicine and rehabili- 
tation. At present we have 75 physicians taking this type of training, and in 
1958 we will have 116 in training. The measure of the need may be expressed in 
several ways. There are 177 residencies in this field of which only 85, or 48 
percent, are filled in contrast to 80 percent in medical specialties generally. There 
are 500 vacant positions requiring a qualified specialist in physical medicine and 
rehabilitation at the present moment. The key to adequate medical services in 
rehabilitation centers, hospitals, and many other areas is an ever-increasing supply 
of adequately trained medical personnel and community leaders. We must 


— traineeship support to attract as many physicians as possible into this 
eld. 
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A second important part of our medical training program is graduate instruction 
in rehabilitation methods and concepts for other medical specialty fields, with an 
ultimate goal of having rehabilitation principles applied to the care of the disabled 
people generally in the practice of medicine. ‘This leadership is accomplished 
primarily through short-term intensive training courses. 

Perhaps most fundamental of all, as teachers are trained to accomplish this 
mission, is the training of young physicians in the rehabilitation aspects of medi- 
cine. Most of the 4-year medical schools in this country offer no such preparation 
in their undergraduate medical curricula, and only 17 schools offer graduate 
courses. Since our program of grants to medical schools in this area was estab- 
lished 2 years ago, 10 medical schools which had never offered rehabilitation 
teaching in their undergraduate programs have now added such teaching to their 
curricula, and next year we expect the addition of 10 more. 


SPEECH AND HEARING THERAPISTS 


In 1958 we must begin to attack the shortage in another rehabilitation field 
in which the lack of personnel is widespread and pressing, the field of speech and 
hearing therapy. Demands for adequately trained personnel in this area have 
reached the point where action has to be taken; otherwise it will not be possible 
to staff rehabilitation facilities and community programs with individuals who 
are equipped to deal with the speech and hearing problems of adults disabled by 
cerebral palsy, hemiplegia with aphasia, and laryngectomy. Immediate support 
is needed to increase the number of qualified therapists for employment in speech 
clinics, hearing centers, hospitals, and rehabilitation centers. We have had to 
defer a major training effort in this field until the right climate could be created 
for the development of a constructive program. 

Agreements had to be reached with professional leaders and educators in this 
field to reach agreement on curricula, levels of training, and other considerations 
in a well-planned program which would emphasize services to the adult disabled. 
To date the emphasis has been almost exclusively on the speech problems of 
children. As a result of a series of conferences with leaders from all over the 
country, we are ready in 1958 to launch a modest but sound beginning in the 
preparation of more speech and hearing therapists, with the intention of building 
up this phase of training in the future. 


SHORT-TERM TRAINING 


The vital importance of short-term training has been brought home to us time 
and again during the past 2 years. Through short-term training institutes we 
are able to give intensive courses to new rehabilitation counselors hired by State 
agencies. his enabled these new counselors to begin serving more disabled 
clients promptly and to serve them much more effectively than newly employed 
staff in the past. Through this device it has also been possible to fill vacancies 
caused by the transfer of experienced counselors to disability determination units 
to carry out the disability freeze and cash benefits programs of OASI. In co- 
operation with OASI we presently are giving special short courses to new staff 
in the States who will perform the disability determinations and rehabilitation 
evaluations on applicants for disability cash benefits in such a way that maximum 
integration of these programs will result in effective rehabilitation programs for 
the disabled individuals. 

The short-term courses have been and will be a key part of our plans to provide 
more and better services for the severely disabled. Already, for example, we 
have held several institutes for counselors and other State staff on rehabilitation 
methods for the mentally ill and in selective phases of rehabilitation of the blind. 

Because of the demands made upon leadership and executive ability on the part 
of the State directors of vocational rehabilitation occasioned by the rapidly 
expanding vocational rehabilitation program, a beginning has been made in the 
conduct of training programs in executive development for such State personnel. 

In order to increase services in State agencies to older disabled persons, short- 
term intensive courses in the rehabilitation of the aging have been established. 
However, if we are to move toward more widespread and effective services to 
those disabled individuals needing services in sheltered workshops or homebound 
programs, State agency counselors and other personnel must have adequate 
specialized training, for general techniques will not suffice. Our request, there- 
fore, includes provision for an increased number of short-term intensive specialized 
courses. 
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PROSTHETICS EDUCATION 


In making appropriations for the current year, the Congress made specific pro- 
vision for the support of prosthetics education, so that the public program might 
benefit from existing efforts for fuller development and use of modern techniques 
in the fitting, training, and use of prosthetic appliances. This is fundamental in 
our overall training plans in an area in which we have a wealth of knowledge we 
are not applying. 

So far this year grants and traineeships amounting to $204,000 have been made 
to support 2 prosthetic education training programs covering short-term, inten- 
sive courses in the making and fitting of artificial limbs. These programs have 
reached about 250 physicians, therapists, and prosthetists. In the coming year 
it is hoped that more of these courses can be held for still more professional per- 
sons engaged in serving emputees, and that additional courses, designed especially 
to meet the needs of vocational rehabilitation counselors and other personnel con- 
cerned with purchase of prostheses, can be created. The 1958 budget carries an 
estimate of $210,000 for support of prosthetics education. 


SALARIES AND ExpENsEs, Orrice oF VocATIONAL REHABILITATION 


An appropriation of $1,445,000 is requested for fiscal year 1958. This amount 
will provide 39 new positions urgently needed to insure effective administration 
of the expanding vocational rehabilitation program. The increase will provide— 

1. Twenty-seven new positions to bring the field staff up to minimum necessary 
to assure effective use of Federal grants to States and other agencies. 

2. Seven new positions in the central office to handle greatly increased workload 
and'to support regional staff. 

3. Five new positions to administer the growing training and traineeships and 
special projects programs. 


THE BROADENED JOB TO BE DONE 


This Office, by the terms of our act, is presently called upon to direct develop- 
mental activities on many fronts in the process of expanding rehabilitation, and to 
accept responsibility for the proper investment of public funds through a variety 
of channels. The problems of meeting the demands from hundreds of public 
and private agencies for advice on the extension of rehabilitation services, advice on 
organization and administration of changing State agencies and counsel to 
governors, budget officers, and State legislators have placed an extremely heavy 
burden on this Office. 

In addition to the 88 State rehabilitation agencies with whom we deal in the 
conduct of the basic program, we are engaged in joint undertakings with more 
than 100 universities and other teaching institutions, as well as a large number of 
nongovernmental agencies in the conduct of research and demonstration projects. 
In all these, Federal funds are involved. Beyond these direct grant relationships, 
there is a constellation of groups—professional, voluntary and other—with which 
we must and do work regularly in advancing vocational rehabilitation. 

The scope and character of vocational rehabilitation in this country is changing 
so rapidly that we in the Office of Vocational Rehabilitation find ourselves hard 
pressed to meet. our responsibilities with the limited staff presently available. 
We have become increasingly aware of the need to provide staffing which will (1) 
make certain that all funds are expended for the purpose which the Congress 
intended and (2) produce the greatest possible amount of service to disabled 
persons from the funds invested. So far we have been able to give only token 
service to a number of serious program problems, problems which have been 
pinpointed by the rapid and continuing growth of State and community vocational 
rehabilitation programs. The problems which require more and better staff 
participation include— 

The need for realining administration and direction of the vocational rehabilita- 
tion program—both at the Federal and State level—to handle the rehabilitation 
phases of the OASI cash disability and disability freeze programs. 

The need for assistance to State agencies to help them to expand and improve 
their administrative and program operations. 

The need for caprovell relations with and the greater use of State and local 
rehabilitation groups, both public and private. 

The need for rehabilitating more of our severely disabled citizens, including 
those of advanced years and the mentally retarded. 

The need for the introduction of new and better rehabilitation tools and 
techniques as soon as they are developed and proven. 
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The necessary investment in staff will contribute toward the solution of these 
and many other problems with which we are presently faced. 

There are three areas which pose the most serious problems from the standpoint 
of staffing requirements. 


NEED FOR ADDITIONAL STAFF 
Field staff 


First, and most important, is the need for improved staffing of our regional 
offices. In its report on OVR appropriations for 1957, the Senate Committee on 
Appropriations made reference to the need for strengthening the field service. 
This reference was accompanied by a recommendation for additional 1957 funds 
for this purpose. These additional funds, however, were not agreed to by the 
conference committee and we have thus been unable to strengthen our regional 
office staff during the current year except to a very limited degree. In developing 
our staffing plans for 1958, we have given specific recognition to the suggestions 
of the Senate committee. Of the 39 new positions requested for 1958, 27 are 
requested for assignment to the regional offices. 

At present, the regional organization which must continuously work, and give 
a variety of assistance to, the States and other agencies, consists of only 19 
professional staff positions and 14 clerical positions assigned to the 9 regional 
offices of the Department. The 1958 estimate calls for a total field staff of 60 
positions, 41 professional and 19 clerical. 

As a step in our continuing efforts to make the best possible use of the staff 
that is available, we have centered more and more responsibility upon the regional 
office staffs, on the principle that many of our responsibilities can best be dis- 
charged, under uniform policies established at headquarters, by personnel located 
close to the State agencies and the other groups with which we work. During the 
past 2 years, we have delegated to the regional staff the authority to approve 
extension and improvement grants, expansion grants, State plan amendments and 
applications for construction of rehabilitation facilities under the Medical 

acilities Act (the latter in conjunction with the regional staff of the Public 
Health Service). 

The regional staff is responsible for providing leadership in their respective 
regions in the further development and expansion of the Federal-State program; 
furnishing assistance and advice to the States; maintaining effective working 
relationships with other public and private agencies; and conducting administra- 
tive reviews of State operations and to ensure that such operations may be im- 
proved; and to ascertain conformity with approved State plans. The new 
“cash disability’? provisions of the Social Security Act places added workload 
on the regional staff. The regional staff must work closely with OASI regional 
staff and the States in carrying out their functions under the cash disability 
and disability freeze programs of OASI, and in coordinating these activities with 
the administration of the vocational rehabilitation program. 


Central office staff 


Second, seven additional positions are requested to strengthen seriously under- 
staffed areas of the central office which now are required to carry increased work- 
loads. Additional staff is needed for the continuing development and application 
or organization, staffing and procedural standards for State agencies, aimed at 
integrating the new responsibilities into the ongoing program. Additional work 
is needed to assure prompt, adequate, and uniform rehabilitation assessments 
and other services to applicants for disability insurance. These assessments, 
which are a part of the disability determinations, require standards for medical 
examinations, vocational evaluations, and the facilities that will be utilized. 
A close liaison and collaboration with OASI is required to identify the needs of 
the program, the degree to which these needs are being met, and the policies 
to ke instituted for improved State operations. Close collaboration will be re- 
quired also in budgetary and fiscal matters affecting State agency fiscal man- 
agement. 

As a result of curtailments in salary and expense appropriations prior to 1955, 
reports on State operations and the development of special data on the handi- 
capped had been reduced to a minimum. Whereas, under the somewhat static 
program that existed up to 1955, this situation presented no serious consequences, 
the expanding program has created a severe and immediate need for improved 
statistical reporting. Sound administration of the overall rehabilitation program 
requires adequate and timely information from the States and other agencies 
working in the program. 
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Special projects and training 

The third important area of need involves the administration of the special 
research projects program and the training and traineeship grant program. 
Both of these programs represent new and growing responsibilities which are 
being administered by extremely limited staffing. At present, the special research 
project grant program is staffed with only two full-time professional persons 
and one secretarial position, charged with a program involving $2 million in grant 
authority. 

This staff situation has limited to a dangerous degree the firsthand observations 
of proposals and projects, on the site, by OVR staff. The majority of these 
projects are now reaching the stage of development where we should assure 
ourselves, from direct observation and consultation, that the purposes of the 
projects are being carried out and that any assistance which staff of this office 
can give will be provided to help insure complete results and maximum success. 
Three new positions are requested to bring the staff up to essential needs. 

A eomparable situation exists in the administration of the training program. 
Five positions are currently assigned to administration of this vital phase of our 
work. The limited staff has been unable to visit more than a fraction of the co- 
operating universities. In a program such as this—where the whole future teach- 
ing pattern for rehabilitation (curricula, organization, interdepartmental rela- 
tions) is being molded—direct consultation by our experienced staff with educa- 
tors in the participating schools is of far-reaching importance. At the same time, 
the short-term courses now planned, and so urgently needed, for counselors and 
others, to give them specialized preparation for serving the cerebral-palsied, the 
mentally retarded, the older age group, and others, call for a tremendous amount 
of staff planning and execution, if the courses are to be fully effective. Two addi- 
tional positions are requested for this area in 1958. 

Sound and effective administration at the Federal level will play a major part 
in determining the direction, scope, and success of the total program. Adequate 
staffing, commensurate with responsibilities and workloads, will not only assure 
effective administration of the program, but will also enable OVR to provide 
the kind of assistance and leadership needed to capitalize on the opportunities 
and successes gained thus far. 


Miss Switzer. I have a rather comprehensive summary statement, 


Mr. Chairman, I should like to offer for the record and then if you 
would like to, I can give you a shorter summary of some of the high- 


lights. 
Mr. Fogarty. All right. 


GRANTS TO STATES AND OruerR AGENCIES 


Miss Switzer. This has really been a great year, I think, and I 
believe the committee should feel very pleased about it. I feel almost 
emotional about it. You can take a little pride in our accomplishments 
because much of it is due to your support and counsel. 


INCREASE IN GROWTH OF STATE MATCHING FUNDS 


First of all, the most important single element in our program is 
State funds to pick up Federal dollars to rehabilitate the disabled. 
They are going up constantly; and we had an 18 percent increase in 
1957 over 1956, and we probably have somewhere between 15 and 18 
percent, as nearly as we can estimate, for 1958 over 1957. 


NUMBER OF REHABILITANTS 


Last year, we had a record number of rehabilitations, almost 
67,000; and the significant part of that figure, I think, is that almost a 
thousand of them were rehabilitated through our little community 
projects, both expansion grant projects and our demonstration proj- 
ects; so we had that evidence of very close cooperative working rela- 
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tionships between the public and the voluntary programs, which has, 
in part, I think, been responsible for this growth of State funds; 
because the spread of knowledge of rehabilitation in the community 
has gotten more people interested, and that, in turn, has been reflected 
in the public support of the public program. 

Then I think another very important thing is that as we analyze 
the kinds of people that make up that 67,000, we find an ever increasing 
number of them in categories that we have been apt to call severely 
disabled. We have had a growth in each one. If you were to pick, 
say, a half dozen areas: mental retardation, cerebral palsy, double 
amputee, paraplegic, deaf and the blind, you would find there was 
an ever growing increase in numbers, and in percentage, and that 
there is also an increase in the number of people that all States are 
giving a comprehensive rehabilitation service to, either in centers 
they have established in the last several years, or by sending them 
away to the well established centers. I think this is one of the most 
encouraging things about it. 


PROFESSIONAL TRAINING PROGRAM 


One of the big problems now, and one of the big inhibiting factors, 
of course, in getting better work done faster is trained personnel, so 
that our professional training program is one of the most important 
parts of our whole Federal operation. We have also, I think, good 
reports in that program. 

We have had more than 100 counselors now turned out of the train- 
ing program, finished, long-term; something over 100 social workers 
and then perhaps one hundred and fifty-odd physical therapists, 
doctors, and so on. Then, we have been able to give short-term in- 
tensive inservice training and orientation training to approximately a 
couple of thousand people, both in the State rehabilitation programs 
and in the State employment service and others. We think as that 
program gains momentum, we are on the way to meeting shortages. 
But, on the other hand, we can’t say that we are very close to meeting 
the need, because every time you develop new centers, and open up 
new possibilities for people, you compound the felony, you might say, 
and you need more and more people. 


SPEECH AND HEARING THERAPY 


We have some areas that we have not done a great deal in, but we 
are planning and hoping to do more next year. Among the most im- 
portant of our immediate needs, and we haven’t really been ready to 
move into it until now, is the field of speech and hearing therapy. Itis 
appalling, really, if you analyze the services that are not available to 
adults, that need speech and hearing therapy. It is one of the very 
acute shortage areas; and one reason that we did not go into it earlier 
is that there has been a certain amount of difference of opinion among 
the professional groups themselves as to where the training should be 
given and what it ought to be. 

We have been spending a great deal of time this past year developing 
a program in that field. We have hopes we can get going on that 
very soon. 
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EXTENSION AND IMPROVEMENT GRANTS 


Another very important development has been the ever increasing 
use by the States of the extension and improvement grants. These, 
you will recall, are the grants that have a 3 to 1 matching for efforts 
to improve the program. We have a million and one-half dollars in 
the program this year and we are submitting a million and one-half 
for next year, and more and more States are going into that field and 
using that part of our program to develop unusual things. 

e have also been delighted with the response to the expansion 
program which was extended another year. We had 102 projects in 
1956 and we bad an equal number for 1957, and these projects which 
are relatively small in any one place, are the most important influence, 
I think, in spreading community understanding and in combining 
with our research and demonstration programs in demonstrating new 
ways to do things. 

We are very enthusiastic about the support of our National Advisory 
Council which, by the way, is meeting today and tomorrow, in their 
recommendations for projects and in their interest in improving the 
quality of research and rehabilitation because the quality of research 
is directly related to the new areas we can go into and to the better 
service that we can give people. 


ECONOMIC GAINS 


I always like to remind the committee and remind all of us that 

these are days when budgets are tight and we like to combine the 
humanitarian phases of the program with its economic gains, too. 
As we go along, I am always encouraged by the continuing emphasis 
that our State agencies are putting on the selection of people for the 
shortage-area jobs and every year, we take a look at where people 
go to work. In 1956, we had almost 3,000 professional workers 
rehabilitated in shortage area fields—chemists, engineers, pharmacists, 
teachers, draftsmen, and so on—and that is a very important contri- 
bution that we can make. 
{ Then of the 66,000 or 67,000 rehabilitants in 1956, 13,000 have been 
receiving public assistance. Instead of being on relief now, they are 
off relief and they are earning at a yearly rate of more than $127 mil- 
lion. Of course, we take great satisfaction in the fact that they will 
be paying taxes instead of consuming them. In 1957, we think that 
about 15,000 of the rehabilitants will be taken off relief and in 1958, 
if the momentum holds and the production is as we hope and I think 
it will be, we will have about 18,000. So, we are constantly moving 
forward in the direction that we charted several years ago, spreading 
the total service in the community, getting a total number of more 
people served and rehabilitated, going into difficult areas, into the 
severely disabled categories, constantly working on relief groups, work- 
ing with the older age group, because that is an important part of our 
program. 


ALLOTMENT BASE FOR BASIC SUPPORT FUNDS FOR 1958 


In 1958, we have made up our estimates on the basis of what our 
best thinking at the moment is as to what the States will be able to 
secure in the way of financial support. We have estimated on an 
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allotment base for basic support funds of $53 million which is about 
80 percent of the total authorization of the Congress, about the same 
proportion that we have estimated for basic support right along, and 
total appropriation for grants to States of $45.1 million, which is an 
increase of $5.6 million over 1957. 


BREAKDOWN OF FUNDS FOR GRANTS TO STATES 


This provides $40 million for section 2, an increase of $5 million, and 
the same amount for section 3, $1.5 million, and then in section 
4 (a) (1) of the act, which is the Research and Demonstration Section, 
an increase of $1.6 million over this year’s appropriation. That is 
offset by the reduction of $1 million because of the nonrecurring item 
of expansion grants which expires. 

Now, that is the grants to the States, and that is the basic part of 
our program. 

TRAINING AND TRAINEESHIPS 


Then we have asked for $4,400,000 for training, which is an increase 
of $1,450,000 over 1957, and this, I think, is a fundamental part of our 
program and one of the most important items that we come before 
you to discuss. Unless we can keep up the momentum in this field, 
we will continue to fall behind. 

We have given primary emphasis to counselor training long-term, 
to medical training, and to some of these special areas like speech and 
hearing, as I mentioned earlier. We also have, and if you will recall 
last year, we had in the appropriation something over $200,000, with 
which we entered the new field of prosthetic training. 

This year again, we continue that and it has been one of our more 
satisfactory efforts, too, because it has provided for our public agencies 
the benefit of the research that has been going on in the Veterans’ 
Administration program and the National Research Council. We 
have 1 center on the west coast and 1 on the east coast, where teams 
of people who fit and train people with prosthetic devices, artificial 
legs, and arms, and so on, are constantly going through the same train- 
ing course that is provided for the veterans and service people. 


SALARIES AND EXPENSES 


For salaries and expenses, we have requested an increase of $285,000 
over our current year’s appropriation, of which $66,000, is for the re- 
tirement fund, a new arrangement. The total increase will provide 
39 new positions, 27 of them in the field. 

Our short staffing is chronic. We never seem to have enough 
people to do all the things we want to do. We have tried to build up 
our organization gradually and as fast as we could get well qualified 
new people. We have increased workloads in all areas and particularly 
in our new responsibilities of enlarged service to the field. 

The need for increased staff in the field is directly related to the 
delegations of authority that we have asked our regional staff to 
assume. I think that by any standards our field staff is very, very 
inadequate to meet their responsibilities and they do an outstanding 
job, in my opinion, in the work that they do and one evidence of 
that job was gratifying this year. We delegated to them the respon- 
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sibility for approving expansion grants and we set up some general 
priorities in the areas we felt those projects should be prosecuted. 

I think it is a tribute to all of us, to them particularly, that right 
across the country without exception in every region, the spread 
of agencies and spread of disability groups served, pretty well met 
the priority needs that we had established on the basis of our analysis. 
So, our regional staff is in great need of supplementation. 

We need to supplement them not only in underpinning for analysts, 
and so on, but we also need medical officers in the regional offices. 
Now, that is a dream which, even if we had the money, would be 
difficult to accomplish, but we have the support of the Surgeon Gen- 
eral, and he is very, very anxious that we build up our medical staff 
and he is giving us great support in that direction. 


OASI DISABILITY PAYMENT PROGRAM WORKLOAD 


Another reason for that, and an important reason for our increased 
load this year, is the effect of the old-age and survivors insurance 
disability payment program on rehabilitation. You will recall our 
State rehabilitation agencies in nearly every State are administering 
the finding of disability under the disability-payment provisions of 
social security, and that means that our regional people are under 
constant pressure to help State agencies keep the two parts of the 
program going. ‘The Secretary made a pronouncement many, many 
times that he considers rehabilitation an important part of this 
disability-payment program, and we do, too. Every one of the 
applicants for the disability payment and the disability ‘‘freeze’’ must 
be referred to a rehabilitation agency and given the opportunity to be 
evaluated and to have a rehabilitation plan worked out for him. 

This is a tremendous responsibility and we have been preparing for 
it for the last year, working together with the Social Security Admuinis- 
tration in developing our policies so that they would go along, hand in 
hand, to accomplish the objective of prompt payments to the people 
and, at the same time, making available to them rehabilitation if they 
can benefit from it. 

So, for all these reasons, Mr. Chairman, we feel that our estimate 
is conservative and based on the realities of the situation. We have 
a great deal of interesting documentary material that we would be 

lad to make available to the committee, as you wish it, and with that 
rief summary I rest my case. 

Mr. Focarry. Thank you very much. 


1957 APPROPRIATION GRANTS TO STATES 


In 1957, you will have available a total of $39,500,000 if you get the 
proposed supplemental of $1,500,000. 

Miss Switzer. Yes. 

Mr. Focartry. That has not come up yet? 

Miss Swirzer. No; that I understand is in the Bureau of the Budget 
awaiting transmission. 

Mr. Foaarry. So you actually have available $38 million? 

Miss Swirzer. Yes. 
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1958 REQUEST FOR GRANTS TO STATES 


Mr. Focarty. You are asking for $45,100,000 in 1958? 

Miss Switzpr. That is right. 

Mr. Fogarty. Which would be an increase of $7,100,000 over 
what was appropriated so far for 1957? 

Mr. Carpwe ut. That is right. 

Mr. Focarry. Your largest increase is in the grants to the States 
for the basic rehabilitation services. 

Miss Switzer. Yes. 

Mr. Fogarty. That is $6% million over what was appropriated? 

Miss Switzer. That is right. 

Mr. Fogarty. Do all these requests include the proposed supple- 
mentals in their comparable figures between 1957 and 1958? 

Mr. Ketuy, I think there are five instances where we did it, in 
order to give you comparability. 

Mr. Fogarty. What about the other instances where supple- 
mentals are involved? 

Mr. Ketty. In other instances, they were not required to give you 
comparability from one year to another, and so we did not include 
them. For example, old-age and survivors insurance, the supple- 
mental is so large it would not make any sense to compare 1957 and 
1958 without taking into consideration the large expansion, so we 
included it in order to make it more understandable. 


INCREASE IN STATE MATCHING FUNDS 


Mr. Focarry. Now, what are you going to do with those additional 


funds, the $6% million? 

Miss Swirzer. All of those funds will be granted to the States on 
the basis of the State funds available. This particular part of our 
appropriation is entirely for the basic support program of vocational 
rehabilitation. 

Mr. Fogarty. That is under the old program? 

Miss Switzer. You might say so, yes, that is, this is the main 
part of our public vocational rehabilitation program and the States 
have an allotment which is laid out in the law and we have tried to 
estimate, as best we could, the amount of State funds available so 
that every dollar of State funds that is made available can be matched 
by the appropriate Federal amount. 


BASIS FOR STATE MATCHING 


Mr. Lanuam. On what basis do States match the fund? 

Miss Switzer. Roughly on a national basis of 2 to 1 with some 
States a little higher and some States a little lower because the 
formula is population, per capita income squared, with adjustments 
for the 1954 base. But, if you take the Nation as a whole, it is a 
fairly constant thing, about 2 to 1, 2 Federal dollars to 1 State dollar. 

This will provide rehabilitation services to approximately 15,000 
more people. We hope to have 76,000 to 78,060 people rehabilitated 
this year. The 1958 estimate, based on the States’ own goals that 
they have set for themselves, is 90,000. Is that correct? 

Mrs. Lamporn. Yes. 
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NEED FOR SUPPLEMENTAL FUNDS 


Mr. Fogarty. This $1,500,000 that is pending, is the need for that 
just as great as it was when you first made the request? 

Miss Switzer. Greater, if anything. 

Mr. Fogarty. Greater? 

Miss Switzer. Yes, because we just took a new reading on that 
yesterday and, as a matter of fact, there are 7 or 8 States that are 
particularly involved with large amounts; and we are now in the 

rocess of checking with them to be absolutely positive we have the 
atest word on it. What happens is that funds become available, and 
try as best we can, we can’t always foresee what happens. For 
example, in one State that you would never have dreamed would do 
such a thing—I don’t believe it has ever happened before in the 
history and it is a small State and a small amount of money—but 
a $10,000 deficiency was given to New Hampshire. For instance, 
that is something that you would not be able to count on or dream 
about. It just never has happened before and that is small but that 
is symptomatic of the kind of thing that goes on. 

Many of the States’ appropriations are made in the lump sum to 
the State departments of education and as people require service and 
as the demand grows, there is enough flexibility so the funds become 
available at the end of the year, for which they didn’t estimate at the 
beginning. 

Mr. Focarry. What happened in 1956 as far as accuracy of your 
estimates are concerned? 

Miss Switzer. In 1956, we hit it a little closer. 

Mrs. LamBorn. We had appropriated $30 million and we granted 
$30 million. 

Miss Swirzer. Did we at any time come within striking distance 
of thinking we might need a supplemental? 

Mrs. Lamporn. In the spring we were quite worried as to how we 
were going to spread the money available, and we happened to man- 
age to get right on the nose. 

Miss Switzer. One of the difficulties this year, Mr. Chairma), is 
that this is a legislative year for all of the States but four, I think, and 
they will be appropriating for biennium, 1958 and 1959. Some States 
will be on an annual basis, but most biennial, and this is really a very 
difficult thing at this point. 

The figures that we have given are the figures that have gone 
through some of the steps in the budget process; some have only 
gone as far as the governor. Some of them have been sent to the 
legislature but, in no case, have we anything firmer than that, so 
that there can be some changes up and down from the figures we have 
available now. I do not think we will be in a position to do better 
estimating for a couple of months. 


ALLOTMENTS AND STATE MATCHING 


Mr. Fogarty. I am now looking at page 22. What does this 
mean? Under the heading ‘Percent Grant is of Allotment,” for 
1956, the average was 83.3 and Alabama was 88.9? In 1957, you 
estimated it to be 98.6 and in 1958, you go down to 87.9? 

Miss Switzer. That means that Alabama in 1956 was able to 
pick up that much of the allotment and in 1957, they have that 
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much more money so they will come close to hitting it on the nose, 
In 1958, they will go down because many more dollars will be available 
to them and they just won’t have quite that many. Why that is in 
Alabama, I just don’t know. 

Mrs. Lamporn. There is quite a substantial increase in their allot- 
ments. In 1956, it was $1,083,000; in 1957, $1,447,000; in 1958, it 
rises to $1,733,000. 

Miss Switzer. That arises out of the fact that every year, we have 
to make the allotment base consistent with the Department of Com- 
merce’s estimate on population and income, and if income goes down, 
if the average income goes down, the per capita income, the allotment 
tends to go up. That probably is the controlling thing in Alabama. 

Mr. Focarty. You mean the average income has gone down? 

Miss Switzer. Apparently so. I think so by that. 

Mrs. LamBorn. Well, the allotment base goes up too from the total 
amount being allotted from 36 million to 45% to 53, so that there 
would always be a higher proportion for the State as that allotment 
base rises. 

NEW YORK 


Mr. Focarry. Take the State of New York, then. In 1956, they 
put up 96.6 and in 1957, they are going to go down to 96.0 percent 
and in 1958, down to 81. Does that mean they are not going to 
appropriate sufficient funds to take full advantage of this program? 

Miss Switzer. As a matter of fact, in 1958 New York will lose 
about one-half million dollars, according to their present estimates of 
the Federal allotment. 

Mr. Focarry. You mean there will be a half-million available for 
New York that they won’t take advantage of? 

Miss Switzer. Yes, that is right. Of course, we took that into 
consideration in estimating on the 40 million. In other words, New 
York has given us what they have asked their legislature for. I think 
that is the status of their budget operations at present and it is that 
much short of what their allotment would be under the allotment base 
so that we discount that to make up appropriations. In other words, 
the dollars we ask for do not include this $500,000 New York says 
they are going to be short. 


INDIANA 


Mr. Foacartry. What about Indiana? I notice that they have not 
been very active in this field. In 1956, they put up only enough 
money to take advantage of 59 percent of what was available? 

Miss Switzer. That is right. In 1957, they went down to 45. 

Mr. Fogarty. In 1958, they are going down still lower. Are they 
going out of business or what? 

Miss Swirzer. In Indiana, we think that the program is not meet- 
ing its obligations. I have mentioned this, I think, before this 
committee before and it is one of the States that should be doing a 
great deal more because it is an industrial State and the need is 
there—but it is still a free country. People do various things in 
various places. 

Mr. Fogarty. They apparently have not been sold on the idea 
that rehabilitation is a good thing? 

Miss Switzer. Well, that is not entirely true. I think that 
rehabilitation is not different from some of the other programs m 
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Indiana. Their philosophy of service or something—I don’t know 
too much about Indiana as a State. I have not spent a lot of time 
there. 

TEXAS 


Mr. Focarty. What about Texas? They seem to be in the same 
boat. 

Miss Switzer. Well, Texas, I think, is coming to life. 

Mr. Focarry. They are still under 50 percent of what is available 
to them. 

Miss Swirzer. That is another place where they are far below the 
need but we have hopes that Texas will come along in 1958, 


TENNESSEE 


Mr. Focarry. What about Tennessee? That is just about 50 
percent. 
Miss Switzer. Yes. 
RHODE ISLAND 


Mr. Fogarty. What about Rhode Island? 

Miss Swirzer. Rhode Island is doing pretty good. 

Mr. Focarty. They didn’t do very well m 1956 according to this 
chart. 

Miss Switzer. Look at them in 1957 and 1958, though. 

Mr. Focarry. What happened in 1956? 

Miss Switzer. In 1956, they didn’t really have a basic appropria- 
tion big enough to take up the allotment. In 1957, the Governor 
made—I don’t know whether it was a deficiency appropriation or an 
allotment—a bigger allotment and that went into their base and they 
are only going to lose about $3,000. That is probably more an ac- 
counting loss than anything else, so Rhode Island has really made 
tremendous strides forward. 


WISCONSIN 


Mr. Focartry. What is the trouble in Wisconsin? Wisconsin is 
one of the forward States of this Nation and they seem to be going 
downhill. 

Miss Switzer. I was hoping maybe we could enlist a little propa- 
ganda for Wisconsin because actually Wisconsin is an interesting State. 
It was a pioneer in this program in the early days. There probably is 
a tight budget atmosphere in both the executive and legislative branch. 
Mr. Laird would know about this more than I. I have just been 
counseling with them as to material we can send that would help. 

They have done one very interesting thing in Wisconsin that the 
committee, I think, will be interested in hearing about. They have 
increased the estimate of what will be available in the State. In the 
last 6 months, something over $100,000 has been contributed to the 

ublic treasury by some of the industries i in Wisconsin so that it can 
: used to build facilities and give service because the appropriations 
weren't adequate to do the things they felt needed to be done. 

This seems to be an effort that they are going to try to continue, so 
if they cannot get the money from one source, they will get it from 
another. Of course, we cannot match the money unless it is paid into 
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the public treasury and becomes public funds. We have been advised 
just in the last week or so that this has happened, so in effect some of 
the industries of Wisconsin are choosing to pay special taxes for 
rehabilitation. Thatis what that amounts to. They pay their money 
into the State treasury and credit it to the program of rehabilitation 
and it becomes public funds. 

Mr. Focarry. What about the Ohio situation? They are only going 
to match about half? 

Miss Switzer. The Ohio situation is another place that we have 
been working with over the years. In Ohio, money is low, but some 
interesting things are going on in Ohio, and it wouldn’t surprise me 
by the time we got through in 1958, this picture would be quite 
different. 

We are in the process of making a statewide survey out there at the 
request of the State board. They have just had a reorganization in 
the State department of education and they have an elected State 
board with a representative from each congressional district and that 
has been reorganized very drastically with a subcommittee devoting 
itself entirely to vocational rehabilitation. I believe when they come 
up with their recommendations, plus our report, that there will be a 
sufficiently widespread public understanding of the need so that we 
will have a change in Ohio in the next year or two. It is very 
encouraging. 

MINNESOTA 


Let us look at Minnesota because that is an interesting example, 
I think, of what has happened. In Minnesota, well, if we had the 1955 
picture, it would be more interesting, but in 1956, the Governor of 


Minnesota presented a supplemental to the legislature, which was 
sufficient to pick up the Federal allotment and they did the same 
thing in 1957. 

MARYLAND 


Mr. Fogarty. What about the nearby State of Maryland? 

Miss Switzer. Maryland has a conservative program and they 
believe in going very slow. You wouldn’t think they were growing, 
but actually, they are in dollars that go mto the program. But, they 
believe—they are the Free State of Maryland. Their program is a 
quality program and the director is one of the leaders really but a very 
conservative person and they are doing more different things: 

They are handling a very great var iety of disabilities. They have a 
very highly trained and extraordinarily dedicated staff. They are 
doing one of the best jobs, for example, in the rehabilitation of the 
mentally ill of any State but they believe in slow growth. They think 
Iam a little radical. 


DIFFERENCE IN STATE PROGRAMS 


Mr. Fogarty. Is there any difference in the type of person re- 
habilitated in these various States? You just mentioned Maryland. 
They seem to have a really good program on rehabilitating the 
mentally ill? 

Miss Switzer. Some States are doing much more than others on 
that. That is a rather specialized area and almost every State now 
is doing something in that field but some States got started earlier 
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and some States are going much farther. I would say this, Mr. 
Chairman, if you took the country as a whole, you wouid find a fairly 
ood spread. Almost every State has every kind of case in its case- 
oad. Some States put great stress on certain types of people and 
some on others. Some States have public programs of medical care 
so that they do not have to do as much medical rehabilitation as 
others. 

For contrast, for example, take the State of California which has 
a very restricted intake policy and a very high percentage of its 
people are actually on relief. On the other hand, if you analyze 
their caseload, their percentage of severely disabled people isn’t 
any greater than the State that takes a sort of across-the- board, 
free-wheeling kind of intake. 

Mr. Fogarty. What about Georgia? I notice Georgia has a need 
program? 

Miss Swirzer. Well, Georgia goes from one end to the other. 

Mr. Focarry. It has been pretty stable for 3 years. 

Miss Swirzer. Yes. 

Mr. Fogarty. What about States like Connecticut and Louisiana? 
They have been matching 100 percent of their allotment for 3 years 
now? 

Miss Switzer. Yes. 

Mr. Focarry. Do they have better operations in those States than 
the other States? 

Miss Swirzer. They have good programs in both States. 

Mr. Fogarry. Are they better programs than other States? 

Miss Swirzer. They are better than some. They are certainly 
better than some. 

Mr. Foaarry. But they are spending much more money, so there 
must be a big difference between them and States like Indiana and 
Connecticut? 

Miss Swirzer. Yes, difference in the numbers of people, in the 
kind of people served. I think if you were to analyze, for instance, 
the caseload in a State like Indiana, and this was true in Minnesota 
until the big shift came over, you would find a very large percentage 
of their cases were voung people that had been picked up from crippled 
children’s programs and sent to college. They are very good cases 
and people who should get service, but they are not getting at the 
higher cost cases in most of these low percentage States. 

A State like Connecticut has one of the oldest programs and is a 
highly organized State to begin with, but it is conservative. It 
mizht change under the new director. It has not had a record of as 
comprehensive a service as some of the neighboring States. Would 
you agree? 

Mr. Hunr. I think so. 

Miss Switzer. Louisiana is a very interesting State because until 
3 or 4 years ago, it was one of the very conservative States in terms 
of money support and in terms of people served. The director feels 
now that he has support and he has done what I think is a very 
revolutionary thing in attacking the rural problems. 

The rural ‘problem i in some of the southern and big area States is a 
terrific thing in rehabilitation. ‘Two years ago, he recruited a large 
new staff of young vocational agricultural agents and brought them 
in and gave them rehabilitation “training and they form now his key 
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people out in the rural parts of Louisiana. It is a very interesting 
program. 


EFFECT PERCENT OF STATE MATCHING HAS ON APPROPRIATION 


Mr. Focarty. On page 22, under ‘Percent grant is of allotment,” 
for 1956, you estimate it to be 83.3. For 1957 you estimate it to be 
77 percent, and in 1958 you estimate it to be 75.4 percent. How 
does that affect the avereil appropriation? 

Miss Swirzer. Well, the overall appropriation, you might say, is 
the percentage of the—see if I am right about this—we have an 
allotment base of s certain figure which is high enough to permit the 
States that can pick up 100 percent of it, or close to 100 percent, to 
get the money. 

ALLOTMENT BASE 


The dollars we are asking for are 75.4 of the allotment base. Is 
that a fair statement? 

Mr. Hunt. That is right. The allotment base, I think, is the 
secret of this because we use a different allotment base. 

Mr. Foaarry. In 1956, you had available $30 million for these 
basic grants. What was the allotment base? 

Mr. Ketuy. Allotment base of $36 million. 

Miss Switzer. The spread wasn’t quite as big as it is now. 

Mr. Hunt. In 1957, the allotment base went up to 45% million 
and the allotment base for 1958 is 53 million. 

Miss Swirzer. So, the spread gets bigger as the spread between 
the allotment base and the dollars in the appropriation gets bigger 
and the purpose of having an allotment base as great as it is this 
year is twofold. 

No. 1, this is the last year of the authorized ceiling under the basic 
legislation. If you will recall, there was an authorized ceiling. It 
was a 5-year planned program and the authorized ceiling was used 
as a sort of guide to the progressive States, knowing that about 80 
percent of that authorized ceiling would be the support grants. 
That is the way it worked out, you see, as we put up our estimates 
from the beginning. 

GEORGIA’S PROGRAM 


Mr. Lanuam. Is that why Georgia is off, say, 5 percent here and 
are not taking the total 100 percent? 

Miss Swirzer. I do not think that is the reason why. 

Mr. Hunt. It is explained on page 23 as to why some of those 
relationships do exist. The column of the $40 million was prorated 
and cut down to meet the estimate and in that process, Georgia was 
shown as a State which would not pick up its full allotment. But, 
Georgia is not only prepared to pick up the full allotment, it has 
money in excess of that. 

Mr. Lannam. Well, can they pick up the full allotment under 
the program? 

Miss Switzer. Yes. 

Mr. Lanuam. If other States do not? 

Mr. Carpwe tu. Yes. 





355 


Mr. Hunt. They are prepared with their funds, with a $53-million 
allotment base requested for 1958. Georgia can pick up its complete 
allotment. 

Mr. Lanuam. I would like to get in the record the nice things you 
had to say about the State of Georgia. 

Miss Switzer. Nothing would give me greater pleasure than to 
repeat the things I said to you, as a matter of fact, before we started 
this formal hearing. 

First of all, Georgia’s program has been outstanding for a number of 
years. They have always taken advantage of the maximum amount 
of Federal funds available. The director’s wise administration and 
his ability to sell the program, not only to the legislature and to the 
professional people of the State, but really right across-the-board, is 
phenomenal and unusual. 

Georgia, for the third time, I think, has topped all of the country 
in rehabilitation. 

Mr. Lanuam. I think that is wonderful. 

Miss Swirzer. We are constantly inspired by the work that is 
going on in Georgia. Another thing I always like to tell—you may 
not know this, Mr. Lanham—as evidence of the daring and progressive 
efforts of Georgia, they send dozens and dozens of people, all kinds of 
people, from Georgia to Dr. Rusk’s Center in New York for the most 
comprehensive kind of rehabilitation. 

Just think of the difficult adjustments that have to be made. For 
example, suppose you have a Negro farm hand from rural Georgia and 
he has broken his back and you send him up to Rusk’s Institute for 
rehabilitation and training and he remains there and then comes back 
to Georgia. That involves not only physical and mental rehabilita- 
tion, but the adjustment it takes to find a person a job like that and 
make him self-supporting. 

Georgia is doing a great deal of that. 

Mr. Lannam. I am happy to hear it. 

Miss Swirzer. You should be happy and should agitate to have 
everybody else come up to the standard of Georgia. 

Mr. Lanuam. Thank you very much. 


AUTHORIZED CEILING FOR 1958 


Mr. Focarry. As I understand it, under the basic act, you are 
authorized to spend as much as $53 million in this program for 1958. 

Mr. Hunt. Section 2, basic support? 

Miss Switzer. Yes. 

Mr. Hunt. Sixty-five million is the total ceiling. 

Mr. Focarry. I mean under these grants for basic support. 

Miss Swirzer. Yes, that is right. 

Mr. Focarry. So you have authorization to spend $53 million and 
these funds will be allocated to the States on that basis even though 
you will only spend 40 million because that is what you think the 
States will average out? 

Miss Swirzer. Yes. Our objective is to get as many dollars as we 
my but no more dollars appropriated than can be used by the 

tates. 
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REASONS FOR REDUCING ESTIMATE OF STATE MATCHING FUNDS 


Mr. Focarry. The States have estimated that they will have 
$26,300,000 to match these funds. I notice you people estimate the 
State funds will run from 25 million to 26.8 million, but the budget 
is based on 24.5 million. What is the reason for that? 

Miss Swirzer. This business of estimating on State funds and 
which figure you pick is perhaps the most baffling part of our budget 
preparation. 

Mr. Fogarty. Is there anything wrong with the figures I gave? 

Mr. Carpwe ... No, sir; the figures are correct. 

Miss Switzer. Here is what we do in trying to decide what estimate 
to put in the budget. We receive the estimates from the States of 
what they think they will have. We know from experience that the 
first request that they make tends to be optimistic. We have tried to 
adjust that first estimate and tried to be as conservative as we can 
with safety. As we go along into the year, we have firmer figures. 
We do our best to make them available and it seems to me that we say 
that the low limit would be $40 million, the high limit might be $43 
million, and it will be somewhere in between those two. 

Mr. Fogarty. I see, but what does this $24,500,000 the budget is 
based on mean? 

Miss Swirzer. Well, I am not, sure—— 

Mr. Hunt. $24,500,000 is the amount of State money that will be 
required to spend $40 million under the act. 

Mr. Fogarty. But you people estimate 25 to 26.8. That is not a 
firm figure then; is it? 

Miss Switzer. Not absolutely firm. No figure on State funds as 
of today is firm because it is no firmer than our figure is because it has 
to go through the same process that we are going through now to see 
whether or not it actually will be appropriated as it is stated. 


REQUEST SUBMITTED TO BUREAU OF THE BUDGET 


Mr. Fogarty. Let me put it this way. What did you ask the 
Bureau of the Budget for in this section? 

Miss Switzer. What did we ask? 

Mr. Ketiy. The amount of the budget estimate? 

Mr. Carpwewu. We asked them for $40 million. 

Mr. Focarry. You asked for $40 million? 

Mr. Ketty. Yes. 

Mr. Focarty. Even though your estimate of State funds was from 
25 to 26.8 and even $25 million would require more than $40 million 
of Federal funds. 

Miss Switzer. We told them this was not a firm figure and that we 
had this spread. 


AMOUNT OF INITIAL REQUEST TO THE DEPARTMENT 


Mr, Focarty. What did you ask the Department for? What was 
your original request? 

Miss Switzer. We have not changed our request. We have done 
our best to try to keep it as conservative as we could, with the full 
knowledge laid on the table to everybody that these State funds would 





357 


shift and we may have to ask for more. We have made no secret of 
that all the way along the line. 


POSSIBLE NEED FOR SUPPLEMENTAL REQUEST IN 1958 


Mr. Feresesr. Mr. Chairman, we laid all of our cards on the table 
at the Bureau of the Budget and explained these were very conserva- 
tive estimates, that if the figures changed, we would propose an 
amended budget. We do not know if we will have any better figures 
but the high figure is the figure the States themselves set. The low 
figure is our most conservative effort of how much slippage there will 
be in the legislative process. We may be wrong. 

Mr. Fogarty. The figure in front of me is your figure of between 
25 and 26.8; the State figure was 26.3? 

Mr. Fereser. That is right. 

Mr. Focarty. You feel you are going to spend more than $40 
million and the States are going to put up more money? 

Miss Switzer. I do honestly. 

Mr. Fogarty. So we can expect that you will be in for a supple- 
mental request for 1958? 

Miss Switzer. Yes; I am afraid that is the way it will be. 


AMOUNT OF RETURN ON EACH FEDERAL DOLLAR SPENT 


Mr. Foaarrty. I have been hearing for over 11 years, I guess that 
for every Federal dollar that is appropriated for this program, we 
can expect to get $10 back. Is that still a pretty good figure? 

Miss Switzer. We think so. 

Mr. Hunt. Statistically, it runs up to almost $13. 

Miss Switzer. We went over the whole process of figuring that 
out with Treasury experts 2 years ago because we had to justify it 
again. 

ANTICIPATED NUMBER TO BE REHABILITATED IN 1958 


Mr. Focarry. Under this program, how many do you expect will 
be rehabilitated in 1958? 

Miss Switzer. 90,000. 

Mr. Focarty. How many of those do you expect will be taken 
from public relief rolls? 

Miss Switzer. At least 18,000. That would be at the same rate 
that they are now taking them from relief and I think the chances are 
that methods of work and closer relationships and a lot of things 
might raise it. I would say 18,000 was conservative. 


PROGRESS IN REHABILITATING MENTALLY RETARDED AND CEREBRAL 
PALSIED 


Mr. Focarty. Have you been putting more emphasis on rehabili- 
tating the mentally retarded and those with cerebral palsy? 

Miss Switzer. We think we have done quite a bit on that. 

Mr. Focarrty. Tell me how these programs have been improved? 


MENTALLY RETARDED 


Miss Switzer. First of all, we will take the actual number of people 
rehabilitated in the mentally retarded group. Im 1955, 531; 1956, 
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755; and 1957, it is hard to say, but I would judge that there would 
certainly be an increase of maybe 150 or so. 

Mr. Fogarry. According to those figures, they are going along 
about the same rate with that group as they are with rehabilitating 
any other group? There has not been any real emphasis? 

Miss Switzer. I think the great improvement in what is happening 
to mentally retarded is reflected in our community projects and in the 
facilities that we have underway through the expansion grants and 
the section 4 (a) (1) projects. That will be reflected, I think, next 
year. One of the reasons is that it is difficult for the State agencies 
to do as much as they would like, and they are getting more and more 
conscious of the need in this field. 

Difficulties lie in several areas. No. 1, they do not know the best 
things to do and one of the things that we hope to do in 1958 is to take 
the results of a couple of projects that we have under our research 
and demonstration workshop projects, and put together for them, 
almost a picture demonstration. 

There is an operation going on in Michigan and one in Chicago 
showing the kinds of things that young adult mentally retarded can be 
trained to do, and in an almost competitive work situation. There isa 
workshop in New York that is doing the same thing, testing out differ- 
ent vocational methods and one in Florida. 

Now, these three have proven that mentally retarded people can do 
amazing things and we look to the biggest contribution to be made in 
serving this group. 


CEREBRAL PALSIED AND EPILEPTIC 


The same is true of cerebral palsy—to take the two most difficult 
ones at the moment—and epilepsy. You have to figure out new things 
to do and then you have to take that knowledge and feed it back into 
the public program—showing how it is done and making available the 
places where these operations can be carried on. 

In our 1958 estimates for our demonstration grants, we have 
planned for a whole series of demonstrations similar to these three 
experimental ones that I mentioned, and we would hope that a year 
from now, we would have even something more substantial. 


FACILITIES AND WORKSHOPS FOR MENTALLY RETARDED AND CEREBRAL PALSIED 


Mr. Hunt. Out of our 1957 expansion program, Mr. Chairman, 
grants were made to 5 rehabilitation facilities taking care of the 
mentally retarded and to 28 workshops; in 3 of these facilities, cerebral 
palsy is also being served, and in 8 of these workshops they are serving 
cerebral palsy. You see, this would not show up yet in statistical 
numbers of rehabilitations. 


PROGRESS IN EDUCATIONAL SYSTEM FOR MENTALLY RETARDED 


Miss Switzer. Of course, another thing, I think, is very important 
and I am increasingly concerned about it. One of the bottlenecks to 
getting a proper adjustment for mentally retarded young adults is 
what is not being done for them in educational systems. In a couple 
of places they have really come to grips with this problem in the 
schools and they have done very interesting things in Michigan. 
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I have Michigan on my mind because I was just out there the other 
day. They have not done a segregated “second-class citizen’’ type 
of job with the mentally retarded high-school group, but they have 
provided the vocational ‘outlet. They have modified their vocational 
training program deliberately to meet the problems that are presented 
by the young adult mentally retarded, and the industries of Michigan 
are absorbing these people competitively from these two schools. 
There is 1 in Flint, I think, and 1 in Lansing. 

Interestingly enough, the young man who started all this was one 
of the counselors that was dropped in 1950 when the Michigan program 
was cut, so that there are a lot of things going on. 


PILOT PROGRAM 


Mr. Focartry. What I would like to see developed is a pilot program 
of some kind that could be used by every State. 

Miss Swirzer. That is what we are doing. 

Mr. Focarty. To rehabilitate these disabled people like the 
mentally retarded and those with cerebral palsy and epilepsy. 

Miss Swirzer. That is exactly what these projects that we have 
underway will do. We are going to take these 4 projects, the 2 for 
mentally retarded, 1 for cerebral palsy and 1 for epilepsy, as they are 
far enough along, to have pictures taken, movies taken, and we are 
going to “have a clinical demonstration before the State directors at 
the spring States’ council meeting, to show them exactly what is 
being done. We hope we can get a good enough show so they will feel 
some part of it, and they can go right back home and see w hat can be 


done in their own home community. 

Then we are going to encourage groups, combinations of public 
and private, because this is the way these projects were able to deliver, 
to spread out the demonstration. I think that has to be done on a 
demonstration basis. 


EMPLOYMENT COUNSELING 


Mr. Focarry. Now in the field of counseling, where is the dividing 
line between your offices and the offices of the State employment 
services on counseling? 

Miss Switzer. Well, actually, there is very little that is in common, 
I think, there. The employment services, in the first place, have very 
few, relatively, in their public employment offices that would be 
considered to be skilled rehabilitation counselors. 

Mr. Fogarty. Maybe they should not have any? 

Miss Switzer. Don’t worry; they haven’t got enough to make any 
difference. They have, through the authorization that the Labor 
Department had when our new law was passed, put on a few skilled 
counselors. I suppose that is what they call them, but I don’t really 
know. They are supposed to know something about the placement of 
the handicapped, and to work in consulting relationships, and in big 
offices, but, actually, the placements that are made by the employment 
services are, by and large, the ones that do not require the kind of 
rehabilitation counseling and the kind of development of a job op- 
portunity that most of our rehabilitation counselors are responsible for. 

Obviously, if you had no real disability—I mean, if a man only had a 
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finger off and wasn’t really handicapped, the employment service 
would place him like anybody else. 

Mr. Focartry. They have been putting more emphasis on the 
employment of the handicapped people over the last couple of years. 

Miss Switzer. Yes, they have; and are placing more and more of 
them, but the Employment Service is not geared to do a tailormade, 
individualized job. ‘They usually do, you know, a sort of mass-call 
job. They don’t go out and really dig up job opportunities. They 
wait to be called for them. They do very little, in my experience. 
Now, I don’t want to judge the Employment Service and try to 
describe what they do. 

Mr. Foaarty. They do not go out and advertise and get handi- 
capped people in? 

Miss Switzer. No; they do not. 

Mr. Focarty. You do not advertise to get people who are handi- 
capped in either, do you? 

Miss Switzer. We do not advertise, but we do our best to try to 
find them. 

Mr. Fogarty. I thought you had such a backlog of handicapped 
in this country that you could not keep up with the workload that 
you have? 

Miss Switzer. But we still get a new group every time a new 
article is written. We still feel that we have to make people constantly 
aware of what services are available, because you still have new 
people coming along. 

Mr. Fogarty. You do not see any duplication in the work you are 
doing and that by the Employment Service? 

Miss Swirzer. No; I think the Employment Service could do a 


great deal more and there would still be more than any of us could 
accomplish. I do not see any duplication. I am not conscious of it 
in the visits I make, the people I talk to, and in the jobs that are done. 
I think that better and better relationships are developing all the time 
and I think our two agencies in the States and in the communities 
are working very closely together and much better than they have 
ever been. 


EXTENSION AND IMPROVEMENT PROJECTS 


Mr. Focarry. The next activity is the extension and improvement 
projects. 

You are asking for the same amount as in 1957, $1,500,000? 

Miss Swirzmr. Yes. 

Mr. Foaarry. Does this cover expansion projects also? 

Miss Swirzer. That is the fund that is granted to the States on 
the basis of population only, and has to be spent on a project basis, 
and that is where all of us get confused between this and the expansion 
grant projects; it is a 3-to-1 matching and most States wouldn’t pick 
up that money until they had done everything they needed to do with 
section 2. 

The reason we haven’t asked for a higher amount is that, although 
some of the States feel that we should, last year some of the money 
went back. You see, if money isn’t matched, it goes back to the 
Treasury. 

Mr. Focarry. Last year, you spent about a million dollars. 
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Miss Switzer. In 1957, it looks as though we were coming closer 
and closer, and now we think we ought to come almost on the nose 
before we raise the base. Some States, it is perfectly true, could 
spend more than their allotment right this minute. Georgia, for 
example, California, New York, and some of those places w ould like 
to get it because it is kind of ‘ ‘cheap” money—3 for 1. But, we feel 
until we get the whole country picking up this money totally, that 
we ought to hold it where it is. 


EXAMPLES OF EXTENSION AND IMPROVEMENT PROJECTS 


Mr. Fogarty. Give me a few good examples of extension and im- 
provement projects? 

Miss Switzer. Well, let’s see now, the extension and improve- 
ment project program ‘has been used very generally to service the 
mentally ill. I do not how many States have done it. 

Mr. Hunt. There are some examples on page 11, {types of project. 

Miss Swirzer. Mentally ill, you have 7 in 1955; 10 in 1956; prob- 
ably 20 in 1957. What they do is to take the money that is made 
available by this grant or make available a specially trained counselor 
or counselors to work usually right in a mental hospital. 

A good many States have used this to put on special_counselors for 
the mentally retarded. Well, not a good many, only four in 1956. 
The homebound is a favorite. They had 10 projects in 1955; 13'in 
1956 and I think there are quite a few more. Some of the States, 
you will see, have used this to improve their administration. 

Mr. Focarry. Is that the purpose of it? 

Miss Switzer. Improvement on the administration. 

Mr. Focarty. Extension and improvement upon the administra- 
tion? 

Miss Swirzer. Yes, I think so. I think improvement, if it can 
be demonstrated that they are doing something extra special. I am 
just not familiar enough with that particular setup. 

Mr. Hunv. It would have to be an unusual type of thing not ordi- 
narily done in administration of programs—some experiment they 
want to make to see whether or not use of staff could be done differ- 
ently. 

Miss Swirzer. For example, one State, I think, has tried to 
analyze the counselor’s job to see whether the counselor was doing 
a lot of things that less well trained people could do. You know, 
the same old classical problem that we have had in nursing and all 
of the professions where you have a short supply and you find that 
half their time is taken up with things that other people less well 
trained could just as well do. 

One of the States, I think, is making that kind of experimentation 
in counseling. One State, I think, is using this grant also to develop 
what is for them a new kind of inservice training. One of the things 
in the extension and improvement program is that it only has to be 
an extension and improvement in that State. It does not have to be 
related to the country as a whole. It is only related to its own prob- 
lems, so a State could get a project approved for the rehabilitation of 
the mentally ill and it w with be extension and improvement there, 
whereas in another State that had a going program it might not be. 
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EXPANSION PROJECTS 


Mr. Focarry. The next activity is “Expansion projects.” 
expires in June of this year? 

Miss Swirzer. Yes. 

Mr. Fogarty. You have a million dollars available in 
Give me a few good examples of what these projects are. 


EXAMPLES OF EXPANSION PROJECTS 


Miss Switzer. Well, a large number of those projects are improve- 
ment and staffing of workshops. That has been a very popular com- 
munity effort. 

Another has been the improvement and extension of service in local 
hearing units. This has been one of the most widely developed— 
little local hard-of-hearing clinics. They also did that in the extension 
and improvement program in some places. 

Then another favorite kind of project is to take a small local 
crippled children’s center that was supported probably by the Easter 
Seal Society or something similar, and extend that to adults. This 
has been one way that the rehabilitation outpatient services for 
adults in communities that had nothing, even in the hospitals, has 
been made available. We have had—oh, I do not know—a dozen or 
more of those, I would think. 

Then we have had a number of mentally retarded and half a dozen 
or more special projects to serve the blind and—oh, all kinds of 
things. 

Mr. Fogarty. All right; that expires this year anyway? 

Miss Switzer, Yes. 

Mr. Foaarty. Is there any legislation contemplated to extend this 
another year? 

Miss Switzer. No, we have not proposed it. 


UNIQUE SPECIAL PROJECTS 


Mr. Focarty. You are asking for an increase of $1,600,000 for 
unique special projects. What is that increase for? 

Miss Switzer. That increase is to continue the program as we have 
been operating it to find more and better types of research to support, 
to continue the projects already in existence, and to step up on a 
deliberately planned basis the extension of these demonstrations that 
we mentioned earlier in the severely disabled groups, to take the infor- 
mation that is now available out of the projects that we have already 
been supporting, and by extending the demonstration concept to really 
take that knowledge and that type of service right down into the 
States on the regional basis and make it more widely available, and 
use that as a true demonstration and teaching in these severely 
disabled. 

We have four definite places that we know we are going to do it: 
the mentally retarded, taking these three projects I mentioned; the 
epileptic, taking the project in California; and the cerebral palsied; 
those are well-developed, well-defined, new methods of doing the job. 

We want to use them in planning with the Advisory Council, with 
our State directors and with the voluntary organizations that are 
interested in these fields; we want to have a really well-thought-out, 
planned program of demonstrations. 





363 
AREAS IN WHICH TOTAL 1958 REQUEST WILL BE USED 


Mr. Focarty. How is this $3,600,000 going to be used? 

Miss Switzer. First of all we have a certain amount that will be 
required to provide continued financial support, that will be about a 
million eight that would be required to continue the projects under 
way and the balance will be probably about equally divided between 
research, new research, and new areas of development and extending 
the demonstration concept in the areas that we have already started. 

One project in one place is good to prove certain things and then in 
order to carry that out and let other people benefit from it you have 
really got to have, oh, half a dozen or more, as many as you really 
need to really get the message across. 

Mr. Foaartry. You say a minimum of one million eight will be 
required to continue existing projects? 

Miss Swirzer. Yes; that is right. 

Mr. Focarry. Which have been approved during prior years. And 
half of the balance will be used to support research and development 
projects? 

Miss Swirzer. Roughly. Now, this is nearly, you know, as much 
as we can tell, and the rest of it we want to go into the demonstration 
part of it. We feel that in these four areas, cerebral palsy, epilepsy, 
mental retardation particularly. 


WASHINGTON DEMONSTRATION PROJECT 


Mr. Focarry. Now, what progress has been made in this demon- 
stration project here in Washington? 

Miss Swirzer. This has been slowed up because of the failure of 
the building to be completed. The origmal concept was that the 
building that is added on to the Anderson Orthopedic Hospital would 
be the rehabilitation center activity. As matters now stand, in the 
clinic and the hospital, most of the space and service given there is 
strictly a hospital operation. 

Mr. Fogarty. It seems to me we have been providing funds for 
this for 3 years. 

Miss Swirzer. Yes. 

Mr. CarpweE .u. The first grant was made in 1955. 

Mr. Focarty. What has happened? 

Miss Swirzer. Well, that was a grant of about $5,000 for initial 
planning, followed by an $80,000 grant to bring together the re- 
habilitation team that would be giving, of course, service in the 
rehabilitation service center; and that team has been on the job and 
has been planning and working with Dr. Engh and his staff to develop 
the program there at the center; but there has been a very definite 
delay because of the fact that the center is not finished and until the 
center is finished there isn’t anything much more we can do. 

Mr. Focarry. How long is it going to take to finish it? I thought 
it was going to be finished in less than 3 years. 

Miss Switzer. We did, too. We do not know. My guess would 
be on the basis of just what I know and observe just by being around, 
is that it could not be finished in less than 6 or 9 months. | mean to 
really, you know, be open for business. 

Mr. Fogarty. What is holding it up? 
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Miss Switzer. Well, you recall that it was started on a sort of 
contributed 

Mr. Focartry. Voluntary basis, yes. 

Miss Switzer. Contributed labor basis and perhaps it was too 
ambitious for that type of project. It takes an awful lot of hours to 
build that kind of a building with labor that is contributed on week- 
ends and so on. 

FUNDS PROVIDED 


Mr. Fogarty. What did you set aside for this project in 1955? 

Miss Switzer. I think we set aside sort of tentatively in our own 
thinking we felt $200,000, I think. However, it was not earmarked 
and when we saw toward the end of the year in the last council meeting 
that they were not going to use it, it was used for other projects, and 
the same has been true right along. We have always earmarked 
enough in our thinking and planning so that if a miracle happened, 
and we were able to get it going right away we would always have it 
available. 

If Dr. Engh did everything that he wants to do and everything 
went on schedule the maximum amount of money that could be 
utilized totally, including the grant he already has, as far as we could 
reasonably tell, and as far as our Council would be willing to go along, 
I think would be $200,000. 

Mr. Fogarty. What have you set aside for 1957 for that? 

Miss Switzer. Well, we still have roughly $200,000 but I do not 
think it is going to be used for that. 

Mr. Fogarty. What about 1958? 

Miss Switzer. That is about the same, $250,000. I think in 1957 


we will undoubtedly have a balance of a hundred thousand left, maybe 
not quite that much. 


TRAINING AND TRAINEESHIPS 


Mr. Focarry. In your program for training and traineeships you 
have available $2,950,000 in 1957; you are asking for $4,400,000 in 
1958 which is an increase of $1,450,000. 


TEACHING GRANTS 


The first increase is in teaching grants. You are asking for an 
increase of $778,900 there. What is that for? 

Miss Switzer. Well, that is to increase teaching grants in the 
main in three fields, I would say: Counseling, medicine, and to open 
up speech and hearing. 

Mr. Fogarty. Grants to what type of institutions? 

Miss Switzer. They are universities by and large that have co- 
ordinated counseling, and usually associated with some facility where 
demonstration and training experience can be given in rehabilitation. 

The university has to be willing to make some adjustments in their 
counseling psychology, their straight counseling, and their basic 
courses that go to make up what we think is necessary in the coun- 
selors training program. 

At the present time we have 35 grants and we probably will not 
increase the number of schools by too many, it depends a little bit 
on what we want to do. 





365 


We will increase the grants in medicine, we hope, we have 10 now, 
we hope there will be 10 more schools ready in 1958, and we will try 
to establish the new program of speech and hearing. 


TEACHING GRANTS FOR PROSTHETICS 


Mr. Focarty. How much are you spending for teaching grants in 
the field of prosthetics? 

Miss Switzer. Well, we have been spending about $204,000. 

Mr. Foearry. How is that broken down? 

Miss Switzer. That is broken down roughly about $100,000 to 
the west coast program and $100,000 to the New York University 
program, and the rest of it is for traineeships which we provided. 

If you recall our language, which we are asking to have eliminated 
because it is a limitation, we think is not necessary, the language said 
not less than $200,000 shall be spent. 

We have been spending at least another $4,000. 

Now, in 1958 we had hoped that there w ould be re ay to open up a 
midwestern school, Northwestern. We think it will, by the end of 
1958, be ready and be a third center, so that we will have better 
distribution, people will not have to go so far. But in the meantime 
we will use these two schools to increase the number of people that 
get the training. At the present time they are chiefly pe ople a are 
involved direc thy i in the fitting and training in the artific ‘ial limb field. 

We would like to run through those courses, for instance, key people 
in physical and occupational therapy, since they have a great deal to 
do with patients in this field and gradually to run more State personnel 
through. 

These have been very successful and very popular. General Strong 
and the people at the center who have been advising the VA, and they, 
of course, are our main professional advisers in this field. 


TRAINEESHIPS 


Mr. Fogarty. You are asking for $611,100 more in the field of 
traineeships. Why are you asking for that increase? 

Miss Switzer. Well, we want to increase markedly the number of 
trainees. We will have a thousand more people in training in 1958 
if we can, from thirteen—— 

Mr. Foaarry. I notice there are many States that do not have any, 
including Rhode Island. 

Miss Switzer. Well, that does not mean that the Rhode Island 
people are not getting the training in other places. Jt is not practical 
or economical in counseling to have programs everywhere. We have 
not, as a matter of fact, had anybody in Rhode Island express an 
interest in having a training course. We have the Rhode Island pe ople 
go up to Boston. We have a very good course at Boston University. 
Then they have another specialized course at Springfield College. 

Mr. Fogarty. These figures on page 52, then, they are the grants 
made to the various schools for—— 

Miss Swirzer. Yes; that just happens to be a breakdown by States 
as to what has been done where they are, and they are grants to schools 
and traineeships, also. I mean it is really just the total amount of 
money that has gone into the State. It does not have too much 
significance, really. 
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METHOD OE HANDLING FUNDS FOR TRAINEESHIPS 


Mr. Focarty. How are these funds for traineeships handled? 
Are they given directly from you to individuals or through the schools? 

Miss Switzrer. No, they are handled through schools. The teach- 
ing programs are set up first. Originally there were only four schools 
who had any competency or interest in this field. Gradually our 
staff worked with other schools where they had a “nibble,” you 
might say, and found some interest, developed it, and spread it out so 
that there would be available not too far from where people work, a 
course, and that has worked out in the traditional university fashion. 
The long-term courses are at the master level and the same 

Mr. Fogarty. Who approves the individual applications? 

Miss Switzer. The schools nominate the trainees. 

Mr. Fogarty. Is that the same as the public health programs? 

Miss Switzer. The Public Health Service does have one program 
of fellowships with doctors and research fellows that they operate 
with a central fellowship board and they have done that, but not 
where they have schools like in the mental health field. 

Mr. Foaarry. So, the schools handle the applications for training? 

Miss Switzer. Yes. 


FOLLOWUP ON SCHOOL’S APPROVAL OF TRAINEE APPLICATIONS 


Mr. Focarry. What check do you have on the school then? 

Miss Switzer. Well, we have the check that the person has to meet 
the requirements of the university. I mean, we would not have a 
grant in a school that did not have a reputable and good standing, 
and, increasingly, we are trying to encourage a cooperative selection 
because the first place that we want these people to be absorbed is in 
the State agencies. 


EXTENT OF EFFORT TO RETAIN TRAINEES IN REHABILITATION FIELD 


Mr. Fogarty. Do you try to reach any agreement with these people 
that they will stay in the field of rehabilitation? 

Miss Swirzer. Yes, we do. It is a part of the judgment on which 
a grant is made. In other words, as much as you can do. Now, we 
have no indentured training, if you will. In no program that has 
ever been developed that I know anything about has anything like 
that been very effective. But by the very nature of the courses that 
are taken by our people they cannot get very far away from rehabili- 
tation. 

Mr. Fogarty. They have to stay? 

Miss Swirzer. Take physical or occupational therapists, the only 

place you could get any diffusion would be in the field of counseling, 
and actually a person would not go through one of these courses 
unless they were really interested in getting into rehabilitation counsel- 
ing. 
We took a check on the first 100 of our counselor trainees and we 
found that we thought we did a pretty good job, that we had, I would 
say, about ninety-odd were employed either in State agencies or in 
rehabilitation facilities that were closely related to them. 
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EMPHASIS ON COUNSELING 


Mr. Fogarty. But you are putting quite a bit of emphasis on 
counseling now? 

Miss Swirzer. Yes, that is our No. 1 need. 

Mr. Fogarty. Counselors? 

Miss Switzer. It really is our No. 1 need. 

Mr. Focarry. I thought No. 1 was doctors and therapists? 

Miss Swirzer. Yes, whichever one you happen to be talking 
about at the moment. We have about four that you could hardly 
choose among them actually. 


STATEMENT OF DR. HOWARD RUSK ON MEDICAL SHORTAGE IN 
REHABILITATION FIELD 


Mr. Focarty. In that connection I have a letter, dated February 1, 
1957, from Dr. Howard Rusk whom I am sure you know quite well. 

Miss Swirzer. Yes. 

Mr. Foaarty (reading): 

Because of your great interest in the program of the Office of Vocational Reha- 
bilitation and particular interest in its training activities, 1 am forwarding you 
the attached article which appeared last Sunday in the New York Times. 

He writes that medical article for the Times every Sunday. 


As in all new programs there was a tooling up period in the initial states of the 
Office of Vocational Rehabilitation training grants and traineeship program during 
which larger sums of money could not be spent wisely. That stage has now 
passed; the Office of Vocational Rehabilitation has developed effective mecha- 
nisms for handling increased appropriations for training; and our personnel shortages 
in rehabilitation are as acute as ever. 

I am sure you agree with that statement. 

Miss Switzer. Yes, I do. I am glad to have that expression of 
coniidence. 

Mr. Foaarry (reading) : 

I personally know of 50 communities which are all set to start badly needed 
rehabilitation services but can’t find a trained physician. 


What does he mean “‘a trained physician’’? 


Miss Switzer. In physical medicine and rehabilitation. 

Mr. Focarry (reading) : 

In one metropolitan area with a population of 1% million, there are but 2 
physicians trained in rehabilitation but job vacancies exist for 6 more such men. 
This week I learned one of these two physicians is considering leaving this com- 
munity to take another job. The same situation exists with respect to physical 
therapists, occupational therapists, speech and hearing therapists, and other 
rehabilitation personnel. I think the Office of Vocational Rehabilitation could 
well invest an additional $1 million in training over the above proposed budget. 
This is the only way we will ever break the bottleneck of personnel shortages. 


(The full text of Dr. Rusk’s article follows:) 
[Reprinted from the New York Times, January 27, 1957] 
REHABILITATION NEEDS 


CRITIQUE OF RUDGET FOR THE HANDICAPPED AND FOR FEDERAL FOOD AND DRUG 
AGENCY 
By Howard A. Rusk, M. D. 

In his budget proposals President Eisenhower has recommended substantial but 
greatly needed appropriation increases for two constituent health agencies of the 
Department of Health, Education, and Welfare. 

’ ’ 
88970—57——24 
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He has recommended a 16.7 percent increase in funds for the Office of Vocational 
Rehabilitation and a 26.3 percent rise for the Food and Drug Administration. 

The increased Federal financial participation in the State-Federal vocational 
rehabilitation program from the current $43,610,000 to $50,945,000 is in accord- 
ance with the plans laid by the Vocational Rehabilitation Act of 1954. This 
legislation, adopted unanimously by both houses of the Congress, was aimed at 
accelerating the employment of rehabilitated persons from the then current rate 
of 55,000 a year to 200,000 by 1959. 

Last year a record 66,273 handicapped persons were rehabilitated into employ- 
ment; the goal for this year is 76,000 and the goal for next year under the new 
budget is 90,000. Steady progress is being made but we are still a long way 
from meeting the needs of the estimated 250,000 persons who become newly 
disabled each year. Nor is any substantial inroad being made as yet on the back- 
log of more than 2 million persons who need vocational rehabilitation services. 
Studies have consistently shown that for every Federal dollar invested in such 
services the disabled themselves when rehabilitated pay back $10 in Federal 
income taxes alone. 

FEDERAL GRANTS TO RISE 


During the current fiscal year $36,500,000 in Federal funds are scheduled for 
grants to the States that they will match with appropriations of $21,900,000. In 
the next budget, these grants will reach $41,500,000, with State matching funds 
totaling an anticipated $25 million. When the current program of expanding 
vocational rehabilitation services started in 1954, Federal funds of $23,700,000 
and State funds of $12,500,000 were available. 

Recognizing that rehabilitation services could not be expanded unless additional 
trained personnel were available, the Congress in 1954 initiated a Federal grant 
program to step up such training. As compared with $2,950,000 available for 
teaching grants and traineeships this year, the President proposes an appropria- 
tion of $4,400,000 next year. This would allow for 195 teaching grants to edu- 
cational institutions as compared with 144 this year and an increase in traineeships 
from the current 1,323 to 2,378. 

One anomaly that should be corrected by legislative action is the Congress 
restriction that traineeships be limited to 2 years, whereas 3 years of graduate 
training are required for a physician to become a specialist in physical medicine 
and rehabilitation. 

Because of the acute shortage of trained rehabilitation personnel in all disci- 
plines, this is one aspect of the Office of Vocational Rehabilitation that should be 
further increased. Currently, for example, the American Occupational Therapy 
Association reports there are 5,400 practicing occupational therapists in the 
nation, but there are 6,600 unfilled occupational therapy jobs and a total of 8,000 
additional therapists are needed. This situation is much the same with physicians, 
physical therapists, speech and hearing therapists, nurses, social workers, pros- 
thetic technicians, counselors and other rehabilitation workers. Each week this 
writer receives letters from medical schools, hospitals and rehabilitation centers 
seeking the services of physicians trained in rehabilitation. 

With the proposed budget for training, the Office of Vocational Rehabilitation 
will be able to make a start toward extending aid to professional training in such 
fields as speech and hearing therapy, clinical psychology and work with the blind. 
The extent of the program, however, still falls far short of the need. 

Under the new budget proposals the $3 million now available for research and 
demonstration projects would be increased to $3,600,000. This will permit 
increased support for research in such problems as cerebral palsy, epilepsy, 
mental retardation, mental illness, and near-blindness. 


FOOD AND DRUG AGENCY 


For the Food and Drug Administration, the President has recommended an 
increase of 26.3 percent from the current $7,979,000 to $10,554,000 for next year. 
This increase is greatly needed, for the budget of this agency has not been increased 
appreciably in recent years despite the need to assure the safety of food and drugs 
saused by an unprecedented growth in the volume and complexity of these 
products. In addition to increasing inspection and analysis activities, the in- 
crease will permit increased basic scientific research on new problems of food 
and drug protection. Among the latter activities will be development of new 
methods for detecting and measuring residues of pesticide chemicals and food 
additives, bacteriological studies on precooked and frozen foods, and research 
on protein quality of foods and the effects of heat and radiation processing on 
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the nutritional qualities of food. The additional funds for the development and 
enforcement of food standards will protect the taxpaying consumer’s pocket- 
book as well as his health. 

Those struggling with the problem of providing rehabilitation services for 
the handicapped will be grateful for the increase in the new budget of the Office 
of Vocational Rehabilitation recommended by the President and Secretary 
Marion B. Folsom. 

However, the stark facts are that even though we meet the goals of 90,000 
rehabilitations next year, yet with a backlog of $2 million disabled persons waiting 
for service and 250,000 persons newly disabled each year, we sti ti are far from 
meeting even the most basic needs. 


EFFECTIVE USE OF AN ADDITIONAL MILLION DOLLARS 


Mr. Fogarty. How would you spend another million dollars if it 
was granted to you for training? 

Miss Swirzer. Where is Mr. Garrett? Do you want to dream out 
loud a little bit? 

Mr. Garrett. I think that it might be possible to expend addi- 
tional grants in some of the fields that we are now supporting and 
perhaps go a ane faster in some of the fields that we are going to 
begin next yea 

Mr. Fogarty. You mean in the field of training—— 

Miss Switzer. Medicine. 

Mr. Focarty. Training doctors and speech and hearing ther- 
apists—those categories you mean, or some other category? 

Mr. Garrett. That might be possible to expand in those fields as 
well as fields like speech and hearing therapy where we are planning 
only an increase of about 5—we are beginning i in a small way on the 
advice of experts in the field with 5 grants in that field this year. 

Mr. Fogarty. Well, is there anybody in the world any more expert 
in that field than Dr. Rusk? 

Miss Switzer. No; I would not think so. Dr. Rusk is very much 
convinced that we could invest many more dollars in our medical- 
training programs. We estimated 10 new medical-training programs 
for 1958 and he feels that we could at least have another 20. He thinks 
that we ought to encourage the opening of new physical and oceupa- 
tional therapy schools and that we could do a great deal more in short- 
term institutes and specialized fields. I would not disagree with him 
that we could, but I felt that this was a substantial increase over our 
base. I mean, based on usual standards of program development this 
is, I think, a substantial increase, and he argued with me about this 
and felt that I was altogether too conservative and perhaps so; I have 
never been accused of being too conservative. But I think that it is 
important to build soundly in a training program. 

Mr. Focarry. I think he does, too. I do not think anybody would 
disagree with vou on that statement. 

Miss Switzer. No. 

Mr. Focarry. He does not, I am sure. 

Miss Switzer. No; he would not disagree with that. 

Mr. Focarry. But he just seems to think that you could go a little 
faster than vou are going. 

Miss Switzer. Yes; he does. He does not deny it. He tells me 
that to my face, too. 

Mr. Focartry. He does a lot of work in this field? 
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Miss Swirzpr. Yes; he does. 

Mr. Foaarry. Is there any other place in the country doing more 
work in this field than he is in the New York Institute of Physical 
Medicine? 

Miss Swirzer. No; no one is doing as much, and he is doing 
tremendous things. 

Mr. Foaarrty. Well, he thinks you ought to be spending a little 
more money in this field to relieve this bottleneck. 

Miss Switzer. He does, and it is a fact. 

Mr. Fogarty. Now, what do you think? Do you think you are 
going fast enough? 

Miss Switzer. Well, it is a hard question to answer, Mr. Chairman. 
I would not say that we could not spend more money in training, of 
course, I know we could, but—and I hate to be in a position of disa- 
greeing with Dr. Rusk——— 

Mr. Fogarty. Well, if it is as bad as he says it is I think something 
ought to be done about it. 


BUREAU OF THE BUDGET ACTION ON AGENCY REQUEST 


What did you ask the Bureau of the Budget for? 

Miss Swirzer. We asked the Bureau of the Budget for $4.9 million. 

Mr. Fogarty. You asked them for $4,900,000 and you received 
$4,400,000. They cut your request $500,000. 


TIME LIMIT ON INDIVIDUAL TRAINEESHIPS 


Now, Dr. Rusk mentions another problem, he says: 


I also want to urge as strongly as possible that consideration be given to rais- 
ing the maximum period of a traineeship to an individual physician from the 
current 2 to 3 years. As in all of the medical specialties, qualification for board 
certification as a specialist in physical medicine and rehabilitation requires 3 
years of postgraduate training. Because of previous training in physical medicine 
and rehabilitation, neurology, internal medicine, or orthopedic surgery, some 
physicians can complete their board requirements within the present 2-year limi- 
tation. Others, however, who need 3 years of training frequently decide to enter 
some other medical specialty when they find that only 2 years of such training 
is available on Office of Vocational Rehabilitation traineeships. 

Currently there are two good young physicians in training in our department 
at New York University who have been on Office of Vocational Rehabilitation 
fellowships for 2 years but who require another year of training for board certifica- 
tion. In checking with other medical schools and teaching hospitals I find that 
among all Office of Vocational Rehabilitation trainees there are 6 in their second 
year (and last year under current limitations) under Office of Vocational Rehabili- 
tation supported training who require 1 more year of training and there are 17 
in their first year of OVR supported training who will be in the same delimma 
next year. 

In view of the relatively small numbers of physicians affected by this 2-vear 
limitation, the financial costs of increasing the limitation to 3 vears would not 
be great. But under the current limitation we are causing some good young 
doctors to enter other medical specialties where their skills are not so urgently 
needed and causing a few to drop out of their postgraduate training only two-thirds 
trained. The numbers are not large, but they loom large indeed in terms of the 
need for every one lost means another community which cannot initiate or expand 
badly needed rehabilitation services because they can’t find a trained physician. 

What have you to say about that? 

Miss Switzer. Well, that is an accurate statement of the situation. 

Mr. Fogarty. Why was this 2-year limitation imposed? 

Miss Switzer. This 2-year limitation was put on in the course 
of the legislative process of the law going through the House, and it 
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came out, I think, with a 6 months’ limitation. Through the efforts 
of the conferees it was raised to 2 years. It happened to be one field 
in which one of the members of the committee had a very strong 
prejudice, the field of training. 

I think that no one foresaw at that time the degree to which we 

would be involved in the training of doctors because we had originall 
planned to have our physician training done by the Public Healt 
Service. We had hoped that we would, even if the money were 
ranted through our appropriation, transfer to the Public Health 
Service, National Institutes of Health, and let them handle our 
medical program. But it was decided that that was not the way 
to do it. 

Dr. Rusk felt quite strongly that we should have the whole total 
program together. He was not only our chief medical adviser but 
also advised the Public Health Service. Dr. Van Slyk (of the Public 
Health Service) and others felt the same way about it. The Bureau 
of the Budget directed the estimate to be put in our budget the first 
year of our training program. We have, I think, been coasting, feeling 
that the matter would not become terribly acute until next year 
when we had planned to request a change in the basic law. 

Now, the only way to meet the situation, it seems to me, is to do 
it through the appropriation language device. 

Mr. Fogarty. Why do you not think you could get it changed 
through the proper legislative channels? 

Miss Switzer. Well, I guess because such a small item, it would 
seem to me—— 

Mr. Focartry. How do you think it could be changed through an 
appropriation bill without being subject to a point of order? 

Miss Switzer. Well, I do not suppose it could be; but it would 
not be the first piece of legislation in appropriation language that 
took care of an emergency ‘period pending the revision of the basic 
law. I know you do not like to do it. 

Mr. Focarty. I have never gone to the Rules Committee for a 
rule waiving points of order on this bill. 

Miss Swirzer. Well, there are 6 people involved this year and it is 
serious from the point of view of those 6 people. There is no question 
about that, and we will ask for a change in legislation; maybe we will 
ask for it now anyway. 

Mr. Focarrty. I would think that is what you would have to do. 

Miss Switzer. I think, if you feel that is what we should do, we will. 
It is imperative that it be changed to meet the need because we cannot 
go on with the residency training program with the 2-year limitation. 

























SALARIES AND EXPENSES 


Mr. Focarry. Now, we had better go to the “Salary and expenses” 
item. You have available $1, 160, 000 in 1957 and you are asking for 
$1,445,000 in 1958, which is an increase of $285,000, and 31 positions. 
Miss Switzer. Yes. 

















STATE PLANNING, GRANTS, AND PROGRAM EVALUATION 











Mr. Focarry. Go right down the line, will you, on these five activi- 
ties starting with “State planning, grants, and program evaluations” 
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and tell us why you want these additional positions and what they 
are going to be used for? 

Miss Switzer. Well, the 23 additional positions in the program 
activity, page 54; if you will turn over to page 58 you will find that 
the majority of the positions are in this unit of State plans and grants 
and in field operations; 27 positions will be used to strengthen the re- 
gional offices. There will be a doctor in each regional office, 9 grade 
11’s, 4 grade 9’s, and 3 grade 4’s. This would mean that we would 
have the present grade 14 and grade 12 professional overall regional 
representatives, and then they would be buttressed by an analyst, 
junior analyst in mera 11, that would be responsible for helping process 
State budgets, | State surveys, and the working out of projects with 
community groups and the many, many things that go on in the re- 
gional office. 

The doctors, of course, would be giving medical consultation, 
developing the medical programs in the States, and helping the 
State medical consultants in their problems with the disability- 
determination programs. 

The grade 9’s would be junior administrative people who would 
help to keep order in the office and do the things that a grade 9 
administrative person traditionally would do. 

The grade 4’s would be stenographers, secretaries, clerks, and 
typists, for the most part. 

That is 23 regular positions and the doctors. 

Mr. Fogarty. But it shows here that you will have 32.3 man-years. 

Mr. Carpwe ut. I think where the confusion might lie at this point 
is that the 31 jobs which we requested in the total do not include 8 
medical-consultant positions which are on reimbursable detail, and 
they are included in the first activity. 

Mr. Fogarty. The Public Health officers are paid by you? 

Miss Switzer. That is right. Then, you see, there is nine and 
four, thirteen and six are nineteen, and eight is twenty-seven. 


RESEARCH AND STATISTICS 


Mr. Hunt. For research and statistics there are three additional 
persons. 

Mr. Foaarty. What do you want those for? 

Mr. Hunr. On page 58 it indicates research and statistic s, 3 addi- 
tional people and 1 person in program planning and evaluation; the 
others have no increase. 


SPECIALIZED SERVICES TO STATES 


Mr. Focartry. Now, you want three additional persons for special- 
ized services to States. What are they for? 

Miss Switzer. They are here in the Division of State Administra- 
tion Development. There are 2 grade 11’s and 1 grade 4, I believe, 
and they are to underpin the present responsible staff in the service to 
the States, the management and organization phase of the field service, 
and to also help give central-office service to the increased regional 
staff. 
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RESEARCH AND SPECIAL PROJECTS 


Mr. Fogarty. What about the three additional positions in research 
and special projects? 

Miss Swirzer. Yes. Now, the research and special studies, that 
would be one grade 9, for a research analyst who would evaluate 
statistical reports. We have a very active Division of Statistics, and 
we have a lot of stuff coming in there that we now have inadequate 
staff fully to analyze. I think we have the most complete information 
on our field program of almost any Federal grant program and we do 
need additional staff to help process that. 

There would be one grade 9 and a statistician at grade 7 and a 
clerk-typist. I think that takes care of those three. 


TRAINING AND TRAINEESHIPS 


Mr. Foaarry. ‘Training and traineeships,” you are asking for two 
more positions there. 

Miss Swirzer. And those would be to assist in the general admin- 
istration of the training program. This is a big operation in terms of 
money, and we have inadequate staff now to do what we feel needs 
to be done in working with the schools, checking on them, to give 
them consulting help, and to be sure they are carrying out the mission 
that is intended in their grant. These would be professional people 
who would do onsite visiting and work with the schools to develop 
our program. 

STAFFING OF HEADQUARTERS OFFICE 


Mr. Focarty. Miss Switzer, there has been some comment in the 
Senate, and other reports, that they thought your headquarters staff 
had been overexpanded. What do you want to say about that? 

Miss Swirzzer. Well, I do not agree with that observation. 

Mr. Foaarry. I think last year the Senate indicated in its report 
they thought the headquarters staff had been overexpanded. Is that 
right? 

Miss Swirzer. I think the only justification for such a comment 
would be that the field staff has been underdeveloped, and it is some- 
times difficult to decide which area of your activity, ae nm every one 
is in urgent need of expansion, you should go after first. 

Now, we have pretty well defined areas of responsibility in our 
central headquarters. You might say we have four chief lines of 
responsibility laid out. Those are laid out by delegation, by actual 
delegation first, and by a fairly clear division of responsibility, and 
it seems to me that for the quality of the people that we need and for 
the degree of responsibility that they exercise that we have a fairly 
conservative organization. 


COMPARISON OF WASHINGTON-FIELD GROWTH IN PERSONNEL 


Mr. Foaarty. The figures that they call attention to were these 
taken from applic: able annual budgets showing the actual average 
number of permanent positions filled during the years 1954 through 
1956 and the estimates for the current year. For the Washington 
office in 1954, 65; in the field, 22; in 1955, W ashington, 81; in the 
field, 24; in 1956, Washington, 98; in the field, 27; and in 1957, 
Washington, 106; and the field, 
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Miss Switzer. Well, we would be the first to admit that we have 
been short handed in the field, but I think it would be misleading to 
think that all the Washington staff did nothing but work in Washing- 
ton, because one way that we have supplemented the rather specialized 
services to the State agencies and to our other cooperating groups has 
been by making available Washington staff to the field, and in many, 
many instances it is more economical and more efficient to have special- 
ists that can go all over the country instead of having specialists 
attached only to one regional office. 

I do not know what the figures are on some of these divisions, but 
certainly one-half of the staff in the Division of Program Services, 
which would include the development of rehabilitation facilities and 
the Division of Professional Services to the States, and even training, 
that at least one-half of the staff is field staff in the sense that they 
do most of their work in direct consultation, in cooperation with the 
regional office in the field. 

The same is true with the Division of State Administration Develop- 
ment and State Plans and Grants. And even in our Division of 
Program Evaluation, coordinating the development of the whole 
OASI relationship, for example, has been done primarily as a field 
operation; so that just because a person is not stationed in the regional 
office does not necessarily mean that he is not performing service 
to the field. 

Mr. Fogarty. Maybe you could give us some other breakdown to 
clarify this. 

Miss Swirzer. Well, I mean it is true that the breakdown is as 
you stated it; namely, that the headquarters had that number in 
Washington. ‘But a large number of the headquarters staff work in 
the field, and, after all, it seems to me you have to judge our— 

Mr. Fogarty. Can you give us a breakdown of the actual ‘employs 
ment as of January 1 by W ashington and the field? 

Mr. Carpwe tw. I could give it to you as of the 7th of February. 

Mr. Fogarty. All right. 

Mr. CarpweE.u. We have 33 employees in the field as of that time. 

Mr. Fogarty. All right; what about Washington? 

Mr. Carpwe tu. And the balance of 142, or 91, employees were in 
Washington. 

Mr. Focartry. Ninety-one? 

Mr. Carpwe .u. I am sorry, 101. 

Mr. Fogarty. One hundred and one. So, it does show a little 
better ratio for the field. 


GRADE OF REGIONAL REPRESENTATIVES 


Are all your regional representatives GS-14? 

Miss Switzer. No; we have 1 in Denver who is a grade 13 and 1 
presently in Chicago who is a grade 13. 

Mr. Fogarty. Why is that? 

Miss Swirzrer. Well, the one in Chicago is just acting; he has been 
the assistant and is just taking the place of the man who has been 
there and retired. We feel that we would like to test him out for a 
year to be sure that he is the right person. 

In the case of the man in Denver we do not feel that he is qualified 
to hold a grade 14 regional job. 
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Mr. Foaarry. On this problem of staffing at the Washington level 
and the field level, your organization is not the first one that has 
been complained of; we have had others. For instance, in the Labor 
Department, in the field of apprenticeship training, the committee 
has seen fit to insist that more help be given in the field. 

Miss Swirzer. Well, we feel that quite strongly, and that is why 
we have concentrated our expansion plans for 1958 to strengthen the 
field offices. 

Mr. Focarry. Mr. Taber? 


PROCEDURE FOR ALLOTTING GRANTS TO STATES 


Mr. Taper. I wonder if you could give us in plain language so that 
it can be understood, a statement that would show just how this grant 
fund that you get operates. 

You get an appropriation of $40 million and that is to be split up 
among the States; is that right? 

Miss Switzer. That is right. 

Mr. Taner. How is it to be split up and what are the requirements 
on the part of the States? I have reread your statement of last year. 
I did not think it was very clear, and I have been over the statute and 
that certainly is not very clear. I guess maybe a person could tell 
what it meant if they spent time enough on it. 

Mr. Hunt. I think last year we tried it and found it was difficult to 
extemporize on this subject. The Department has developed a 
formula description which I could supply for the record. 

Mr. Taser. Is it in this book that we have? 

Mr. Hunt. Yes, sir. 

They are allotted on the basis of population weighted by per capita income. 
Provision is made for a “‘floor’’ to insure that no State’s allotment is less than the 
1954 level of operation. 

The floor in 1954 was $23 million. 

So you see that each State is guaranteed, first of all, its portion of 
the $23 million if it still has the necessary matching funds that it had 
in 1954. 

Now, there is a limitation on the amount a State’s allotment may 
increase in any year and that is the limitation expressed in the law 
of 1% times the percentage change in the current appropriation above 
the 1954 appropriation. 

Now, in order to earn this floor or this base allotment States must 

ut up the same amount of money they put up in 1954. The rest, 
Rowen: of the section 2 allotment which is based on population and 


per capita income is earned at rates related to the fiscal capacity of 
the State. That is expressed in the section of the law concerning 
matching and we do have a list showing the matching rates for each 
of the States. 

The next phrase is quite technical: 


* * * with a pivot of 40 percent State participation in total program costs. 
That means 60 percent Federal matching on an average. 

It means that the median State as regards income will have a 60 
percent matching rate. At the time the law was passed, you may be 
interested to know, Mr. Laird, Wisconsin was the median State. 

Now, beginning July 1, 1959, Mr. Taber, the matching require- 
ments for this base allotment of $23 million begin to change, 25 percent 
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a year. Some go up and some go down depending on their income, 
Four years later, or in 1963, all allotments under section 2 will be based 
entirely on population and per capita income squared and matching 
rates will be tied into the per capita income ratings existing in the 
States at that time. 


FEDERAL AND STATES’ CONTRIBUTIONS 


Mr. Taper. What will the Federal contribution be and what will 
the local contribution be? 

Mr. Hunt. We can supply for you the Federal share for each one 
of these States for the 1958 and 1959 fiscal years. The Federal share 
for the country is 60 and these shares are shown in the last column. 

Taking the States represented here by the committee: Indiana 
would be 58.45 percent; New York would be 51.34 percent; Rhode 
Island, 57.53 percent; and Georgia, 70 percent. That is a low-income 
State. Did I miss one? 

Mr. Larrp. Wisconsin. 

Mr. Hunt. Wisconsin, 61.09 percent. 

Mr. Larrp. Well now, you could certainly explain the Georgia 
program very easily; they do not pay much into it. 

Mr. Hunt. The story really back of the Georgia program would 
seem to be that, but it “happens historically not to be that. Georgia 
was the largest appropriating State in the country for a number of 
years and | think even now are. They had a million dollar State 
appropriation when New York State had $200,000 in the program. 
Their problems were special down there and they wanted to do very 


much for the handicapped program. But as time goes on their Federal 
matching rate will increase so that the State itself would not have to put 
as much money in to get the Federal allotment as a State like New 
York would, or a State like Pennsylvania, or even smaller States 
like Nevada and Montana that are from the standpoint of per capita 
income rich States, wealthier States, States having a higher average 
income per person. 


GRANTS FORMULA 


It is awfully complicated as it reads in the law because of these 
so-called bridge provisions which apply to these 4 years in which the 
matching on this guaranteed allotment of $23 million begins to c change, 
going up in the lower income States and down in the higher i income 
States and resting in 1963 on the basis of per capita income. 

Mr. Fogarty. I remember last year, Mr. Taber, Mr. Hand asking 
about this formula and Mr. Hunt did a good job, but to be honest with 
you, I still haven’t a clear understanding of it. But it is done that way 
in other fields, too; is it not? 

Miss Switzer. This is about the most complicated one. I think 
this is about the most complicated of any of the programs I know 
about in our agency because it involves two things that I do not know 
of any other program having, namely, the bridge provisions which 
hold part of the allotment at one figure, and then this provision limit- 
ing the percentage of increase. Itisamathematician’s dream paradise. 
Really it is. 

Mr. Focarty. Well, it is beyond me, I know. 

Mr. Hunt. I can give you some idea of how it did get complicated. 
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It did start out to be simple. The proposal was the old Hill-Burton 
formula used for hospital construction but the States complained that 
if that formula were put into effect that the base of their program, 
which was in 1954, would be seriously disturbed. Consequently, 
Congress did generously want to save that base and in trying to save 
it had to write in very complicated bridge provisions to carry the 
States through the 5-year period. It is a good thing but it makes 
hard reading. It is a little hard working too. The State plans and 
grants people ought to know that, Mrs. Lamborn especially. 

Miss Switzer. Sometimes I feel that we are in the hands of the 
mathematicians. We have to take their word for the figure being 
right. 

STATE ALLOTMENTS AND PERCENTAGE MATCHED 


Mr. Taser. I notice that many States are supplying more money 
than they did before but the percentage of the Federal allotment they 
get crops off. 

Mr. Ketiy. Well, Mr. Taber, the allotment base in 1947 was 
$45,500,000. The allotment base requested for 1958 is $53 million, 
and therefore, in order to hold the same percentage the State funds 
would have to go up in the relationship of that increase. 

Mr. Taper. You mean that the State funds would have go to up 
in order to get as big a percentage of it as— 

Mr. Keuuiy. That is correct, sir. 


STATES EARNING FULL AMOUNT OF FEDERAL FUNDS IN 1958 


Mr. Hunt. There will be in 1958, Mr. Taber, about 21 States 
that will be able to earn the full amount of Federal funds calculated 
under the $53 million allotment base. 


EXTENT OF PROGRAM CENTRALIZATION 


Mr. Taser. Now, you have a central staff that handles practically 
the whole of this here in Washington, is that not right? 

Miss Switzer. Well, we have: yes. We have a central staff and 
we have nine regional offices with a staff that handle quite a consider- 
able amount, too. 

Mr. Taser. Now, are your people in the central office in control of 
the program, and are the folks who are out in the regional office ful- 
filling their function or not? 

Miss Swrrzer. Let me see if I can respond to that directly. 

I think the people in the regional offices are fulfilling their functions 
as well as they can with the staff they have and they are doing an 
excellent job. 

Now, they have certain definite responsibilities by specific delega- 
tion. They have the responsibility for approving plan amendments, 
for instance; that has to be done, that is part of the business of the 
work that has to be accomplished. Then they have to approve ex- 
pansion grant projects or reject them. They have to approve Hill- 
Burton projects or reject them, or work to get them modified; so that 
those things they have to do first, and then they have the responsibil- 
ity of working with the States to fulfill the demands of the States 
insofar as they are able. 
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Now, the central office, you say is the central office staff on top of 
things? It seems to me that they are as much as it is humanly pos- 
sible to be. 

en Taper, Is there friction between the field and the central 
office? 

Miss Switzer. No; I think our program is singularly free of that, 
singularly free of it. 


STATE-BY-STATE BREAKDOWN OF PERSONS BEING REHABILITATED 


Mr. Taser. Now, is there anywhere in the justifications a table 
showing the number of people who are being rehabilitated in the 
different States? 

Mr. Hunt. We have a statement, Mr. Taber, State by State, here 
in one of the papers. 

Mr. Taser. It is not in this? 

Mr. Hunt. Not State by State, but this is, sir. 

Miss Swirzer. Yes; we have it right here. This is for 1955 and 
1956. 

Do you want to take a look at it? 

Mr. Taser. Yes. 


AVERAGE LENGTH OF TIME REQUIRED FOR REHABILITATION 


These people that are being rehabilitated, how long does it take for 
the average one? 

Miss Swirzer. About 14 or 15 months on an average. The range, 
of course, is, well, that is the average, about 14 months. 

Mr. Taser. And the ones that have been rehabilitated are em- 
ployable and have procured employment? 

Miss Switzer. Yes, they have been on the job long enough to have 
assured the State agency that they are permanently employed. They 
are not counted until they have been employed. It varies in different 
places, but I would say a minimum of 60 days and in some places 
longer, with a followup to be sure that the job is suitable. 


VARIATIONS BETWEEN STATES IN NUMBER REHABILITATED 


Mr. Taper. California seems to be receiving about 83 percent of its 
possible allotment. 

Miss Swirzer. Yes. 

Mr. Taser. They are not rehabilitating as many as Alabama. 

Miss Switzer. No. 

Mr. Taper. And Alabama receives two-thirds of the money that 
California does. 

Miss Swirznr. It rehabilitates more people. 

Mr. Taper. It seems to be that way. 

Now, what does that mean? 

Miss Swirzer. Well, that is a very interesting question that we 
are always studying. 

California feels that its policy of intake and the kind of people that 
it rehabilitates, should come off of the relief rolls; so a high percent of 
California’s cases I think almost the highest in the country, some- 
thing like 43 percent the last time I looked at it, come from that source. 
So, they would say that almost half of those cases were unusually 
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difficult, and required a long time to motivate, and a great deal of 
change had to take place in their habit of life in addition to the 
physical and vocational rehabilitation that they had to get. 

On the other hand, Alabama would say tbat they had more of a 
eross section, they probably have a larger number of cases, perhaps 
young cases, I do not know what the average age of these other States 
at the moment, but I would guess that Alabama had a larger number 
of cases that they had to give medical rehabilitation to. California 
has a very good county hospital system for medical care. 

The main reason, however, is California’s deliberate policy to limit 
its intake to people who may require, they think, a long period of time 
to serve. I am not sure that the analysis of what actually happens 
in California would bear out that assumption. 

We are in the process now of working with them to design a study 
to find out some of these things. We just do not know. 

Mr. Taser. Georgia seems to rehabilitate more than any of the 
rest. 

Miss Swirzer. That is right. Georgia is No. 1, Pennsylvania is 
No. 2, and New York is No. 3, I believe. 

Mr. Taser. Well, New York comparatively has a smaller result 
than most of the others. 

Mr. Hunt. They have 4,311 rehabilitations. 

Mr. Taser. Yes, and Georgia has 5,000, and New York receives 
$2,800,000 and Georgia receives $2,017,000. They are not getting as 
much for their dollar in New York as they are other places. 

Miss Swirzer. | think the price level has something to do with 
that, too. 

Mr. Taser. Florida has a very high comparative rate. 

Miss Switzer. Yes. 

Mr. Taser. | think that is all I have. 

Mr. Fogarty. Do you have anything else you would like to say, 
Miss Switzer? 

Miss Switzer. No, I do not think so, Mr. Chairman. 

I would like to be sure that we have given you all the information 
you need to judge our presentation and thank you again for an 
opportunity to tell our story fully and to say that 1 am probably one 
of the few people that really enjoys appropriation hearings, but 
maybe that is because of the committees I go before. 

Mr. Focarry. Thank you very much. 

You have been going before them for several years now, have you 
not? 

Miss Switzer. Quite a while, sometimes too long to remember. 

Mr. Foaarty. Thank you very much. 

(The following additional data were submitted to the committee :) 
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GRANTS TO STATES AND OTHER AGENCIES 


Summary of program highlights 


Program activity 


| 1956 actual 
| 


Referrals (all agencies): 
On hand July 1 | 


93, 360 
New referrals during year | 


197, 038 
Total available during year | 
Accepted for services during year | 
Olosed (not accepted for services) 
Referrals remaining at end of vear 


93, 917 
5, 705 
100, 776 
Cases (all agencies): 
Active cases on hand July 1 
Accepted for services during year 


127, 601 
93, 917 
Total receiving services during year 221, 518 
Number of rehabilitants. 
Number of cases closed—other than rehabilitants: 
After rehabilitation started 6, 178 
14, 881 
1H, 819 


290, 398 | 


65, 640 





1957 estimate | 


100, 776 


229, 600 


330, 376 | 


116, 400 
105, 300 


134, 819 
116, 400 


251, 219 
76, 000 


7, 200 
15, 600 
152, 419 


108, 676 | 


1958 estimate 


108, 676 
264, 000 


372, 676 
135, 000 
120, 000 
117, 676 


152, 419 
135, 000 
287, 419 

90, 000 


8, 000 
17, 000 
172, 419 


NorTe.—The 1957 and 1958 data are based on State reports, as adjusted by the Office of Vocational Re- 


habilitation. 
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Support grants—Sec. 2 of the Vocational Rehabilitation Act 


Amount of grant Percent grant is of 
allotment 
State or Territory 


1956 actual | 1957 estimate | 1958 estimate | 1956 1957 
} 


— | 
Total_.-- : ..}| $80, 000, 000 | $35, 000, 000 | 1 $40, 000, 000 


w 


Alabama. .---- ‘ 962, 134 | 1, 230, 874 , 524, 423 | 
Arizona. . L | 222, 362 | 292, 986 317, 444 
Arkansas - . - 601, 369 755, 304 959, 092 
California -- 7 1, 780, 220 2, 071, 733 | $ O70 
Colorado .---- i 234, 938 | 284, 128 303, 284 
Connecticut... 2 368, 114 | 2 363, 391 | 2 353. 396 
Delaware. . | 179, 861 | 2183, 218 | 2 179, 943 
Florida - ---- si 1, 042, 942 1, 112, 342 1, 329, 830 | 
Georgia - | 24, 750, 735 | 1, 883, 882 2, , 662 | 
Idaho 75, 901 | 85, 650 34, 561 | 
Iilinois -- ; 1, 359, 118 1, 358, 759 , 543, 260 | 
Tediana........... . 410, 416, 912 90, 907 | 
ee hha spec] 488, 652 555, 151 | 337, 541 
Kensas....-.- : ’ ooh 312, 935 | 377, 977 
Kentucky “ asenudued 261, 482 | 2 358, 306 | 
Louisiana ; : eat 2919, 752 | , 228, 161 
Maine - ‘ seeks 2175, 351 | 229, 681 | 
Maryland . when aks 333, 028 374, 414 
Massachusetts a Guan 428, 330, 663 | 
Michigan d ‘ Sitios ; 1, 160, , 242,073 
Minnesota. -- i 5 2 603, 240 | 805, 517 x 
Mississippi- - --- paar sesenet 440, 165 | 515, 486 5 73 
Missouri- Eb wineeic es , 584 | , 687 | 861, 926 
Montana. - - a — , 879 | 6, 864 | 82, 066 
Nebraska waa tates oane | 241, 238, 308 | 296, 867 
Nevada..- Ee 2 30, 584 | 2 31, 681 33, 696 
ew paempenhire................24 99, 455 2, 305 | 21, 622 
New Jersey Di te eaten z 590, 704 | , 017, 618 | 37, 870 
New Mexico . 41, 448 | 245, 650 | 257, 465 | 
New York we 2, 033, 023 | , 578, 662 , 797, 608 
North Carolina. , 214, , 413, 902 | , 462, 937 
North Dakota_-- 2 168, 27: , 696 250, 689 
Ohio 524, 32! 681 31, 891 
Oklahoma.- - 533, § , 599 

Oregon 2 381, 218 | 25, 508 

Pennsylvania 2, 339, 55s , 275 

Rhode Island , 6S 228, 989 

South Carolina. -- ; 520, 665 5 2 

South Dakota 38, 135, 532 

Tennessee 54, 896 781, 399 

Texas ; ; , 0% ( 1, 033, 094 

Utah 35, 294 | 194, 056 

Vermont , : 33, 74 2 160, 363 

Sn . csededasaeaso . », 28 1, 046, 184 

Washington. _- i 535, 9f 560, 388 

West Virginia. Jenne 52, 86 768, 014 

Wisconsin. -_.-..-.-- vn ba ees 576, 76% 637, 408 

Wyoming ae bse 89, 005 2 100, 035 

Alaska Pkiates aie 2 76, 83, 821 

District of Columbia. - : 2 248, 2 2 242. 624 

Hawaii. - — i . 1) 187, 595 

Puerto Rico ; Leas 249, 438 411, 626 

Rounding adjustment ‘ Onn aie ae 4, 576 


“Ie ® 


cooww 
= 


wmwomoce?:e 


o- 
Or FOC OCAwWSNIWSUaeS 


PG =-1 SO 


— 





OAAGSWODAWr-H rt 


a 


COwWRr oO 


COCO SRO“ OW AT IO 


SoS 





1 Except for the 4 States which have already appropriated matching funds for 1958 (identified by foot- 
note 1), it is not possible at this time to develop final grant requirements on a State-by-State basis. For this 
reason, the amounts shown, except for the 4 States identified, have been estimated by distributing on a pro 
rata basis the increase in the 1958 estimate over the 1957 appropriation. The figures for the 4 States which 
have already appropriated are based on State funds as reported by them. (See p. 8 of the narrative justi- 
fication.) 

? States which can earn full allotment. 
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Extension and improvement granis—Sec. 3 of the Vocational Rehabilitation Act! 


State or Territory 


Total allotments 
Unmatched 


Alabama 


BOE AR csbubdidcccndddbicdncocosandasatikoooccspcstiditl 


Arkansas... 
California. _... 
Colorado 
Connecticut 
Delaware 


Maine-_......-..-. 
Maryland. - -- 
Massachusetts 
Michigan.-___--- 
Minnesota... - : 
Mississippi... 
Missouri-_-_.-- 
Montana__-.----- 
Nebraska. - ---- 

BI, cdinttbihn -4a0-isribe 
New Hampshire. --_-- 
New Jersey... 

New Mexico... 

New York__. . 
North Carolina-----. 
North Dakota... 

Ohio 

Oklahoma. .-----.-- 
Oregon ee 
Pennsylvania. .--.---. 
Rhode Island. -. -- 
South Carolina. . ---- 
South Dakota 

Tennessee. - - .--- 

Texas 

Utah.-._-. bs 
Vermont._.-.-- 
Virginia... -..-.- 
Washington___. 

West Virginia_. 
Wisconsin 
Wyoming.__.--.-.- 

Alaska ‘ dd utili Bs 
District of Columbia... -- 
i nc cn ante cuit 
ES ee eee 
Puerto Rico. ----- 

Virgin Islands. . .- 





1, 003, 111 








1957 esti- 
mate 


1956 actual 


$1, 500, 000 | 
496, 889 


148, 455 


3 28, 196 
2, 097 
317, 255 
3113, 418 
6, 512 | 

16, 038 | 

3 5, 000 | 
17, 87 
17, 324 | 3 32, 104 


Or 
25, 893 
7, 722 
38, 039 | 


30, 506 
22, 341 





8, 411 | 


9, 675 | 
3! 


5, 000 

8 47, 430 

3 7, 056 
130, 275 | 

3 38, 396 

4, 211 

56, 737 

3 20, 490 

806 

378 

3, 718 

2, 000 


3, 777 
9, 600 | 
, 458 | 
3, 839 


1,716 


077 





11, 625 


1 Amounts allotted on basis of population. Amounts cannot be redistributed. 
Consequently, allotments to other States changed pro- 


2 The State allotments for 1958 include Guam, 


portionately, from1957 amounts. 
3 States that earn full allotment. 


$1, 500, 000 $1, 


eo} 


& 


1958 esti- 


500, 000 


oo ron go 


8! S855. 
38: SSSBBSEEE 


ow we 
on 
nw 


SEE8 


3 5, 000 
38, 442 
37, 025 


8 142, 482 


337, 865 
3 5, 673 
3 79, 230 
319, 158 
3 14, 748 
3 98, 609 
3 7, 467 
8 20, 175 
1, 200 
22, 500 

3 75, 668 
3 6, 901 
5, 000 
331, 627 
17, 820 

3 17, 691 
31, 506 
3 5, 000 
3 5, 000 
3 7, 538 


3 5,000 
3 19, 697 
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Expansion granis—Sec, 4 (a) (2) of the Vocational Rehabilitation Act 


State or territory 1956 actual 1957 estimate 


enenen ee _ — om os = 


Total... ..»- ; wiledatt re acsttiiaiiainhie ia $1,065, 511 | $800, 000 


ak ann wanun omnes ae Bloe I te 44,797 | 14, 490 
tL Boscck ae? ere : 6, 133 | 4, 682 
26, 802 | 8, 547 
91, 476 62, 262 | 
“ SS : neewbibogholn 24, 005 7,401 | 
Rann cnt oaeehn dees sande eee A. 47, 307 706 | 
Tig < eee 55-5 1, 848-}.225. 
tetas Mik dientn ety nits she as cance 39, 017 | 493 |. d 
SS scasulbiageeiapssadees ; riipineh aA¥ 12, 762 | 300 | 
SINS « haa calandinesieh gis <hiine te Sanchtnehelen din ase shane 2, 909 | 
69, 637 | , 723 
5, 954 | 687 | 
21, 870 862 | 
; ene : onal | (3) | , 842 
Kentucky rare ae . 18, 768 | 357 | 
Louisiana _._-__.. eae ee ee : 19, 586 | 984 | 
Maine - nb as : emai ns | 5, 533 , 324 
Maryland __.__- aoe a Saket cess 5, 500 | 2, 752 | 
Massachusetts aaah s Saal 28, 497 064 
Michigan . ‘ : Ey 52, 017 570 | 
Minnesota ‘ ESS ee ece tae eames 48, 000 | 164 | 
Mississippi... na : | 085 
Missouri i a ae 5 607 | 9, 722 
Montana... .--..... : : Seti ews | 3, 024 | 
Nebraska _-_-_.. ry ee 33, 284 | 5, 508 
Nevada eis as , 075 }_- 
New Hampshire --_-- Sen ; —e 3, 563 2, 661 | 
New Jersey J s e. ‘ = a 25, 895 
New Mexico... ; 3, 798 
New York 920 , 033 
North Carolina. 467 20, 472 
North Dakota. 260 3, 067 
Ohio 2, 836 
Oklahoma 358 
Oregon. - - - , 974 
Pennsylvania. wal , ; 7 53, 312 
Rhode Island. ; , 038 
South Carolina_- - | , 907 
South Dakota. - -- . 3, 235 
Tennessee ; : ; | , 325 
Texas ; 52, 4 , 911 
oo ; : 3, 731 
Vermont... .-. ‘ , 806 
Virginia... | 22, WA 
Washington _... 4 ; 2, 278 
West Virginia — j : s 9, 565 
Wisconsin __. 22, , 648 
Wyoming-.--. ; P , 462 
Alaska .. . J A , 000 
District of Columbia 5, | 075 
Guam... _-_- = | 
Hawaii_. ; 2, 2, 403 
Puerto Rico_._. a : ree | 2 » 740 
Virgin Islands... _.....-- Sida : | , 000 


| 
| ' 


NESSSZSSONOINSI CS 


1 TaRSeSS 





to = th 
"Coco 


oS 


va 


1 Distribution by State made on basis of population in the amount of $800,000. An appropriation of $1 
million was made available for 1957. Initially $800,000 was allocated to the States with a minimum of $1,000, 
The remaining $200,000 will be allocated during January 1957, 

? Authority for expansion grants expires June 30, 1957. 

8 Joint projects with Missouri. 


88970—57——_25 
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Special project grants—Sec. 4 (a) (1) of the Vocational Rehabilitation Act 


| 
State or Territory 1956 actual | 1957 actual! | State or Territory 1956 actual | 1957 actual ! 


TOON clcanacannsiitiie mh 719. 51| $839, 452.04 || New Hampshire........| $22, 913. 00) 
—__—_— — |—- —_-_—_ || New Jersey... poke: aoe 

Alabama 27,799.99} 47,559.00 || New Mexico-_._. eae ee 
Arizona sncodchiaeeal. >> >to ; New York___- jd 287, 071. 98} $159, 907. 2 
Arkansas — iMihete~ote« North Carolina_. - eS 7 
California... Los 69, 588.44 164,866.83 || North Dakota. . | tos 
Colorado i 36, 591. 00 44, 674.00 || Ohio_._- i 46, 327.00} 106, 650. 
Connecticut 18, 000. 00 aoa || Oklahoma. 19, 891. 
DREN... cattitbubdonlonsoae8s Oregon. ~ | 
Fe cicax ch ctehnte ot 57, 200. 00 23, 760.00 || Pennsylvania______- 52, 728. 00 73, 861. 

i eeeccon 13, 050.00 || Rhode Island__- beans 30, 000. ail 
on > South Carolina , 
i stad ae 31, 000.00 || South Dakota. 
Indiana... ..- oot eels || Tennessee __ 
Iowa... eee ; piebe ae Texas. - 
Kansas. ____ mae . 00) od .. || Utah 
Kentucky.........-.- 7 |. ce | Vermont... ; 
Louisiana - -.. , be || Virginia | 84, 640. 
PE ntivencduihiebene 4 . . || Washington. 
Maryland - ee || West Virginia_. 
Massachusetts........- 54, 323. 00 || Wisconsin 
ER enc. cadiieess- 39, 158.00 || Wyoming. -.- 
Minnesota............- ...-. || Alaska “ 
Mississippi_ = .-.----- || Hawali 
Deiesetrt. . ....-ssc~a---} Caen ciee aie Puerto Rico... 
Montana. jeeeacne 1h TIE IL, conecanectoce Sea 
Nebraska... pci ban District of Columbia. - - 133, 114. 8 
Nevada sale |. ....---- || UnidentifiablebyState 











1 Grants made from July 1, 1956 to December 31, 1956. Since special project grants are not alloted by 
State, it is not possible to estimate on a State-by-State basis grants for the remainder of 1957, or for 1958. 


Training and traineeship awards by State—Fiscal years 1956 and 1957 


State 1956 | 1957-58! State | 1956 | 1957-58! 


Total_.__- _..--|$2, 052, 876. 68 $2, 750, 802. 79 New Hampshire... $2, 200. 00 $3, 299. 00 
autnaeguniamientieanatn _—_—_—_— New Jersey... 1, 200. 00 anal 
Alabama. .._..... : | : || New Mexico...- 
Arizona....-.. a fl Re 447, 819. 26 
Arkansas ial 8, 924. 89| 14,000.00 |} North Carolina... 34, 883. 00 
California 119, 778.30} 265, 567.80 ||} North Dakota___- 8, 400. 00) 
Colorado. - --| 50,979. 42 44, 048. 68 || Ohio 88, 629. 00 
Connecticut ‘i ee 7, 547. 00)... Oklahoma ‘ 
Delaware... é j > | Oregon 5, 641. 00 
Pei ccacuddiidieniana! 46, 584. 16 58, 532.00 || Pennsylvania. _....__-- 158, 523. 66 136, 531. 
SS ee 14, 516. 00} 15, 032.00 || Rhode Island__. i 
 ” om . || South Carolina 
... ncmocasititnenas : 7, 039. 30) 107, 582. 93 South Dakota... 7 ‘iad altel 
Indiana camiicdiiihake’ ol || ‘Tennessee. 53, 405. 79) 62, 313. 
19, 836. 00) 40, 508.00 || Texas. 79, 272. 71) 106, 350. 40 
sen oa 22, 244. 00} 28, 932.00 || Utah. 48, 420. 00 60, 404 04 
Kentucky-. : 1, 630. 00! = || Vermont 3 | 13, 921 
Louisiana | 31, 865. 38 27, 126.00 || Virginia - dit ball 75, 058. 15] 88, 762. 73 
Maine.., ....... ve Local Washington. | 40, 836. 57] 13, 460. 14 
Cn | ....-. || West Virginia. _- 32, 068. 00) 38, 188. 00 
Massachusetts... 5E 244, 395. 20 || Wisconsin aia 14, 530. 00 13, 216. 00 
Michigan... | 110,926.80} 123,491 00 || Wyoming__- | | ~ 
Minnesota...__- | 70, 301. 28) 82, 876.89 || Alaska 7 * : 
NIE sinc cdcinncelpanion | Hawaii as 650. 00 
Missouri ; 61, 065. 37 92, 663.60 || Puerto Rico 6, 160. 00 310. 00 
Montana gibaaee oA ET aes Virgin Islands 600. 00)......- 
Nebraska. ........-.- aa .| 15, 000. 00 District of Columbia -.--| 69, 427. 60 65, 214. 00 
Nevada. .......--------|oon---------2| askance Unidentifiable by State 31, 232 49) 5, 827. 47 


1 Table includes grants and traineeships awarded through Dec. 31, 1956. Since training and traineeship 
appropriations are not allotted by State, it is not possible to estimate on a State-by-State basis grants and 
traineeships for the remainder of 1957 or for 1958, 
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BackGrounpD oF Dr. Leroy E. Burney, SuRGEON GENERAL 


Mr. Fogarty. The committee will come to order. 

We are starting this afternoon with the request for the Public 
Health Service, and we have with us the Surgeon General. As usual, 
when we have a new appointee before our committee, we ask him to 
present, for the benefit of the record, his background, education, and 
jobs that he has held over the past years. 

Do you want to tell us who you are and where you have been and 
what you have been doing? 

Dr. Burney. Thank, you Mr. Chairman. 

I am originally from Indiana, and received my education, including 
medical training, at Indiana. Then I interned in the United States 
Public Health Service at Chicago, in 1930. Following that, I received 
a Rockefeller fellowship at Johns Hopkins School of Hygiene and 
Public Health, from 1931 to 1932, and then came into the regular 
corps of the Public Health Service in 1932. I was stationed first at 
Cleveland. I served in several stations, primarily under the Hospital 
Division, until about 1936, when [I was brought into Washington for a 
commissioned officers’ class. At that time the venereal-disease pro- 
gram was just beginning, and I was made assistant to Dr. Vonderlehr. 
I spent a year there, and was then sent down to Brunswick, Ga., to 
determine the value of mobile types of venereal-disease clinics in rural 
communities. We had three counties there along the coast, with 
Brunswick as the central city, and it was a successful experiment. 
As a result, mobile units for the treatment of venereal disease in rural 
areas were established in some of the other Southern States. 

I spent a year and a half there and was then assigned to the Georgia 
State Health Department as associate director of venereal disease 
control program. I spent a year and a half in Georgia, and in 1940 
went to Kansas City to the general medical facility in what was 
then called the district office of the Public Health Service. There were 
nine States in that district, running from Minnesota and North 
Dakota down to Oklahoma and Arkansas. I spent 3 years there and 
was then brought back into Washington to become assistant to Dr. 
Mountin. I spent a year and a half with Dr. Mountin, approxi- 
mately, and was assigned to the War Shipping Administration for 6 
months to make a study of the venereal disease problems in the 
Mediterranean area which were creating somewhat of a problem to our 
merchant shipping during the war. ‘This was in 1943. 

I came back from there and was assigned to New Orleans as district 
director of the office covering certain of the Southern States. I spent 
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only 6 months there, when the Surgeon General, Dr. Parran, was 
asked by the Governor of the State of Indiana for my assignment 
to Indiana to serve as State health commissioner. 

I went to Indiana in July of 1945 as State health officer, and stayed 
there for 9 years. I came back here in 1954, in July, to become 
Assistant Surgeon General and Deputy Chief of the Bureau of State 
Services, and was in that assignment until last August. 

Mr. Fogarty. You can be considered a regular Public Health 
officer, then, can’t you? 

Dr. Burney. For a total of about 25 years. 

Mr. Focarry. All right; you go right ahead, Doctor. 















GENERAL STATEMENT 







Dr. Burney. Thank you. 
Mr. Chairman and members of the committee, my first appearance 
before this committee as Surgeon General of the Public Health Service 
is:a great privilege and a heavy responsibility. The size and scope 
ef Public Health Service activities would make my task this after- 
noon a formidable one were it not for the confidence I have in the 
sympathetic interest of this committee and the competence Of our 
Public Health Service staff. 

The long-standing concern of this committee for the Nation’s health 
and its favorable actions on our program are matters of proud record. 

My immediate predecessors, Dr. Parran and Dr. Scheele, valued 
their close working relationships with the committee and its dis- 
tinguished chairmen. This is a heritage which I shall strive to foster 
and maintain. 

Also, I have an able and experienced staff to share the burdens of 
administration. Its members are drawn from the commissioned and 
civil-service personnel of the Public Health Service. Their qualifica- 
tions and career status assure continuity in the quality of performance 
which has distinguished the Service in a wide range of technical and 
administrative fields. To save the committee’s time, therefore, | 
will leave detailed discussion of our 1958 budget proposals to our 
bureau chiefs, program directors, and fiscal officers. 1 will confine 
my remarks to a general view of Service activities and their impact 
on national health. 




























PROGRESS IN IMPLEMENTING NEW PROGRAMS ENACTED IN 1956 















In 1956, the 84th Congress enacted more health legislation and 
made larger appropriations for the Public Health Service than in 
any recent year, e accepted this as a challenge to implement the 
new programs as speedily as possible, while at the same time expending 
the increased funds so that the Nation would obtain the maximum 
beneiits. 

I take considerable pride in the progress the Service has made in 
meeting that challenge. We have drawn fully upon our consultant 
resources, both inside and outside the Federal Government. Our 
advisory councils and special committees have met with us frequently. 
We have sought the advice of State and Territorial health officers 
and in some instances have held regional conferences with State 
officials. We have made every effort to give all interested groups a 
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share in developing policies and regulations affecting the new programs. 
Also, we have had the full support of Secretary Folsom and his staff 
in developing our plans and ir breaking administrative bottlenecks. 
Our staff has indeed devoted much more than full time and attention 
to these tasks. 


MEDICAL RESEARCH MANPOWER AND FACILITIES 


The Congress more than doubled appropriations for the National 
Institutes of Health activities in 1957, including newly authorized 
grants for the construction of research facilities. These actions gave 
the Public Health Service an opportunity to expand medical research 
programs, and at the same time to concentrate on the needs for 
research personnel and facilities. 

Health research cannot progress if its chief manpower resources 
are merely well-trained technicians. Advanced medical research train- 
ing has to compete with other interests for the youngsters who have 
completed their basic education and who can carve for themselves 
lucrative careers without further expense of time and effort to disci- 
pline their creative thought and increase their scientific skills. Our 
fellowship programs have redressed the balance in some degree. 
Since 1946, about 2,500 scientists have done advanced work with 
Public. Health Service fellowships in medical research fields under 
competent instructors. We expect to continue our emphasis on this 
phase of training. 


NATIONAL ADVISORY COUNCIL ON HEALTH RESEARCH FACILITIES 


Our new National Advisery Council on Health Research Facilities 
held its first meeting in Sep.ember. To date the Council has recom- 
mended the approval of 80 construction projects amounting to $25 
million of the $30 million appropriated for this purpose in 1957. 
Applications for an additional $63.6 million in grant funds for 151 
additional projects have been submitted and are under review. 

The interest and participation of research institutions and their 
supporters in this program will be gratifying to the Congress, I am 
sure, as they are to the Council and the Public Health Service. As 
Secretary Folsom has observed, however, the expansion of research 
facilities does highlight the urgent need for the improvement and 
expansion of teaching facilities in medical and related schools. 


TRAINING OF PUBLIC HEALTH PERSONNEL AND PROFESSIONAL NURSES 


The Health Amendments Act of 1956, approved August 2, estab- 
lished new programs for advanced training of personnel in two cate- 
gories: For public health specialists and for professional nurses. 
By the close of September, practically all of the grant funds in both 
programs had been obligated in traineeships, so that a grand total 
of 838 well-qualified candidates were able to begin or continue their 
training in the current academic year. Of these, 304 recipients were 
graduate students in public health and 534 were professional nurses 
taking advanced training in teaching, supervision, and administration. 
These numbers may be slightly modified by a few additional trainee- 
ships awarded for the second semester, just now beginning. 
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_. Expert advisory committees, representing the graduate schools of 

pone health, nursing schools, and the interested professions, have 
een appointed. They have been of great help to the Service in 

implementing these two new training programs promptly. 


DEVELOPMENT OF PUBLIC HEALTH SERVICE COMMISSIONED CORPS 


The Commissioned Corps of the Public Health Service is the key- 
stone of our professional staff, and is 1 of 7 uniformed services of the 
United States. This corps of doctors, scientists, engineers, nurses, 
and other health specialists has a tradition of professional standards 
and service that attracts high-caliber personnel, even though the pay 
and benefits are not competitive with incomes for comparable work 
in private practice and industry. Our policy of mobility of officers, 
who expect to serve wherever assigned, provides a degree of flexibility 
which enables us to augment. staff immediately for such new activities 
as the Indian. health service and the water pollution control program, 
or in emergencies such as the medical examination of Hungarian 
refugees. 


LEGISLATION ENACTED THAT IMPROVED STATUS OF COMMISSIONED CORPS 


The 84th Congress enacted the Survivor Benefits Act, the Medical 
Care for Dependents Act, and the Medical and Dental OfficersProcure- 
ment Act to remedy serious deficiencies in the personnel system of the 
uniformed services. It also enacted specific amendments, recom- 
mended by the administration, to improve the status of the Public 
Health Service Commissioned Corps. These enactments add sub- 


stantially to our ability to attract and hold topnotch staff in the corps. 


SIZE OF COMMISSIONED CORPS 


There are now 3,064 commissioned officers on active duty—an 
increase of 211 since January 1, 1956. The ceiling for the regular 
corps strength, fixed annually in appropriation language, has remained 
at 1,500 since 1951, in spite of the great crowth in the tasks of the 
Public Health Service. This year we are proposing an increase of 
100, as the first step in an orderly expansion of the regular corps to a 
size commensurate with our increased responsibilities. This expan- 
sion will be achieved principally by conversion of active duty Reserve 
officers to Regular status and will not involve increased employment 
or expense. 


HOSPITAL AND MEDICAL FACILITIES CONSTRUCTION PROGRAM 


In 1956, the Congress authorized extension of the national hospital 
and medical facilities survey and construction program to June 30, 
1959. Initiated in 1946, this program has had a strong impact upon 
the Nation’s health resources. By June 30, 1956, more than 3,000 
projects had been approved for Federal aid. ‘Two-thirds of these 
had been completed, providing 95,000 beds. When all current. proj- 
ects are completed, nearly 136,000 hospital beds and 650 public health 
centers will have been added to our national resources. 

During the past year the impact of the 1954 Medical Facilities 
Amendment began to be felt. More than 200 projects have been 
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approved in the new categories; when completed, these will provide 
77 diagnostic centers, 43 rehabilitation facilities, and about 4,500 beds 
in chronic disease hospitals and nursing homes. The total program is 
resulting in better planning of health facilities, as well as adding 
modern structures to our national resources. 


WATER POLLUTION CONTROL 


Last year Congress extended and strengthened the Water Pollution 
Control Act, retaining in the States the primary responsibility to 
control water pollution. Based on new and broadened authoriza- 
tions, the Public Health Service, with the guidance of the President’s 
Water Pollution Board, is developing a well-balanced program 
including: 

(1) Matching grants which are strengthening State water 
pollution control programs; 

(2) A realistic program for controlling interstate pollution; 

(3) Expanded research and technical assistance to seek and 
apply solutions to new problems; 

(4) A cooperative effort to collect data on the quality of the 
Nation’s waters as a foundation for the orderly development of 
pollution control programs; and 

(5) Grants for the construction of waste treatment works. 

Planning for other provisions in the act is under way and will be 
initiated when funds are available. 

Aware that construction of treatment works was falling behind 
pollution problems, Congress inserted the construction grant provision 
in the new act to stimulate construction of the backlog of needed 
works. The first grants under this program were approved for Meri- 
dian, Miss., and Higginsville, Mo.,earlyin December. By January 31, 
763 applications had been submitted to the State water-pollution- 
control agencies and the Public Health Service, and these indicate 
that substantially the entire $50 million in grant funds appropriated 
for this year will be utilized. 

Secretary Folsom and we in the Public Health Service are well 
aware that the water-pollution-control program is of urgent impor- 
tance to the States and hundreds of their communities. We have been 
gratified by the enormous interest in it, expressed by inquiries from 
Members of the Congress and other leaders in the States and com- 
munities. 

The administrative problems inherent in the program are by no 
means simple. Nevertheless, the Service has moved rapidly to develop 
the expanded organization the new program requires. The formula- 
tion of basic policies and procedures leading to the award of construc- 
tion grants was completed within 4 months after approval of the act 
and the supplemental appropriation. 


NATIONAL HEALTH SURVEY 


We have long needed a regular factfinding mechanism to provide 
reliable information on sickness and disability in the United States. 
This goal was achieved in 1956 when the Congress established the 
national health survey. 
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T am pleased to announce that technical and administrative pro- 
cedures for launching the basic phase of the survey—the sample 
household canvass —have been developed. Policies and methods have 
been agreed upon with the Bureau of the Census, in consultation with 
other Federal agencies and a special committee of experts outside the 
Government. The proposed questionnaire and procedures are now 
being tested in Charlotte, N. C. We expect to complete the test, 
make needed adjustments, and start collection of national data before 
the close of fiscal 1957. 

Although mortality data are essential elements of a national health 
statistics program, they do not provide satisfactory yardsticks fo 
measurement of our national health problems, or of the results of 
new methods in the fields of mental health, chronic disease control, 
health of the aging, and other major problems. We are confident 
that the national health sur vey will provide such yardsticks and will 
aid the States, local communities, and private organizations in the 
development of sound health statistics. 


A LOOK AHEAD AT THE NATION’S HEALTH SERVICES 


I have summarized some recent developments in the Public Health 
Service which are strengthening the Nation’s health resources, espe- 
cially professional personnel and facilities. I wish now to look ahead 
and point out how the Public Health Service might contribute to the 
more effective use of these resources in the improvement of the 
Nation’s health services. 

Public health administration is in a critical period of transition. 
Such a period presents, at one and the same time, great difficulty in 


achieving dramatic results and great Poe of substantial progress 


in terms of reduced mortality rate and disabling illness. 
COMPLEXITIES INVOLVED IN CHRONIC DISEASES, MENTAL ILLNESS, AND 
ACCIDENTS 


It is much more difficult to halt and reverse the trends in chronic 
diseases, mental illness, and accidents—at present the major causes 
of death and prolonged disability—than to get a dramatic break in 
the incidence of an infectious disease. In infectious disease, we are 
dealing primarily with a single, identifiable infection caused by a 
virus or other known microorganism. A single technique—such as 
immunization or specific treatment or control of an insect vector— 
may produce a striking reduction in cases and deaths in a qurprisingly 
short time—if the technique is applied intensively. 

In the chronic diseases, mental illness, and accidents, no such 
relatively simple patterns of control are available. These causes of 
death and prolonged disability have their roots in a multiplicity of 
biological, psychological and social factors. I would not predict that 
health research will never present us with a single effective technique 
which might bring about a sharp break in the trend of one of these 
conditions; but in the meantime, the Nation’s health services will 
have to develop many patterns and apply many techniques to gain 
control of any one of these major, nationwide problems, 
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PROGRAMS TO COMBAT CHRONIC DISEASES, MENTAL ILLNESS, AND ACCIDENTS 


The fact that we are confronted with complex problems and multiple 
serenebnen certainly is no excuse for inaction. On the contrary, the 

opportunities for a strong attack on the major chronic diseases, mental 
illness and accidents are greater than ever before. 

There have been substantial advances in our knowledge of those 
very causes of death and disability. Medical and related research 
has produced findings in the past 15 years which, if widely applied, 
would prevent a signific ‘ant amount of disability and save many lives. 
There are effective new methods, new techniques, new drugs—all 
unknown a decade ago—but the applic ation of these is inadequate. 

There is better rapport today between the medical profession and 
the Federal-State-local health services than in earlier periods. Among 
all the professions concerned, there is substantial agreement on the 
need for new types of community services and more effective use of 
hospitals and related facilities, and there is greater public demand for 
action. 

With everything to commend and challenge vigorous action, why is 
there so little application of so much knowledge? 

A full explanation of the social, economic, and psychological roots of 
inaction would take a long time. I shall try to summarize some of the 
key factors. 

NEEDS OF STATE AND LOCAL SERVICES 


Official health agencies are often at a disadvantage in the con- 
petition for tax funds. They have won support not only by the effec- 
tiveness of their work, but also by the low costs of their services in 
comparison with the costs of other essential governmental activities. 
Tax expenditures for hospitals and for public welfare, for example, are 
about five times the tax dollars spent for public health. One of the 
basic concepts of public health administration is that preventive 
services are economical. This is true, but economy is a relative virtue. 
In a period of rising costs and complex problems, cut-rate prices will 
buy only cut-rate services. 


SUFFICIENCY OF STATE APPROPRIATIONS 


State and local appropriations for public health services increased by 
26 percent between 1952 and 1955. In the same period, State and 
local appropriations for roads increased by 38 percent; and for educa- 
tion, by 44 percent. In many States the proportional increases of 
public health appropriations were generous, but in dollars they could 
barely compensate for the increased costs of existing services and made 
no allowance for population increases or the need for new types of 
services in local communities. 

Under such economic conditions, health departments have real 
difficulty in recruiting and holding competent professional employees. 
Rapid turnover of staff, especially i in the health officer positions, means 
that there is little or no continuity of leadership. Hence, there can be 
little long-range planning and followup, little appraisal of community 
needs and the health department’s performance. This is not a new 
problem, but it is intensified under present conditions; for the future 
of national health its solution is crucial. 
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AREAS IN WHICH GREATER EMPHASIS IS NEEDED 


The scope and substance of medical and related research has been 
enormously enriched in recent years, with important results in labora- 
tory research and clinical application; but there has been a marked 
lack of emphasis on research in epidemiology and public health 
methods. Prevention depends on a growing body of knowledge in 
these fields just as much, if not more, than on knowledge of specific 
diseases and clinical techniques. In accordance with the committee’s 
recommendation, the Public Health Service has placed increased 
emphasis on the broader fields of research during the current year. 
We are convinced that this emphasis must be continued. 

These are some of the issues confronting the Nation’s health services 
that lead me to press for increased application of research findings at 
all levels. The goal is to bring the American people some discernible 
relief from their burdens of chronic disease, mental illness and 
accidents. 

To reach that goal, our health services need better methods for 
dealing with these problems in the local community. They need to 
appraise and reorient their existing programs, to experiment in new 
fields, to employ every available means of improving their efficiency. 
I have recommended emphasis on these administrative areas to our 
colleagues in the States, and shall insist on it in the Public Health 
Service. ‘To help State health agencies strengthen their organizations 
for this task, the Service is proposing an increase in general assistance 
grants. 

THE ROLE OF THE PUBLIC HEALTH SERVICE 


The role of the Public Health Service in the development of national 
health resources and the improvement of services is exercised in a 
variety of ways. We are required by law to make sure that Federal 
grants are expended for technically and professionally sound purposes. 
Under law, we are directed to be a national resource in our numerous 
fields of research, factfinding, technical assistance and expert con- 
sultation. Further, we are expected to demonstrate the most effective 

ractices not only in cooperative activities with other organizations, 
but also in our own facilities and services. 

These responsibilities in sum constitute a role of leadership. pre 
Congress has recognized the importance of that role for. nearly 
century by increasing the responsibilities of the Public Health Service. 
Through cooperation with the State and local health departments, 
the professional groups in our numerous fields of operation, the volun- 
tary agencies and industry, we have been able to carry out our 
responsibilities. I expect the Service to continue in its role of cooper- 
ative leadership; in fact, to improve its performance in that role 

A leader fails, however, when he cannot practice what he preaches 
or when he can do nothing more than recommend improvements and 
urge that others adopt them. Our Federal health services present 
several paradoxes in this respect which deserve comment. 


PUBLIC HEALTH SERVICE HOSPITALS 


Our Public Health Service hospitals, for example, present a marked 
contrast to the standards of modern institutions of comparable size 
and type. These standards have been recommended by medical 
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and hospital authorities all over the country, and have been incorpo- 
rated in specifications for institutions constructed with Federal grants 
under the hospital and medical facilities survey and construction 
program. Our hospitals suffer the same obsolescence that stimulated 
the establishment of construction grants to the States. 

The situation in our hospitals is so acute that we have asked some 
of the Nation’s outstanding experts in hospital administration and 
medical care to help us evaluate our problems and determine what 
should be done. The reports of these consultants tell a story of di- 
lapidation, deterioration, and deficiencies—not deficiencies in the 
qualifications of the staffs, but in supplies, equipment, space, and 
numbers of personnel. The consultants conclude that forced econo- 
mies have brought the hospitals to a professionally unsatisfactory level 
of care; in some instances, to the brink of danger to our patients. 

All of the experts testified to the high morale and dedication to the 
Service in our hospital staffs; but they pointed out that corner cutting 
beyond the limits of safety and economy means deterioration of 
service, no matter how well qualified the staff. 

I believe the Congress will agree that the Public Health Service 
cannot afford to compromise any longer with conditions that force us 
to give less than first-rate care to patients for whom we are legally 
responsible, Additional funds are being requested in 1958 to correct 
some of the conditions spotlighted by our consultants. We shall con- 
tinue to appraise the situation and recommend what is needed to raise 
the quality of care to an acceptable level. 

Improvement in this program affects the Service as a whole. Asa 
rule, competent voung medical and dental officers begin their training 
in the Service in our hospitals. This entrance way to a lifetime 
career too often proves to be a revolving door. Able young physicians 
and dentists will not continue to work in an environment which denies 
them the opportunity to render good care to their patients. 


INDIAN HEALTH SERVICE 


Increased appropriations for the Indian Health Service have started 
us on the right track in that special area. Improvements have begun 
in facilities and services. In accordance with the committee’s in- 
structions, the Indian health survey has been completed. Its findings 
and recommendations indicate that there are still large deficiencies to 
be overcome. 

The level of Indian health today is about that of the general popu- 
lation more than a generation ago. Striking improvements can be 
made by intensive application of preventive methods well known to 
public-health staffs. The problems inherent in the economic, edu- 
cational, and cultural conditions of Indian life will require specialized 
planning and services, particularly in the fields of home sanitation, 
health education, maternal and child health, and disease control. 

The Indian hospitals offer an opportunity to create health centers 
from which a fully integrated program of preventive, curative, and 
restorative services may radiate. Here the Federal Government has 
a real opportunity to improve the health of a sizable segment of the 
population for which it has responsibility. In doing so, the Govern- 
ment would demonstrate the most effective practices in public health 
and preventive medicine and provide a training field for all categories 
of health personnel. 
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FEDERAL EMPLOYEE AND OCCUPATIONAL HEALTH 


Health services for Federal employees also fall far below the stand- 
ards recommended for employee health services in industry. The 
Federal Government is the largest single employer in this country, 
but it does not approach the standards maintained by all the major 
industries in the United States. Although there is statutory author- 
ity for the development of a Federal employee health program, few 
of the Federal departments and agencies have gone as far as they 
should, nor has the Public Health Service been able to contribute its 
share of professional assistance to the agencies in the establishment, 
maintenance, and appraisal of their program. 

In the past 10 years industrial production in the United States 
increased by nearly 50 percent. In the same period new chemicals 
and industrial processes have been introduced at a fabulous rate. 
Very little is known about the effects of these technological changes 
on the health of industrial workers. Automation, for example, does 
not eliminate the human factor. The average human beings who 
will man the machines are subjected to new mental and physical 
stresses, the results of which are not understood. Intensive research 
on the toxicology of new industrial compounds is essential as a basis 
for preventing serious exposure of workers to these substances. 

The Public Health Service occupational health program has re- 
gressed from a position of international leadership during World War 
II to a minor activity. State and local industrial hygiene services 
and many industries look to us in vain as a national resource for medi- 
cal and technical knowledge and methods for the control of new occu- 
pational hazards. 

I sincerely hope that the committee will help to remove these dis- 
advantages in the development of Public Health Service leadership in 
these established services—hospitals, Indian health, Federal employee 
health and occupational health—by approving the increases proposed 
in this budget. If we are to discharge these responsibilities effectively, 
we must be able to demonstrate our ability to render high-quality 
service in our own program. 


HEALTH OF THE AGING 


Much of the Nation’s concern for the development of health re- 
sources and the improvement of services centers around the health 
problems of older persons. The impact of prolonged disability in 
this age group on family and community life is severe. Secretary 
Folsom has informed the committee on plans and activities of the 
Federal Government in the entire field of aging. I will, therefore, 
confine my remarks specifically to health of the aging. 

In the Public Health Service, we have adopted a fresh approach to 
this problem, the essence of which is more application of research 
findings. The first step has been to focus our existing programs on the 
needs of older people. I have placed one of our experienced career 
officers, Dr. John D. Porterfield, on my immediate staff to be the 
focal point for all activities related to health of the aging. This 
involves research, services to the States, and care of the aged in our 
own facilities. 
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CENTER FOR RESEARCH ON AGING 


A center for research on aging has been set up in the National 
Institutes of Health. The emphasis here is on basic studies of the 
processes of aging, similar to the classic studies on growth and develop- 
ment which have been the foundation of progress in improving the 
physical and emotional health of children. The greater part of our 
work in this field will be to promote and support studies in outside 
institutions and their communities. We visualize the establishment 
of several regional centers of research on aging in interested universi- 
ties. 

EFFECTIVENESS OF NEW TYPES OF SERVICES 


Voluntary and official agencies in scattered States and communities 
have experimented and proved the effectiveness of new types of serv- 
ice in health of the aging. Such new ideas should be fostered and 
translated into action all over the country. For example, in one 
community, a health maintenance clinic gives periodic health examina- 
tions and counseling to elderly people. Oncoming chronic diseases, 
such as glaucoma, a common cause of blindness, particularly in the 
aged, are discovered in early stages when premature disability ean be 
prevented. In one county, a demonstration of low-cost restorative 
care in public institutions put 80 percent of the bed-bound elderly 
patients on their feet and returned 28 percent to their homes. 

At present, the Nation has 14 million citizens 65 years of age and 
over. By 1975 the group will have increased to 20 million. At these 
ages, there is a greater risk of prolonged disability due to chronic 
disease, mental illness, accidents, and other special hazards of aging. 


RESULTS THAT COULD BE ACCOMPLISHED FOR OLDER PERSONS 


Health services can neither turn back the clock nor solve all the 
socioeconomic problems of an aging population; but they could 
accomplish, at comparatively low cost, the following results: 

(1) The severity of illness could be reduced in many instances by 
detecting oncoming disease and declining visual and aural acuity in 
time to avert prolonged disability. 

(2) Restorative services for the aging could restore to self-care 
many of the severely disabled persons, 

(3) The general health level of older people could be raised by 
improving their eating habits, exercise, and other aspects of personal 
hygiene and mental health. 

(4) More older patients could be cared for at home or in lower cost 
facilities such as nursing homes. 

It would seem axiomatic, therefore, that all our State and local 
governments, in cooperation with the professions and voluntary 
agencies, should provide adequate preventive care and health services 
for older people in their own communities. We in the Public Health 
Service, as well as our colleagues in other agencies, are deeply con- 
cerned that so few States and communities have taken this approach, 
which is logical, economical, and—where it has been tried—remark- 
ably effective. Our 1958 budget request provides for an initial effort 
to develop services for the aging in more communities. 
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ACCIDENT PREVENTION 


Accidents are the fourth leading cause of death in this country and 
one of the chief causes of long-term disability. Home accidents and 
motor vehicle accidents account for a very high proportion of the 
fatalities and injuries. The Public Health Service has already 
assigned personnel with specialized training to develop accident 
prevention programs in these areas and we are seeking advice from 
all interested official and voluntary groups. 


ACCIDENTS IN THE HOME 


Deaths and injuries due to accidents in the home can be significantly 
reduced by applying widely in every community techniques that have 
been developed by demonstrations in a few State and local health 
departments. The Service proposes to assist the States in the 
establishment of more such accident prevention programs. 


TRAFFIC ACCIDENTS 


Any striking improvement in our traffic accident record will depend 
primarily upon a better understanding of the human factor, especially 
of the driver and the quality of his driving. Traffic authorities at all 
levels of government, as well as the courts, the medical profession, 
voluntary agencies, and others concerned, have pointed out that 
driver education and revision of licensing procedures and _ traffic 
regulations are urgently needed. These steps, however, will not be 
fully effective unless the responsible authorities have basic information 
on the physical, mental, and emotional status of the driver population. 

For example, State and municipal governments would profit by 
scientific determination of the effects of chronic diseases and of visual 
and hearing defects on the quality of driving. Better reporting of 
traffic accidents and analyses of accident data would also be valuable. 
New approaches to driver education need scientific determinations of 
the psychological components in driving under current traffic condi- 
tions. Some work has been done on drivers of interstate trucks and 
buses and military vehicles. We would like to see much more re- 
search on drivers of different ages and both sexes, using different types 
of vehicles, especially passenger cars. 

The Public Health Service proposes to place emphasis on epidemi- 
ologic and related research that would provide much-needed informa- 
tion on traffic accidents. We have made some research grants in this 
field and intend to encourage additional studies. We also propose to 
increase our own studies, in cooperation with State and local agencies. 


ENVIRONMENTAL PROBLEMS 


Rapid changes in production methods and industrial expansion 
have created new environmental problems of public health concern. 
The potential hazard to human populations of exposure to toxic sub- 
stances in air and water, as well as to nuclear radiation, has been 
recognized. Some constructive steps have been taken to keep abreast 
of the possible threat. It is essential, however, that Public Health 
Service programs in these fields be speeded up immediately, if the 
States, communities, and industries are to have the new facts and 
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techniques they need to keep ahead of these rapidly emerging prob- 
lems. 
AIR POLLUTION PROGRAM 


The air pollution program established in the Service in 1955 is in its 
second year. The national air sampling network now covers about 
80 communities and is providing, for the first time, much needed basic 
information about the kinds of atmospheric pollutants commen in 
different parts of the country. We have increased our technical 
assistance and training activities, but to date we have not been able to 
meet all of the requests for those services. State and local authorities 
and private industries still rely heavily on the Service for basic data 
and methods, as well as for technical help in starting control activities. 
Increased emphasis should be placed on epidemiologic studies to 
determine the health effects of long-term exposure to low-level air 
contamination. Progress in this program has been good enough, we 
believe, to warrant the expansion we have proposed in the budget. 


WATER POLLUTION CONTROL 


Expansion of research on water pollution and methods of control is 
equally essential. Emphasis must be placed on improved methods of 
industrial wate treatment. Methods now in use were developed before 
the present complex wastes were being discharged and frequently are 
not adaptable to specific community needs. In many instances, the 
methods are so expensive that communities are unable to meet the 
costs. Large-scale studies are needed to identify and predict the kind 
of treatment required for industrial wastes, particularly those from the 
organic chemicals industries. 


NUCLEAR RADIATION PROBLEM 


Nuclear radiation is a problem of growing concern to public health 
officials and private physicians, as well as to the public. The situation 
that chiefly disturbs health officials is the cumulative buildup of radia- 
tion exposure from all sources. Radiation reaches human beings from 
natural sources, from medical and industrial uses of fissionable ma- 
terials, and from fallout incident to the testing of atomic weapons. 
Exposure from any one source may be within permissible low levels, 
but the total exposure over a period of years may constitute a serious 
health hazard. 

In the near future, health officials will be confronted with vastly 
multiplied sources as more nuclear reactors are installed and radiation 
is adapted to other industrial and commercial uses. They must have 
at their disposal the methods and skills for continuous testing of 
total radiation exposure in the populations they serve. Health agencies 
urgently need more highly qualified specialists and many additional 
trained technicians. The Public Health Service proposes to step up 
its training and research activities in this field, since Federal, State 
and local health agencies must become as effective in radiolog cal 
health services as the ‘y have been in sanitation and communicable 
disease control. 
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BUDGET SUMMARY 


The total request of $556,739,000 for all Public Health Service ac- 
tivities is about $22,437,000 in excess of appropriations made avail- 
able by the Congress for the fiscal year 1957. As in the current year, 
two-thirds of the funds administered by the Service would be obli- 
gated as grants to the States or non-Federal institutions. 

I wish to point out, however, that over $5 million of the 1958 in- 
crease represent mandatory payments to employee retirement funds, 
as required in legislation enacted by the 84th Congress. Another $3 
million represent annualizations and other mandatory payments over 
which we have little or no control. Thus, more than $8 million of the 
1958 increase will provide no program expansion. 

For the first time, the Public Health Service also has the privilege 
of presenting the budget request for the National Library of Medicine. 
We are honored to have this fine institution and its able staff in our 
Public Health Service family. We expect to be working with the 
Board of Regents in the near future, and moving toward the goals 
established by the Congress in 1956. 

In developing the overall estimates, we are emphasizing research 
in all areas. We are proposing, at the same time, to bring Public 
Health Service programs into better balance for promoting “and im- 
proving the Nation’s health. We propose some expansion in pro- 
grams designed to apply the fruits of research in public health fields 
of urgent concern. We propose to bring some of our services up to ac- 
ceptable standards. And we propose to strengthen our overall ad- 
ministration in the interest of more efficient operation and more effec- 
tive leadership. 

CONCLUSION 


In summary, the Public Health Service has made excellent progress 
in the implementation of new programs and can give a good account of 
its stewardship of funds. The Nation’s health resources are being 
strengthened, to great or less degree, by each of our programs. De- 
ficiencies need to be corrected in some areas in order that the Service 
may demonstrate in its own facilities and services the high standards 
we have traditionally maintained and our professional colleagues 
recommend. 

The Nation’s health services are confronted by certain handicaps 
in funds and personnel, as well as in administrative problems and 
methodology. These handicaps delay action in the prevention and 
control of chronic diseases, mental illness, and accidents, although 
expanded research in these fields has produced valuable findings wait- 
ing for application. 

I am convinced that the Service and the Nation’s State and local 
agencies must take a fresh approach to these problems, the essence of 
which is more application of research findings. To that end, we are 
proposing intensive appraisal and shifting of emphasis in our existing 
programs, together with some expansion in such urgent fields as health 
of the aging, accident prevention, and emerging problems of environ- 
mental health. 

I want to thank you, Mr. Chairman, and members of the committee, 
for your unfailing interest and thoughtful study of the Public Health 
Service and its responsibilities to the American people. I assure you 





399 


that we will spare no efforts to provide you with any information you 
desire in considering our 1958 budget. 

Mr. Fogarty. Thank you. 

On page 2 you say: 


ADMINISTRATIVE BOTTLENECKS 


We have had the full support of Secretary Folsom and his staff in developing 
our plans and in breaking pdaeinisigntiees bottlenecks. 

What are some of those administrative bottlenecks? 

Dr. Burney. Some of them are in getting the number of people to 
staff some of these new programs and getting approval for some of 
the supergrades in our research activities tnd the quick review and 


approval of some of the regulations and policies necessary, as in our 
water pollution control program and our traineeship programs. 


PROGRESS IN CONSTRUCTION PROGRAM FOR HEALTH RESEARCH 
FACILITIES 


Mr. Foacarty. Some of these programs seem to get started a little 
faster than others. I suppose there are some good reasons. For 
instance, this new program on constructing health research facilities. 
Even though that money was not made available until July 1, you say: 


To date the council has recommended the approval of 80 construction grants 
amounting to $25 million of the $30 million authorized and appropriated. 


Dr. Burney. Yes. 

Mr. Fogarty. And you have applications for an additional $63.6 
million for 151 additional projects. 

Now, that program really got off the ground fast, didn’t it? 

Dr. Burney. Yes. Are you comparing that with the water 
pollution control program? 

Mr. Fogarry. hat i is just one. 


PROGRESS IN TRAINING HEALTH PERSONNEL AND PROFESSIONAL NURSES 


I was also thinking of this one on the training of public health 
personnel and also the one for training professional nurses. In your 
statement you say that by the close of September practic rally all of 
the grant funds in both programs had been obtigated. 

So, it really didn’t take those two long to get off their feet, did it? 

Dr. Burney. I think Dr. Haldeman deserves a great deal of credit 
for that, Mr. Chairman, because he had a lot of information and 
proposed standards ready to go when the Congress passed the act. 

In fact, 1 think you had a meeting of the advisory committee very 
shortly after that, on an ad hoc basis. 

Considering the fall term of the universities and schools began in 
the middle of September, I think he and his staff did an excellent job 
in getting that started. 

Mr. Fogarty. From my information, you could use a lot more in 
this field, couldn’t you? 

Dr. Burney. We certainly could, in both categories. 

Mr. Foaarry. You didn’t even scratch the surface in my area as 
far as getting professional nurses in the field. 


88970—57——_26 
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Dr. Burney. Well, the 534 is a number, yes, but it certainly 
doesn’t supply the vast need. 


SUFFICIENCY OF FUNDS FOR CONSTRUCTING HEALTH-RESEARCH 
FACILITIES 


Mr. Fogarty. It looks to me as though this 30 million a year for 
3. years, or a $90 million program for ‘the construction of health- 
research facilities isn’t going to come anywhere near filling the need, 
is it, judging from all these applications in the first year or the first 
6 months of this fiscal year? 

Dr. Burney. Of course, some of these had been built up for a 
couple of years, and I think we are getting the largest number of 
them here during the first year. In other words, they were all ready 
to go, many of them, and 

Mr. Foaarry. I talked to one of the advisory committee members 
who comes from Rhode Island on that just a couple of months ago, 
and he says they could probably use twice as much money as is 
authorized for this program. 

Is that about right? 

Dr. Burney. We do have a ceiling of 30 million, it is my under- 
standing, on this. 

Mr. Fogarty. Yes. That is the authorization. 

Dr. Burney. That is right. 

Mr. Foaarry. If the demand is that great, maybe the act should be 
amended. 

I presume if you found that to be so you would so recommend to 
Congress. 

Dr. Burney. Well, [ would suspect in this program, as well as in 
some of the others, that we were influenced both by the authorized 
ceiling plus the need to take a look at the overall picture. 

Mr. Focarry. I understand your position, Doctor, but it seems to 
me that in areas like this if you find, as the Surgeon General, thet 
the demand is much greater than what is authorize d it is your respon- 
sibility to advise Congress. If the demand is not there, and you can 
only use half of what is authorized, I think you ought to tell us, then, 
too. I think it works both ways. 

Dr. Burney. Yes. 

Let me state that the committee which we had working on this 
has made project site visits to all of these institutions and, although 
many of them have been deferred or have been disapproved, the ones 
that have been approved, I think, have received very thoughtful 
study and really merit the approval; and this research council that we 
have has done an excellent job, and they heve been surprised at the 
backlog of projects. 

Mr. Focarty. That is what they tell me. 

Dr. Burney. Yes, sir. 


ADDITIONAL COMMISSIONED OFFICERS REQUESTED 


Mr. Focarty. You say you are asking for an increase of 100 com- 
missioned officers. That is to keep up with the increase in programs 
under your direction? 

Dr. Burney. Yes, sir. 
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You see, we are limited at the present time by a level of 1,500 officers 
in the regular corps. It is true we have about an additional 1,500 
reserve officers, but reserve officers, as a rule, do not come into the 
service as a career. They come in for shortime assignments or they 
come in for a specific job, for example, and we need, we believe very 
strongly, a larger base of regular officers who form the ke ‘y people for 
training and to meet these demands, 


ADEQUACY OF SALARY SCHEDULE 


Mr. Fogarty. We have been inclined to help the Public Health 
Service to straighten out some of their difficulties as far as holding 
their good personnel is concerned, by attempting to get more super- 
grades for you and to adjust your salary schedule. 

Dr. Burney. Yes, sir. 

Mr. Focarty. What are some of your problems there? 

Are you satisfied with what has been accomplished so far or do you 
have problems now that ought to be taken care of? 

Dr. Burney. Well, the supergrade support or support for super- 
grades which you gave—your committee—has been very helpful. 

We have authority for 60 of those. I believe 38 of them—Roy, 
you correct me on this—are filled at the present time. I believe there 
are about eight that have been approved and are just waiting for the 
people to do a good job. 

Is that approximately right? 

Mr. Hartow. Yes, sir. 

Dr. Burney. So, that has helped in our research activity a great 
deal. 


SUFFICIENCY OF SALARY RANGE FOR COMMISSIONED DOCTORS AND 
DENTISTS 


Mr. Fogarty. Do you have any other real problems, as far as 
salaries are concerned? 

Dr. Burney. In our commissioned corps our compensation is tied, 
of course, to the other uniformed services. The physicians and den- 
tists, of course, have profited by the incentive pay bill which affects 
all of the services. This has made it a little difficult, however, relative 
to engineers and some of our commissioned scientists because they 
have not received the incentive pay, and there is a certain morale 
factor, basic morale factor, involved in that. 

We believe that with the increasing pay and compensation on the 
outside, both in private practice and in industry and in universities 
as far as that is concerned, for other than medical and dental personnel, 
there is need to take a new look at the salaries of the commissioned 
corps as to whether we are actually going to be able to retain some of 
the good people we have and—what is equally important—to offer 
not only in the way of salaries, but some of these other attractive 
things in our hospitals, for example, like research and training facili- 
ties, to keep these young men in, 

I was talking to—— 

Mr. Fogarty. I know some young men who have left your NIH 
because it was just impossible to live decently on $7,000 or $8,000 
with 3 or 4 rhidven. 
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Dr. Burney. That is right. 

Mr. Fogarty. They have been offered twice that amount in private 
industr 

Dr. Burney. Yes. 


CORDINER COMMITTER’S REPORT ON SALARY RECOMMENDATIONS 


As you know, the Cordiner committee was set up primarily for the 
Department of Defense to review the salaries of technical personnel, 
both commissioned and noncommissioned, in the armed services, and 
we have had a summary of that recommendation, I believe, Dr. 
Dearing, which, if it was considered favorably by Congress, would 
help us a great deal in our scientist and engineer category. 

Mr. Fogarty. Have those recommendations been made to the 
Congress? 

Dr. Burney. I believe the bill has not come up yet. 

Dr. Dearing, do you know? 

Dr. Dearina. The committee has just submitted and published its 
report. It has had some attention in the press. 

The Department of Defense has been working on legislation which 
is to be submitted. They have consulted us and will undertake to 
take care of us, as appropriate, with regard to our Commissioned 
Corps, in this legislation. 

Mr. Foaarry. It hasn’t been sent up? 

Dr. Deartina. It hasn’t been sent up yet. 


REDUCTION IN FUNDS FOR HOSPITAL CONSTRUCTION GRANTS 


Mr. Foaarry. I notice you are cutting back on your hospital con- 
struction program. Your request this year is about $4 million less 
than what you had available in 1957. 

You are cutting back on that program, are you? 

Dr. Burney. 1 would like to refer that to Dr. Cronin, if you 
don’t mind, sir. 

Mr. Foaarry. Surely. 

Dr. Cronin. Mr. Chairman, your statement is correct. There is 
less money being requested this year than there was last year. 

Mr. Fogarty. Are your applications for these projects going down? 

Dr. Cronin. I think the applications, sir, are not going down. 
They are at about the same level. 

There has been some interest in the overall construction facilities 
throughout the country, and the basic policy, and so on, I think, has 
resulted in a reduction of this item of $3,800,000. 

Mr. Fogarty. I don’t quite understand that answer. Just what 
do you mean? 

Dr. Cronin. Well, I think—— 


BACKLOG OF BEDS 


Mr. Focarty. You don’t think the need for the construction of 
hospital beds will be as great in 1958 as it was in 1957? 

Dr. Cronin. I think the need is essentially as great in 1958 as it 
was in 1957. 

Mr. Fogarty. Do we still have a backlog of some 400,000, 500,000, 
or 600,000 beds? 
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Dr. Cronin. The backlog is in excess of that. 

Mr. Foearry. Eight, nine hundred? 

Dr. Cronin. Approximately 800. 

Mr. Fogarty. We still have a need for around 800,000 beds to be 
built; and you are cutting this program back $4 million? 

Dr. Cronin. I think, sir, it is a question of relationship of the 
total expenditures of Government to specific items of expenditure 
and an administrative-judgment decision. 

Mr. Foearty. In other words, you have been told to cut down 
your overall request here for public health, and this is one of the 
items you sliced, for no good reason? 

Dr. Cronin. I wouldn’t accept that statement, Mr. Chairman, 
exactly. 

Mr. Focarry. I know you wouldn’t, but I think it comes pretty 
near to being what the story is. 

I just can’t believe that you would cut back a program like this 
when there is still a need for 800,000 or 900,000 beds to be built in 
this country, and especially if you have the applications for construc- 
tion from the various communities and States in anticipation of this 
program. The program was extended until June 30, 1959. 

Dr. Burney. Yes, sir. 

Mr. Focarry. So, it has one more fiscal year to run after 1958? 

Dr. Burney. Yes, sir. 

Mr. Foaarty. Unless it is extended? 

Dr. Burney. Yes. 

Mr. Focarry. I suppose if those beds aren’t built then it would be 
extended again, 

Dr. Burney. I presume so. 

Mr. Focartry. We will go into that a little more thoroughly later. 

Who is in charge of that program now? 

Dr. Burney. Dr. Vane Hoge. 

Dr. Hoge is a longtime career serviceman. In fact, he started this 
program many years ago when Dr. Mountin—— 

Mr. Focarty. You might as well tell him he is going to be asked 
about it when he comes up here. 

Dr. Burney. Yes, sir. I will tell him. 


WATER POLLUTION CONTROL PROGRAM 


Mr. Fogarty. With respect to your water pollution control pro- 
gram, have you had any enforcement actions under this new act? 


ENFORCEMENT ACTIONS UNDER NEW ACT 


You have the right to enforce regulations now which you never had 
under the old act, and I was wondering what experience you had so far. 

Dr. Burney. We had one enforcement, which was actually begun 
under the old act. That is what is known as the Corney Creek 
drainage area in Arkansas. Corney Creek drains a number of oil-well 
areas and goes over in Louisiana, and we had many complaints over 
several years from the Louisiana people. We worked with the 
Arkansas Pollution Board for several years. As a result of this, most 
of the companies that were polluting the Corney Creek cleaned up 
or provided the facilities which prevented them from polluting the 
stream. There were, I think, about 18 or 20 that refused to do any- 
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thing and, after working with them for almost 3 years, we decided it 
was time to invoke the enforcement that we have. A notice was 
given to these companies of a hearing, a public hearing, which was 
held about a month ago. 

I don’t know whether it was in Arkansas or Louisiana. 

Dr. ANpERSON. Homer, La. 

Dr. Burney. In Louisiana. 

The hearing board consisted of persons outside of the Public Health 
Service, outside of the Government. These were experts in water 
pollution or operators of State water-pollution agencies. 

This board found—recommended to us—that pollution did exist; 
that the evidence that our man presented was substantiated—the 
charges were substantiated—and they recommended that we proceed 
to give a cease-and-desist order. 

These findings have been sent to these remaining companies, and 
they have been given 90 days to correct the situation. In the event 
they do not do anything in 90 days, then the procedure will be to 
turn the case over to the Attorney General for his action. 


CONSTRUCTION OF TREATMENT WORKS GRANT PROGRAM 


Mr. Fogarty. Your program for construction of these treatment 
works seems to be dragging. It took you about 4 months to get out 
regulations so that applications could be accepted. What was the 
holdup there? 

Dr. Burney. There are a number of problems there, Mr. Chairman. 
No. 1 was a need to get a better understanding by the State water- 
pollution agencies not only of the law itself, but of the intent of 
Congress as carried out in the hearings. Regional meetings were 
held with the engineers concerned in these water-pollution agencies 
to explain the law to them, to try to answer a ener of their ques- 
tions, to get their comments on policies and their recommendations 
on policies that we should adopt in carrying out the law, and to get 
their review and comments on proposed regulations. All of those 
things took a great deal of time—as did, finally, the matter of preparing 
the criteria, required by the law, relative to showing a public need. 


AMOUNT AUTHORIZED AND BUDGETED 


Mr. Focarty. What is authorized? Fifty million dollars? 
Dr. Burney. Fifty million; yes, sir. 

Mr. Focarty. Do you think that will be used up? 

Dr. Burney. Yes , sir; very easily. 

Mr. Foaarty. That is all your budget calls for? 

Dr. Burney. Yes, sir; fifty million. 


EXTENT APPLICATIONS WOULD OBLIGATE BUDGETED AMOUNT 


Mr. Focartry. When do you anticipate you will have applications 
for this amount? Will vou have sufficient applications to use the 
appropriation this fiscal year? 

Dr. Burney. I think, from the information I have—and Dr. 
Anderson can correct me on this—we will have applications for that 
total. 
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Dr. ANperson. Yes. We have actually obligated to date some- 
where in the neighborhood of $4 million of Federal funds. 

Applications now in our regional offices would obligate upward of 
$33 million, and those applications that are now being processed by 
the State agencies would require Federal participation to the extent 
of the full $50 million. 

Mr. Fogarty. Not more than 50? 

Dr. ANpERsoN. That is our most recent data. 

Mr. Focartry. Nothing more than 50? 

Dr. ANDERSON. Well, of course, with the year not completed, it is 
possible there will be further applications ‘that would exceed that 
amount. 

STATUS OF NATIONAL HEALTH SURVEY 


Mr. Fogarty. You seem to be a little slow in getting started with 
your national health survey. Is there any particular reason? 

You say: 

We expect to complete the test, make needed adjustments, and start collection 
of national data before the close of fiscal 1957. 

Dr. Burney. I don’t believe so, Mr. Chairman. 

I think the problem there has been that, before we proceed with a 
questionnaire procedure, through using the facilities of the personnel 
of the Bureau of the Census, we believe we should have the best 
type of questionnaire that can be developed so that we won’t come 
back a year or two later and wish that we had asked certain things 
or asked it in a different way. For that reason, we have spent a 
considerable time with groups of people from outside the Governme nt, 
as well as inside—men from insurance companies, from industry—to 
review with us some of these proposed questionnaires and the pro- 
cedures regarding this information. 

Maybe we have been a little too conservative in this, but that has 
been the only reason for the delay. 

Mr. Focarry. I notice in the field of State and local services you 
have asked for some increases. ‘That, I suppose, is because of your 
experience as a State administrator. 


INCREASE IN ASSISTANCE TO STATES 


I notice you are asking for a sizable increase for general assistance to 
States this year. 

Dr. BurNrEy. $3 million; yes, sir. 

Mr. Focarty. More than that, isn’t it? 

Dr. Burney. 3 million in grants. 

Dr. ANpgersON. Altogether the increase in assistance to States is 
about $6,900,000. 

Mr. Focarry. Yes. 

You have about 17% million for 1957, and you are asking for 
$24,609,000. 

You have about a $7 million increase, as I look at it. 

Mr. Ketiy. Almost; yes, sir. 

Mr. Fogarty. As I look back, in 1948 you requested 20 million 
and we gave you 15 million. 

In 1949 you requested 20, and we gave you 15. 

Then again in 1950 you requested 34 million, and we gave you 16. 
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So, that is about the request you are making now—about what was 
made in 1950. Is there similar reasoning behind the request of 1950 
for $24,408,000 and your $24,609,000 request this year? 

Dr. ANprerson. No. 

Mr. Focarry. Is there any similarity between those two requests? 

Dr. AnpErRson. No. 

Dr. Burney. I don’t believe so, Mr. Chairman, because I don’t 
believe the 1950 request came into our consideration. 

Mr. Focarrty. In 1951 they requested $26,400,000. 


GENERAL VERSUS CATEGORICAL GROWTH 


Mr. Hartow. Dr. Burney, if I might make one comment with 
respect to the thing that Mr. Fogarty is mentioning, that was one of 
the years, as I recall, when we proposed a substantial increase in 
general assistance, particularly in the grants area, and what amounted 
to a corresponding reduction in some of the categorical grant areas. 

Mr. Focarry. That is right. 

The first one was in 1948-49, when Mr. Keefe was chairman, and 
we disallowed it; and when I was chairman in 1950 we disallowed it. 

Mr. Hartow. We also took our cuts in the categories. 

Mr. Fogarty. That is right. We thought that might convince you 
that the committee thought pretty strongly on it, Mr. Harlow. 

Mr. Hartow. Yes. 

Mr. Fogarty. I think you remember that quite well. 

Mr. Hartow. Yes, Mr. Chairman. 

Mr. Focarty. So, I was wondering about this. This is a pretty 
sizable increase for general assistance to States. 

Mr. Keury. The increase in 1958, however, does not have that 
characteristic. It is not an attempt to consolidate categorical grants, 
It is an increase being requested specifically for the programs in that 
area. 

Mr. Fogarty. We will go into that in detail later. 

Dr. Haldeman, are you the man on that? 

Dr. HatpreMANn. Yes. 

Mr. Fogarty. All right. We will get to you on that a little later. 


DEFICIENCIES IN PUBLIC HEALTH HOSPITALS 


I was surprised in reading your statement last night, Doctor, to 
find out that our Public Health Service hospitals are in such bad 
shape. I didn’t have any idea they were as bad as you say they are. 

Dr. Burney. We believe they are rapidly approaching—I say 
this in all sincerity—the stage where we are close to giving substandard 
medical care to the beneficiaries of the Service. 

This acute stage, I think, began about 2 years ago and has been 
due to a great many factors. One is that we have to absorb in our 
base for the operation of these hospitals mandatory pay raises, cost 
of uniforms which were supplied to the civil service personnel, and 
just the general costs of operating which have gone up; and we have 
felt, this. 


SURVEY REPORT BY MEDICAL EXPERTS 


That is why we asked this group of experts to come in and review 
the hospitals and give us a totally objective study. 


Ho 


dis 
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That was done in five of the hospitals, by—well, Dr. Russ Nelson 
got a team from the Hopkins area and Norfolk; Dr. Snoke from Yale 
did the Staten Island Hospital; Mr. Brown, Ray Brown, of Chicago 
did Chicago; Dr. Wise Cotton of Alameda County did the San Fran- 
cisco Hospital, and—who was the doctor? 

Dr. Dearina. Bradley. 

Dr. Burney. Bradley from the University of Washington and 
Barnes Hospital took a team and went down to New Orleans. 

There is a summary of their reports, but briefly it is this: That they 
were surprised that the professional personnel, that the morale of the 
professional personnel, considering the understaffing, considering the 
outmoded, obsolescent equipment which they had to use and con- 
sidering the difficulties i in getting certain medications, and compared 
with some of the experiences in their own hospitals, recognizing you 
can’t always correlate those 


EFFORTS TO OBTAIN ARMED SERVICES SURPLUS EQUIPMENT 


Mr. Taser. Doctor, in connection with that, did you ever request 
your people to get in touch with the armed services on a lot of the 
equipment that they are disposing of? 

Dr. Burney. Yes, sir. 

Mr. Taser. Some of that is right up to date. 

Dr. Burney. Yes, sir. We have used some surplus equipment in 
those hospitals—quite a bit from surplus property. In fact, we have 
an X-ray unit at Staten Island Hospital which was declared surplus 
by the Veterans’ Administration, and we have it now in our hospital 
at Staten Island. 

Mr. Fogarty. The reason I mentioned that, Doctor, was that I am 
surprised this was not brought to our attention before because this 
committee has given practically everything that you people have been 
requesting for the operation of these hospitals. 

Dr. Burney. Yes. 

Mr. Focarty. In the past 7 or 8 years you have closed some of 
them for economy reasons and because they were not being fully 
occupied. But I just couldn’t believe it when I read last night we 
were in such bad shape, because we have been giving you practically 
everything you asked for in the last 3 or 4 years. You have been 
getting in the neighborhood of thirty-four or five million dollars a 
year. I have had complaints, especially from representatives of 
merchant seamen, about the type of care they were receiving. They 
have told me they were not receiving the care they thought should be 
given in such hospitals and it was because of lack of personnel and 
old equipment. Less than a month ago I received another letter 
from these people. With the permission of the committee I will 
place it in the record. After reading your statement, any doubts I 
may have had about the validity of these complaints are certainly 
dispelled. 

(The letter referred to follows:) 

LABOR-MANAGEMENT MARITIME COMMITTEE, 
Washington, D. C., January 18, 1957. 
Hon. Joun E. Foaarry, 


House Office Building, 
Washington, D. C. 


Dear ConeREssMAN Foaarty: On several occasions in the past we have 
discussed with you the continuing deterioration of merchant seamen’s medical 
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and hospital care. This care is carried on by the United States Public Health 
Service. 

You will recall that for a number of years we have been urging additional 
appropriations which would go to improve various parts of the medical and 
hospital care. Too, we have urged that preventive care for the health of mer- 
chant seamen was in our opinion a prerequisite of any modern program. While 
you on the House side and Senator Hill on the Senate side have been most res- 

onsive to our representations, corrective measures have not been taken via the 
budget to permit up-to-date care. We are hopeful that recent developments in 
this field will prove useful to you and other legislators in overcoming the budget 
handicap that has and does exist. 

We have learned that the Public Health Service has called in administrative 
and medical experts in a number of their hospitals to make recommendations to 
them. We, of course, do not have the results of such studies. At the outset, 
we would recommend that when Public Health officials appear before your sub- 
committee you find out from them just why they found it necessary to call in 
outside experts to study the hospital situation and give them recommendations, 
The conclusions and recommendations of the experts should be most revealing. 

In pursuing this question we would be most appreciative if this material could 
be made available to us either directly from you or through the hearings of your 
subcommittee. 

We had called earlier looking toward the establishment of an appointment to 
discuss this matter with you. We had intended to leave with you a memo- 
randum such as this letter following our discussion. We still feel that you may 
want to discuss this matter briefly before the hearing. We shall, of course, be 
available at your convenience to discuss it with you. 

Thanking you for your kind consideration, we remain, 

Sincerely yours, 
Hoyt 8S. Happock, 
Earut W. CiarRK, 
Codirectors. 


STATUS OF OUTPATIENT CARE FOR MERCHANT SEAMEN 


Mr. Fogarty. Another complaint, Doctor, that has come from 
some of the representatives of merchant seamen is that you haven’t 
spent too much effort on the prevention of disease. Have you? 

Dr. Burney. No, we haven’t, although we do have some rather 
extensive outpatient facilities in some of our hospitals—New Orleans, 
for example, Staten Island, Hudson-Jay Street in New York City. 

That has been one of our problems. 

I think we do have difficulty, don’t we, Dr. Cronin, in including 
the cost of the outpatient services as a cost of the hospital? 

Dr. Cronin. That is right. 

Dr. Burney. So that we have had to use the funds that we have 
available for operation of inpatient services which do not allow us to 
expand what we believe is desirable for the outpatient services. 

Mr. Fogarty. You are asking for an increase of $5,388,000 this 
year. Will that help straighten out some of these difficulties? 

Dr. Burney. All of that five million doesn’t go, as I recall, to the 
hospitals. Am I right? 

Mr. Ketiy. Yes. That includes the new item of dependents’ 
medical care and, of course, it includes this civil-service retirement 
fund. 

DEPENDENTS’ MEDICAL CARE 


Mr. Fogarty. What is that new item of dependents’ medical care? 
Mr. KEtty. Under the Armed Services Act of last year the de- 
pendents of people in the military service are authorized to obain- 
certain medical care either in Federal institutions, Federal installa- 
tions, or in contract hospitals that they were not heretofore eligible for. 
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This went into effect, I think it was, the 7th of December last year. 

Mr. Focarry. You don’t get reimbursed for that? 

Mr. Krutuy. This covers the dependents of the Coast Guard, the 
Coast and Geodetic Survey, and the dependents of the Public Health 
Service officers, who are the responsibility of the Public Health Service, 
and that care—wherever they are cared for—has to be provided out of 


this. 


USE OF INCREASE REQUESTED FOR 1958 FOR HOSPITALS 


Mr. Focarry. Just what will the requested increase provide for the 
hospitals? 

Dr. Burney. Only an increase of a little over two million for the 
hospitals themselves, isn’t it, Mr. Kelly? 

Mr. Focarry. Is that what it is? About two million? 

Dr. Burney. Yes, sir. 

Mr. Focartry. What do you think is actually needed? 

Dr. Burney. I would say this is a good beginning. 

Mr. Fogarty. What will it do? 

Dr. Burney. This will allow us to add a few people to some of 
these hospitals so that this staff will be able to do a better job in 
providing medical care. 

It allows us to provide new equipment, supplies, because we have 
only about a 30-day inventory in some of these hospitals, which makes 
it very difficult for the medical staff. 


AMOUNT NEEDED TO PROVIDE ADEQUATE HOSPITAL CARE 


Mr. Focartry. What do you think you need to bring these hospitals 
up to date? 

Dr. Burney. If we just tried to do it this 1 year, you mean, or 
over a period? 

Mr. Focarty. Suppose you make it a 2-year program, what do 
you think it would cost? You are requesting two million this year, 
and what would it cost next year to get them up to date? 

I am not trying to pin you down to any specific figure. 

Dr. Burney. No; I understand. 

Mr. Focarry. I thought you would have some idea, since you have 
had this outside group make a study and report back to you. 

Dr. Burney. Well, let me say this: No. 1, I think, in addition to 
the basie essentials of enough staff to take care of these people, good, 
modern equipment which other hospitals have and which we don’t 
have, and a larger inventory of supplies, we also need additional per- 
sonnel to do a better job of training because here is where we recruit 
our people for careers in the Service. [f you do not have a man in 
surgery, for example, or medicine who can give a little time to some of 
his residents and interns, then you are not going to attract those people 
in the Service. They get a badidea. So, we need that. 

We need a little money—not a whole lot, but a little money—so they 
can do some clinical research. 

Dr. Shannon has been working with Dr. Cronin to see how we can 
do a better job with that. 

Now, with those two qualifications, I would say with the $2 million 
this year, | would think we would need 4 or 5 at least next year. 

Mr. Focarty. To get them in shape—— 
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Dr. Burney. Yes, sir. 

Mr. Fogarty. Where these people who would have to go to these 
hospitals would be given as good care as they would be given in a 
veterans’ hospital or any first-class hospital? 

Dr. Burney. We should not give second-class care in marine hos 
pitals. 

Mr. Fogarty. I don’t think you should either. 

Dr. Burney. No, sir. 


REPORT OF HOSPITAL SURVEY COMMITTEE 


Mr. Fogarty. Will you submit for the record the report of that 
group? 

Dr. Burney. Yes, sir. We will be glad to supply you with copies 
of it. 

(The full text of the reports was submitted for the use of the com- 
mittee. Following is a summary of these reports: ) 


Summary or Report or Survey or Apequacy or USPHS Hosprrat, Cuarcaco, 
Iut., By Ray E. Brown, SuPERINTENDENT, UNIVERSITY OF CHICAGO CLINICS 


The quality of care given in this hospital was considered by the surveyors 
adequate and in some areas excellent within resources available. Further budget 
restrictions or increase in patient load would result in deterioration of patient 
services. 

The team was most concerned with equipment and the physical plant. The 
$6,000 equipment budget represents a low point in a series of progressively reduced 
equipment budgets. Much of the equipment has reached the point of mandatory 
replacement. Beds and bedside units will need total replacement. There is 
good justification for all $90,000 of requested equipment. The hospital has been 
successful in obtaining equipment from surplus lists. Dependence on such 
surplus programs is no substitute for planned replacement of equipment. 

Physical plant: Old structure falls short of all minimum standards,” and was 
considered to be a fire trap. Because of its structure it makes patient care 
difficult and expensive. 

The newer structure is more flexible and is used for the majority of patient care. 
The major defects are the small area for outpatient care and for the pharmacy. 
The remainder of the space was considered adequate but with any increase in 
patient load would become ‘‘tight.”’ 

During the period of lean budgets it was felt patient care had come first with 
the administration, and the major needs of structural maintenance were neglected. 

The surveyors felt there was insufficient personnel to maintain operations. 
They noted: no outpatient nutrition program, no social service program, no 
rehabilitation program, and no occupational therapy. Further adaptation and 
improvisation, which had been possible because of the small size of the hospital, 
would not be possible without deterioration of the quality of patient care. 

The surveyors felt the quality of supplies was good and it was considered that 
neither quality nor sufficiency was having any demonstrable effect on care. 
However, they felt low inventories made reordering frequent with consequent poor 
utilization of personnel time. 


SuMMARY oF Report or Survey or ApEequacy or USPHS Hospitau, New 
ORLEANS, La., BY FRANK Brap.tey, M. D., ann Barnes Hospitat Starr 
MEMBERS 


The scope of the New Orleans appraisal included evaluation of quality of 
medical care, adequacy of staffing, outpatient services, financial resources, equip- 
ment, and physical facilities. 

It is the team’s conclusion that the quality of medical care being offered did not 
compare favorably with the standard of care or quality of care in other comparable 
Federal hospitals, including veterans. Using another standard, that is quality 
of care possible with present-day knowledge, it is evident that the professional 
staff is giving care lower in quality than their training or ability makes possible. 
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In some instances, the quality is so low that it is not only professionally unsatis- 
factory but unsafe from patients’ standpoint. 

It is the team’s sincere conviction that one of the reasons for this deficiency is 
lack of funds. The budgetary inadequacy in turn reflects in terms of shortage of 
personnel, supplies, equipment, and physical facilities. 

Specific examples are cited in the report of:inadequacies as the result of forced 
economies. Major deficiencies in medical care include insufficient time spent by 
doctors with patients in both the outpatient area and in the hospital, inadequate 
clinic and hospital records, failure of the regular staff to write notes on charts, 
the lack of anything approaching an adequate psychiatric service, no oecupational 
therapy department of any kind, and unavailability of any laboratory tests essen- 
tial to the adequate work-up of certain types of patients. Most of the deficiencies 
listed above can be traced to the lack of sufficient personnel and funds. In other 
areas of the report, the hospital staffing is reported inadequate, especially as relates 
to medical staffing, record clerks, nurses, and laboratory technicians. They report 
social service weak and occupational therapy lacking. The lack of sufficient staff 
to establish unit records results, according to a surveyor, in the statement that the 
medical records are a ‘‘nightmare.’’ Nursing staff is short. Hospital equipment is 
obsolete and inadequate. Budget limitations have made it almost impossible to 
replace many items of needed equipment. The items of equipment that are good 
have been obtained from surplus. 

According to a surveyor, the basic need is for financial support for personnel, 
supplies, and equipment. ‘‘The need to absorb unbudgeted costs locally from 
unanticipated demands results in curtailments.”’ 

The physical facilities, especially in the outpatient area, laboratory, and nursing 
units are inadequate to meet existing needs. The electrical capacity especially 
needs extension to provide for current demand. 

When it is considered that the patient demands of this hospital are on the in- 
crease, both inpatient and outpatient, this hospital will need added resources if it 
is to meet its patient care obligation as well as bring the quality of medical care to 
satisfactory levels through increased staffing, equipment replacement, and plant 
modernization. The report implies that until financial support is provided top 
medical care is not possible at the New Orleans hospital. 


SuMMARY OF Report oF SurvEY oF ApEQquaAcy oF USPHS Hospirat, Norro.k, 
Va., BY Russetit A. Netson, M. D., Director, Jouns Hopkins Hospirat, 
BaLTIMorRE, Mp. 


Dr. Nelson was of the opinion that the care rendered meets acceptable standards 
and that the standards are being maintained despite extremely adverse conditions 
of equipment, supplies, and numbers of professional personnel. Dr. Nelson 
attributes this to overwork of the doctors and nurses, who, in his opinion, are 
carrying on because of their high morale and pride in the Service. His opinion 
is that this morale will be seriously reduced and standards will be lowered unless 
more favorable conditions can be created. 

Dr. Nelson commented on the inadequacy in numbers of personnel and the sub- 
standard conditions in regard to supplies and equipment. He pointed out that 
potentially dangerous conditions exist, due to thin nursing coverage. He con- 
sidered the general appearance of the hospital to be poor, as a result of inadequate 
housekeeping. (Although he did not comment upon it, some reconstruction is 
going on at the hospital at this time, which could account for this in part.) He 
registered astonishment at the absence of any social service in the hospital and at 
the serious supply situation. 

Dr. Nelson pointed out that the hospital is well aware of its deficiencies and 
would be able to correct them without any assistance if given the wherewithal. 
He also pointed out that their budget requests are minimal to start with and should 
not be pared at headquarters. 


SuMMARY OF Report oF Survey or Apgequacy or USPHS Hospirat, San 
Francisco, Cauir., By G. OT1s Wuitecotton, M. D., Mepicau Director or 
ALAMEDA County INSTITUTIONS 


The major problems confronting the administration of this hospital are shortage 
of personnel, lack of sufficient funds, lack of adequate supplies and equipment. 
It was the stated opinion of this surveyor that ‘“‘chaos would have resulted long 
ago without a strong medical officer in charge,’’ and that “heads of sections and 
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services, the supervisors, the staff personnel have been most loyal and have dis- 
layed a willingness to meet operational difficulties as they present themselves, 
ifficult as the job is, it would have been impossible without these attitudes and 
devotion to duty.” r. Whitecotton goes on to say, ‘‘We would like to register a 
note of astonishment. For years the PHS has been identified with good hospital 
planning and standards of operation. But here, as a result of an insufficient 
budget dictated by persons who have no responsibility for operations, is a USPHS 
hospital which is not allowed to measure up to its own departmental standards,”’ 

In commentinz on his recommendations, Dr. Whitecotton said, ‘‘nothing has 
been included t .t might be construed as merely ‘desirable.’ ’’ Some of the high- 
lights of his recommendations are as follows: 

1. ‘‘We note that neither the Chief nor other of the medical service nor his 
residents have attended a major medical meeting or taken a postgraduate refresher 
course within the past 2 years.” 

2. “Each intern has 35 to 40 patients under his care. * * * the optimal load 
for an intern is 15 to 17 patients.” 

3. ‘The addition of two physicians * * * might aid in turning a nonproductive 
hospital, insofar as productive research is concerned, into something less barren,” 

4. “Present stocks appear to be about 60 to 70 percent of what should be 
carried.” 

Dr. Whitecotton’s conclusion was, “If this hospital is to be expected to realize 
the optimum potential in adequate patient care, then the station administration 
should be provided with adequate funds, staff, supplies, and equipment, plus the 
stability of a policy todo the job. Otherwise, all that can reasonably be expected 
is a gradual deterioration:into a second-rate institution.” 


SUMMARY OF Report oF SurvEY oF ADEQuAcY oF USPHS Hospitat, Straten 
IsLanpb, N. Y., By ALBERT w. SNOKE, M. D., Director, GRacE-New Haven 
Community Hospirau 


There is a glaring discrepancy between the expressed philosophies and recom- 
mendations of the United States Public Health Service for proper diagnostic and 
therapeutic programs of medical and hospital care for the country at large and the 
actual operating of these in the United States Public Health Service Staten Island 
Hospital. 

The potentials of this medical-care program for teaching, research, and services 
are great. They are in grave danger of being destroyed by budgetary restrictions 
that go beyond economy to eventual deterioration and self-destruction. 

The present budgetary restrictions of the Staten Island Hospital will undoubtedly 
adversely affect the immediate care of patients in the hospital because of incom- 
plete supplies and deteriorating equipment. Of forgotten importance from a 
long-range point of view is the serious undermining of morale and the possible 
disappearance of high-quality professional and technical personnel from the 
hospitals of the United States Public Health Service. The present budgetary 
restrictions are such that job satisfaction cannot be attained by any individual 
who is a professional—or who has a position of responsibility or authority. 

This is particularly true among the medical personnel where the morale is 
presently high, the professional abilities excellent, but where there is a rather 
universal evidence of mild to severe frustrations. They have a heavy workload. 
They have a high turnover of younger men as assistants and are continually being 
subjected to petty harassments, such as a dearth of necessary supplies. Budget 
restrictions, for example, have resulted in inadequate quantities of medicines being 
available for medical care, necessitating the substitution of less effective drugs in 
many instances. 


CONSOLIDATED SUMMARY OF Reports or Surveys oF Five USPHS Hospira.s, 
HosPiraLs AND Mepicat CARE APPROPRIATION, PuBLic HEALTH SERVICE 


This report attempts to set forth the salient findings and opinions expressed by 
5 separate survey teams of 5 separate Public Health Service hospitals observed 
briefly in October 1956. For purposes of convenience, the material is presented 
under four headings; namely, (1) ‘‘Patient Care and Standards’’; (2)‘‘Physical 
Plant, Equipment, and Supplies”; (3) ‘“‘The Adequacy, Morale, and Ability of 
the Staff’; and (4) “Hospital Administration.”’ 

(1) Patient care and standards.—Opinions on the quality of care ranged from 
substandard to very good, but there was general agreement that deterioration 












S #. 


ESTE 





413 


was inevitable unless the programs could be supported with adequate supplies, 
equipment, and personnel. Among contributory deficiencies mentioned were 
inadequate diagnostic equipment and o»solete and irreparable therapeutic eyuip- 
ment; insufficient essential supplies, such as surgical instruments, rubber gloves, 
scalpel blades; insufficiencies in modern drugs; either the complete absence or inade- 
quate utilization of social service; the general lack of nutrition-counseling services; 
the absence of rehabilitation services and occupational therapy; insufficient per- 
sonnel in most of the outpatient departments; too few consultants; and insufficient 
clerical and nursing staff. One surveyor! pointed out that in comparison with 
other Federal hospitals the quality of care in ours was “‘poor,”’ but he hastened 
to add that it would have to be considered ‘‘good”’ in light of the circumstances 
under which the care was being rendered. Thus, in essence, this sample of the 
care being rendered in our hospitals reveals that there are many important 
modern-day services that our patients are not getting at all, and that the pre ent 
level of quality of care, of those services being furnished, has about reached its 
breaking point. 

(2) Physical plant, equipment, and supplies.—In the main, the surveyors thought 
that we had done a reasonably good job in adapting hospital plants 20 years or 
more old to modern-day functions. They did, however, point out a number of 
deficiencies involving, chiefly, insufficient space or poorly arranged space for 
conduct of ambulatory care and for such paramedical services as the clinical 
laboratory. Some specific needs were pointed out, the major one being the need 
for an addition to the New Orleans Hospital for the outpatient service. 

The surveyors were in full agreement as to the poor state of our equipment. 

They recognized that most of it is 20 years or more old and that it is well past 
its useful life. They also recognized that we have very little new equipment and 
much of this has come by way of surplus from other Federal hospitals, such as 
veterans, Army, and Navy. Some of the surveyors pointed out some specific 
needs. All recommended that a program of modernization be instituted and that 
a program of planned replacement be undertaken along with modernization. 
Their hospitals replace equipment at the rate of 10 percent per annum. At the 
present rate of replacement in our system, this would take nearly 40 years. 

The surveyors were also in agreement concerning the inadequacy of supplies. 
Each recognized that our inventories had been reduced to dangerously low levels 
and that we can searcely escape continued reductions with the amount of funds 
available for purchase of supplies on a rising market. Each recommended that 
all supply levels be kept up to at least a 60- to 90-day level. Many instances of 
stations being out of important items were noted. 

(3) Adequacy, morale, and ability of staff{—The surveyors were in general agree- 
ment that our staffing was either short or marginal, Numerous examples of in- 
sufficiencies were cited. In general, these applied to nurses, physicians, and cleri- 
eal personnel. Some specific examples of dire personnel needs were mentioned, 
such as physicians, occupational therapists, medical social workers, and nutri- 
tionists..23 There was also general recognition of the fact that our medical care 
programs are being carried on the backs of dedicated and overworked medical 
officers. Each of the surveyors marveled at this and wondered how much longer 
it could be continued because of the despair and frustration they observed in 
these important key personnel. One of the surveyors ! observed that our medical 
officers were getting a bit “ingrown” because of lack of opportunity to meet with. 
their professional contemporaries at national medical meetings. One of the 
surveyors | recommended that we utilize consultants to a greater extent. In 
essence, then, the surveyors seemed in agreement that we can go no further in 
personnel reductions; in fact, they suggest that we appear to have gone too far 
already. 

(4) Hospital administration.—Concerning administration of the hospitals, the 
surveyors were impressed with the administrators’ abilities to keep the programs 
going as well as they are with the existing severe shortages in personnel, supplies, 
and equipment. They generally feel that there must be some lack of under- 
standing of the current costs of medical care at the Washington level. Some? 
felt that if the medical officers in charge had an opportunity to defend their 
budgets in Washington, things might be better. There was agreement that the 
forced absorption of increased costs of personnel services by the stations was not 
only unfair, but poor economy. One! suggested that the hospital administrator 
be given a more flexible budget and more administrative freedom. He indicated 





1 Bradley (New Orleans). 
2 Whitecotton (San Francisco). 
3 Nelson (Norfolk). 
































414 


that inequities had resulted at this station through tendencies of headquarters 
branch specialists to successfully promote their own programs. In the main, 
administration at the field level was considered to be sound, dedicated, and wel] 
informed. One of the surveyors pointed out that the hospital administration was 
quite aware of the deficiencies and could rectify them quickly if given support. 

The overall conclusions of the surveyors were uniform in expressing the clear 
needs for additional funds, staff, supplies, and equipment at the field level to do 
the job for which we have the responsibility. There was also general agreement 
that in the absence of such support the deterioration of the medical-care program 
of the Public Health Service would soon become serious. 


INDIAN PROGRAM 


Mr. Foaarry. We finally got your report on the Indian problems 
yesterday. It was 3 months late, but it is up here now. 

Are you having any trouble with the Department of Interior as far 
as your responsibilities in taking care of the Indians is concerned? 

Dr. Burney. No, sir. 

Mr. FoGarry. Or as far as welfare is concerned? 

Dr. Burney. I can’t speak about the welfare part of it; but the 
big problem on the Indian health survey was in resolving whether 
they should determine who are the beneficiaries in the Indian health 
program and whether a responsibility was transferred to the Secretary 
of Health, Education, and Welfare. We had assumed, since they 
had a representative on our survey committee, that they were being 
brought up to date each time as the survey was being processed. 
Apparently that was not true. So we had to resolve that difficulty, 
which took a little time. 


STATUS OF CONSTRUCTION PROGRAM FOR INDIAN FACILITIES 


Mr. Focarty. Who should we give credit to—the Public Health 
Service or the Department of Interior—for holding up the construc- 
tion program? 

Dr. Burney. I don’t believe the Interior has anything to be blamed 
for in that respect. I think we are to blame partially for that because 
of some of the administrative structures within our Bureau of Medical 
Services. That has been remedied. 

Dr. Cronin can tell you about that. 

Mr. Foaarty. You are all set to go now? 

Dr. Burney. I believe we are all set to go. 

Mr. Fogarty. Are you going to build everything that has been 
authorized? 

Mr. Ketiy. There were three hospitals that were authorized that 
are included in the deferment program that we spoke about, sir. 

Mr. Foaarrty. So, those aren’t going to be built? 

Mr. Keuty. Well, for the time being they have been deferred. 

We have been told to proceed with the planning up to the point 
of construction, and at that time we will determine when they can 
go ahead in construction. 

Mr. Focarry. We can get that in more detail later. Dr. Shaw will 
be here on that. 


RESPONSIBILITY FOR DELAY IN CONSTRUCTION PROGRAM 


Dr. Burney. We will take some of the blame on that, sir—not all 
of it. 
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Mr. Foaarry. You will take most of it, I guess, since you said you 
can’t blame the Interior Department. 

Dr. Burney. No. 

Mr. Fogarty. We have got to blame either you or Interior. 

Dr. Burney. We did have some problems between the Bureau of 
the Budget and Public Health Service on specifications and locations 
and things like that. So, by the time these went back and forth, 
there was a little time lost. 

Mr. Fogarty. We will assume that the Bureau of the Budget is 
to blame for it, too. We will split it up between you two. 


RESEARCH CENTER ON THE AGING 


Do you have a center for research on the aging at the National 
Institutes of Health? 

Dr. Burney. Yes, sir. 

Mr. Fogarty. What is that? 

Dr. Burney. That is actually in operation now. 

It was Dr. Shannon’s feelings, with which I concurred, that with 
all of the research activities related to aging that are going on at the 
National Institutes of Health, including the clinical study over at the 
Baltimore City Hospital under Dr. Shock, with the increased interest 
in outside groups for research grants dealing with the older persons, 
he needed someone to coordinate all of the activities of the Institutes 
related to older persons and also to keep in touch with outside research 
groups to be sure 

Mr. Fogarty. We don’t need to go into details now. We will go 
into some of the details when he gets up here. 





ACCIDENT PREVENTION PROGRAM 


Now, on this accident prevention program, how much are you 
going to spend on that this year? 

Dr. Burney. We now have $50,000 in our budget for 1957. We 
are asking for $350,000 for 1958. 

Mr. Foaarty. Does that include home accidents? 

Dr. Burney. Yes, sir. 

Mr. Fogarty. As well as traffic accidents? 

Dr. Burney. Yes, sir. 

It also includes the National Poison Center, which is not a very 
large part of it. 

Mr, Foaarry. Someone sent me the AMA Journal of January 26, 
1957, and there are several articles on the aspects of highway safety 
and prevention of highway accidents by some leading medical men 
all over the country. They seem to think in the medical field there 
could be some programs started that would prevent many traffic 
accidents, 

Dr. Burney. Right. 

Mr. Fogarty. The Mental Health Institute, I believe, has made 
some grants in that area. 

Dr. Burney. We have made some grants, 
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HIGHWAY ACCIDENT ARTICLE BY ROSS A. MAC FARLAND 


Mr. Fogarty. I notice there is one article by Dr. Scheele in here, 
and there is another one I just read this morning by Ross A. 
MacFarland, a doctor in Boston. He says: 

Understanding and possibly controlling the human factors of drivers, that is, 
their attitudes and personal adjustments, as well as the driver’s equipment and 
environment, that is, the design of his automobile, provide the most promising 
areas to prevent automobile accidents. Though no single characteristic of drivers 
has yet been isolated that appears to be outstanding in accounting for the large 
proportion of accidents on the highways, there do appear to be several etiological 
groupings. 

What does etiological mean? 

Dr. Burney. Causes which are somewhat similar. 

Mr. Foaarrty. I see. 

One of these is the accident repeater who may manifest general instability in 
society or even possess a mild psychopathic personality. As in the control of 
other epidemics, we must find means of identifying the most important variables 
relating to the host as well as the agent and the environment. Physicians can 
plan an important role in such an approach. 

There are several other articles that I haven’t had a chance to read, 
but I am going to. 

It seems to me that there is a great deal of interest in this field now. 

Dr. Burney. Yes. 

Mr. Focarty. Some of it has been highlighted by Dr. Paul White 
of Boston because his daughter was nearly killed a couple of months 
ago in an accident down in New Mexico somewhere, and I guess he 
has talked to the President about this program. He told me he was 
going to talk to him. He has corresponded with me about it. 

Do you have anything else you would like to offer regarding this 
problem? Should we do more than we are doing in this field? 

Dr. Burney. I think we are a little bit late. 

We have been doing a little bit, Mr. Chairman, but it has been 
primarily in the field of home accidents and hygiene. 

Now, that activity has been changed from the Engineering Division 
to what we call our special health services activity under Dr. Chapman. 

We have brought mm, as the head of that activity, Dr. Goddard, who 
has been trained in New York State in their accident program, 

We planned to get together a group of experts, including Dr. Mac- 
Farland, and also Dr. White, who talked with me about a week ago, 
to come down here within a month or 6 weeks to see what we all can 
do and what each of us can contribute in this particular program, what 
research in behavioral habits, what research in driver habits can be 
undertaken—in other words, to give us some advice on the direction 
that we should take, assuming that we get some increase next year. 

Mr. Focarty. I was just wondering if that increase you are asking 
for is enough. 

Dr. Burney. I suppose we thought going from 50,000 to 350 was 


a 4 jump. 
Mr. Larrp. It sounds like quite a bit. 


AIR-POLUTION PROGRAM 


Mr. Fogarty. What about your air-pollution program? Are there 
any real accomplishments yet in that field? 
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Dr. Burney. I would not say too tangible accomplishments. We 
do have some of the air-pollution contracts, of course, in research 
going out. 

At the present time we have, I think, close to $4 million, haven’t 
we, Dr. Anderson? 

Dr. AnpEerRson. On research contracts? 

Dr. Burney. Research contracts. 

Dr. ANpEeRSON. Well, you have research grants, which I believe 
are approximately $500,000, and then we have—I don’t know the 
specific amount of money in contract research, itself. 

Mr. Foaarry. It is a pretty important problem, though; isn’t 
it? And it is getting more important as we have more automobiles 
on the road and additional industrial activity. 

Dr. Burney. More urbanized population, people living in and near 
cities, and also some of these industries are using che micals—these 
are some of the problems. We don’t know actually what happens 
when some of these chemicals combine with the ozone and hydrogen 
and some of the other elements in the air. But let me say this: 
I think there is a great deal more awareness by many of the local and 
State communities. They are seeking to train more of their people 
in this area. 

We have been asked to provide studies of air pollution in more 
cities than we have been able to provide up to the present time. We 
have been discouraging up to the present time the development of 
ordinances in some of these cities, basically because, No. 1, they 
don’t have any standards to really intelligently, base an ordinance 
upon and, No. 2, they do not, in many cases, have the trained people 
to enforce the ordinance. So, we felt we ought to go a little slow in 
that. 

NATIONAL LIBRARY OF MEDICINE 


Mr. Foaarty. You say: 


For the first time, the Public Health Service also has the privilege of presenting 
the budget request for the National Library of Medicine, 

That is $1,450,000. 

What has happened to your item for the construction of library 
facilities? 

I thought we were supposed to build a library. 

Dr. Burney. Well, first of all, the Board of Regents, which has 
authority for selecting the site of the library, has not been appointed 
yet, although we are expecting that appointment to be made momen- 
tarily. 

Mr. Fogarty. What is the holdup on that? 

Dr. Burney. I do not know, sir. We were told it would be 
appointed any day now. 

Mr. Fogarty. I see. Have you recommended anyone? 

Dr. Burney. Yes, sir. 

Mr. Fogarty. When did you make that recommendation? 

Dr. Burney. I am not sure whether I made them or whether Dr. 
Scheele made them. 

Dr. Dearina. The Secretary, I believe, sent them forward to: the 
White House last fall sometime. 

Mr. Fogarty. What is the holdup? 
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Don’t you try to find out when they lay over there for that long 
a period? 

r. Burney. Yes, sir; we have. One problem is this, Mr. Chair- 
man: After they were about ready to release them, they found out 
they needed a greater clearance on them since they were Presidential 
appointees, so they had to start over again on the checks. So, that 
delayed them for some time. 


BUILDING PROGRAM 


Mr. Fogarty. Do you think you are going to get a building eventu- 

ally? Do you think the site will be selected? 
r. Burney. Oh, yes; before this fiscal year. 

Mr. Fogarty. Have the plans been drawn up for this library? 

Dr. Burney. No. 

Mr. Fogarty. Weren’t planning funds appropriated last year in a 
supplemental bill? 

Mr. Ketty. Yes, sir. 

Mr. Fogarty. What is happening? 

Mr. Ketuty. The Public Buildings Service is employing an architect 
to do the preparatory work and review the planning work which had 
been done earlier by the Navy preparatory to the Board of Regents 
selecting the site, but they won’t be able to get down to the detailed 
site until they determine the site. 

Dr. Burney. Colonel Rogers is doing some spadework necessary 
for the Board to consider and we tentatively planned a meeting for 
the Board of Regents on the 6th of March. 


IMPORTANCE OF PROGRAM AT NATIONAL INSTITUTES OF HEALTH 


Mr. Focarty. You hardly mentioned one of your most important 
programs—which I think is one of your most important programs— 
the National Institutes of Health. What is going on out there? 

Dr. Burney. I think that the research program of the Institutes 
runs all through my statement, both in our chronic-disease program 
and aging activities and in radiological health. I do not mean to 
minimize the importance of that program. 

Mr. Fogarty. On the overall budget, it seems to me it is a little 
bit minimized this year. It looks like the budget that we were pre- 
sented with in 1954. For instance, I see you cut back the funds for 
research in cancer and mental health. Is that a new policy or is it 
part of your philosophy? How do you feel about these cuts? 

Dr. Burney. Let me say I appreciate fully the importance of basic 
research in our whole health program, and I certainly believe it should 
be continued and expanded. I do feel, again upon the advice of Dr. 
Shannon and his staff, that we had a rather large increase last year 
and that it is advisable to devote a little time in absorbing a certain 
amount of that increase instead of attempting to have another in- 
creased expenditure this year; and that is our recommendation. 

I believe our expenditure level, our appropriations that we are 
asking for for 1958, are equal to or exceed perhaps by a small amount 
the estimated expenditure level for 1957. 

Mr. Focarry. Your estimated expenditure level, but not the Con- 
gress’. Is that what you mean? 

Dr. Burney. Yes, sir. 
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Mr. Fogarty. That went out the window last July almost as soon 
as the funds were appropriated. 

Mr. Ketty. I think Dr. Burney has reference to the budget esti- 
mate of last year, but out of the $184 million appropriated, estimates 
were developed which indicate there would be approvable projects 
received which would total about $173 million. 

Mr. Foaarry. That was without the advisory committee meetings 
that are going to be held this month and next. 

Mr. Ketty. It takes into account the applications received which 
are now in process for consideration by that Council. 

Mr. Fogarty. You said there are mandatory increases of $5 million 
in the Public Health Service budget, most of which falls in the Insti- 
tutes. You are also requesting an increase from 15 percent to 25 
percent for overhead to be paid on research grants to these medical 
schools. How much would that 10 percent increase amount to? 

Mr. Ket ty. Six million nine hundred ninety-three thousand dollars. 

Mr. Focarry. So, there is about $10 million in increased costs that 
will occur in 1958 that will cut down on the research still further. 
But we will go into these more thoroughly with the various institutes. 

Speaking as one member of the committee, it doesn’t look like a very 
good budget to me. 


BUILDINGS PROPOSED FOR PUBLIC HEALTH SERVICE 


What buildings are there that are proposed for the Public Health 
Service? 

Mr. Ketuiy. The dental building, and at NIH no funds are re- 
quested, although planning funds are requested and we are continuing 
with the planning. 

The same is true with the administration building of NIH and on 
projects where the funds are available—they are the three Indian 
—— and they are the only construction projects affected by this 
policy. 

Mr. Lanuam. They bogged down on the Atlanta building. 

Mr. Keruiy. They took bids on it twice. 

Mr. Focartry. On what? 

Mr. Kxetty. The Communicable Disease Center at Atlanta. That 
is a lease-purchase project and was approved and went out for bids 
and was bid twice without obtaining acceptable bids to construct it. 

According to this morning’s newspaper, it is probably affected by 
this stop order. 


PROBLEMS AT CARVILLE, LA., HOSPITAL 


Mr. Focarry. Doctor, have you been in touch with this problem 
down in Carville, La.? 

Dr. Burney. Yes, sir. 

Mr. Foaarry. Has that problem been satisfactorily solved? 

Dr. Burney. Yes, sir. Like most situations, there was a little bit 
of fault on both sides—the medical officer in charge, who had the 
scientific backing on his side about the disease, and the patients, who 
were a little adamant that their claims be met. We put Dr. Johnwick 
down there who used to be with the Communicable Disease Center 
at Atlanta previously. He is an excellent officer and has had good 
training in dermatology, and I have heard from some of the patients 
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and from the people in the community around there that they are 
well pleased with the way it is working out. 

_ Mr. Fogarry. A couple of Members of Congress spoke to me about 
it recently and I was not sure it had been resolved satisfactorily. 

Dr. Burney. Yes; it has. 

Mr. Fogarty. What about the sale of the houses, the homes? 

Has that been resolved? 

Dr. Burney. Yes, sir, temporarily; and there is a study under way 
by the Public Buildings to determine which of these houses are worth- 
while remodeling. Then Congressman Passman was there recently 
and he is quite interested in the housing. As soon as he gets the 
Public Buildings report, he may want to—— 

Mr. Fogarty. Is he satisfied with it? 

Dr. Burnry. Yes, sir. But, he may want to provide more build- 
ings for the patients. 


AMOUNT OF RESEARCH AND DEVELOPMENT FUNDS COMPARED TO TOTAL 
IN FEDERAL BUDGET 


Mr. Fogarty. In relation to your request this year for research on 
problems of human beings, I notice that the total net budget expendi- 
tures in 1958 for the conduct of research and development in the 
Public Health Service is estimated at $151,926,000. 

And, at the same time, I notice that for the conduct of research and 
development we will give the Air Force $824,400,000; the Army 
$452,200,000; the Navy $542,400,000; the Atomic Energy 
$570,189,000; and then even in the Department of Agriculture they 
are going to spend in 1958, for conduct of research and development, 
$112 million. 

The total amount to be spent by the Federal Government, or being 
wanes in 1958, is $3 billion. And you are only asking for $150 
million against $3 billion in the overall spending program. 

When we compare the $112 million which the Department of Agri- 
culture will use on plants and animals against $151 million on human 
problems, I think you are giving us sort of a conservative estimate on 
what should be spent trying to find out how we can enjoy life a little 
longer and make life a little easier for those unfortunately stricken with 
disease. What do you think? What is your philosophy about this 
whole thing, Doctor? 

Dr. Burney. Well, I would agree that health is equally important 
or more so than some of these other activities. 

Your Defense Department activities do, of course, take the large 
part of the research; I think about 85 percent of all Federal research is 
in the area of the physical sciences in the Department of Defense, 
which doesn’t leave a whole lot for the other groups. 

I believe I am expressing the opinion of the people and our Institutes 
who believe that we have made some progress. We have used the 
funds that Congress appropriated last year, at least most of them, 
for worthwhile projects, and I believe I am quoting Dr. Shannon 
correctly in saying that it is his considered judgment that we would 
be well advised to absorb the increases we got last year and then be 
ready to come up next year with a little more aggressive approach. 

Mr. Focartry. Sometimes you get geared to a certain speed and 
then when you have to slow down the program suffers. 

Dr. Burney. I recognize that. 
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Mr. Foaarrty. Here we are going to spend $3 billion on research 
and even in the field of commerce and housing we are going to spend 
$85 million in 1958 on research and development. When we start to 
compare what is being spent in research in all other Government 
agencies, this is just a drop in the bucket. 

Dr. Burney. I think the committee can be proud, as we are, of 
the quality of the research, both on the grants and what we have done 
in direct operations, and I think the money you have appropriated 
has been spent well. 

Mr. Focarty. I think you have done a good job with what you 
have had to work with. Of course, as you know, we want to keep the 
standard of research high. I don’t want to be forcing anybody to 
take any of this money. 

Mr. Lanham, do you have any questions? 

Mr. Lanuam. No, sir. 

Mr. Fogarty. Mr. Taber? 

Mr. Taper. Doctor, have you had considerable trouble spending 
the funds that were given you last year? 

Dr. Burney. In the research field, Mr. Taber, you are talking 
about primarily? 

Mr. Taper. Yes. 

Dr. Burney. No. We have been both surprised and gratified that 
we got applications for good research projects which are from good 
research institutes to spend approximately $173 million of the $184 
million that was appropriated. The councils who review these proj- 
ects in the Study Section have maintained the same high quality of 
the criteria so that there has been no lessening of quality. Frankly, 
we were a little surprised. 

Mr. Taser. You are asking for about $7 million more than you 
had for this year for next year? 

Dr. Burney. Yes, sir. 


ACCOMPLISHMENTS AT NIH IN CANCER RESEARCH 


Mr. Taser. What has been accomplished at the National Institute 
this year on cancer? 

Dr. Burney. We have continued to work in the cytological field, 
which is the effort to find methods for examining cells from the cervix 
or vagina of women, a means of detection of cancer in those areas. 

We have now 12 centers in operation in 12 cities of this country 
which are carrying out an examination of women in various age groups 
to determine the value of this technique of detecting early cancer in 
the most economical manner. It looks pretty good to us as a means 
of determining cancer of the cervix in women. 

We are carrying out experiments to determine whether this effective- 
ness can be enlarged to include cancer of the stomach, cancer of the 
lung, and cancer of the prostate, and that has been one of the important 
areas. 

Another area in which we have been working this year in cancer has 
been the development of interest in finding chemicals or hormones 
which might be effective in preventing or curing cancer. There have 
been some interesting leads in those areas. We have found certain 
chemicals that have a tumor-resistant effect in a number of animals. 
That does not mean it will have any effect in human beings. 
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Unfortunately, many of these chemicals are so toxic that they 
cannot be used. So, we have to start from there and see whether they 
can be detoxified. I think those are the two major areas in which we 
have been pushing. 

Dr. SHannon. | think there have been advances in radiobiology 
in the use of high energies. I believe Mr. Taber may want to go into 
detail about this with Dr. Heller, who represents the Cancer Institute. 


ACCOMPLISHMENTS AT HEART INSTITUTE 


Mr. Taper. What about the Heart Institute? 

Dr. Burney.*The Heart Institute has been working this year on 
some of the hypertensive drugs, the drugs which could be useful in 
lowering high blood pressure. It has also been working on new tech- 
niques in heart surgery in those cases which have congenital or 
rheumatic heart disease in which heart surgery is helpful. 

Then, we have established a project outside of the Service to eval- 
uate clinically some of the drugs used in hypertension. They work 
well in animals, but we don’t know how they will work in human beings 
or how toxic they are. 


ACCOMPLISHMENTS IN FIELD OF MENTAL HEALTH 


Mr. Taser. What about mental health? 

Dr. Burney. One of the interests of the Mental Health Institute 
this year has been in the study of the tranquilizing drugs, which have 
been popularized this last year. 

Mr. Taser. They tell me they have reached the point where they 
neve had trouble with addiction. Do you know anything about 
that? 

Dr. Burney. I believe Dr. Felix could tell you more about it. 
We are considering the addiction problem, the toxicity problems, and 
what some of the long-range problems are as a result of using them 
over a long period of time; and we have set up a center in pharama- 
ceutical drugs in the Institute. We have been doing some work in 
mental retardation at the Mental Health Institute, and on the aging 
problem. The Mental Health Institute works very closely with the 
Heart Institute on some of the psychological changes in older persons. 

Mr. Taser. I[ think that is all I have, Mr. Chairman. 

Mr. Fogarty. Mr. Laird? 


EFFECTIVENESS OF ‘“‘CRASH PROGRAMS”’ IN RESEARCH 


Mr. Larrp. Dr. Burney, is it possible for medical research to be 
successful if carried out on a crash basis? 

Dr. Burney. Ordinarily, research, constructive research is not done 
on a crash basis. The Salk vaccine, for example, may have appeared 
to the public to be a crash development, but it was not except in its 
later development. It was a question of development along the 
lines which enabled Dr. Salk to develop his vaccine. It was not 
something which was done overnight. 

Mr. Latrp. Can you give me some examples of anything of medical 
research carried out successfully on a so-called crash basis? I would 
like to have an example of some important discovery that was made 
by the Federal Government? 








Dr. SHannon. The conquest of malaria during World War IT. 

Mr. Larrp. That was done by the Institute? 

Dr Suannon. By the Office of Scientific Research and Develop- 
ment, but the Institute participated. It was done by contract. 

Mr. Latrp. Do you have another example? 

Dr. Saannon. The use of cortisone and ACTH for arthritis. 

Mr. Lartrp. Do you think this is a good method in carrying out 
research? 

Dr. SHannon. No. It is not a good general method. Unless one 
can set up the proper time to undertake such a program. One must 
have the basic facts that warrant a large-scale corroborative effort. 
One cannot pick a field and say we will do a crash program here. 
This would be futile. In most of the successful efforts, it was possible 
to greatly collapse the time by large-scale corroborative efforts. 
If they had been selected for a crash program at the wrong time, 
that is too early, one would have accomplished little. 

Mr. Larrp. I lived around the area of the National Institute and 
have talked with people who worked out there. They seemed to 
give me the idea that they were being pressed in finding projects 
this last year. 

Dr. Burney. I am surprised at those remarks, because, without 
any stimulation on our part, it soon became known by research 
institutions outside the National Institutes of Health, that Congress 
had appropriated more money last year and we received these addi- 
tional applications. They were reviewed by the study sections and 
then by the councils and they considered which ones of them were 
worthwhile and met the high standards. 

So, as I said previously, we were a little surprised that we were able 
to find as many research groups with the manpower to utilize these 
funds. 

Dr. Deartnea. Certainly, the expanded crash aspect of the program 
resulted from the need to administer the program and evaluate the 
much larger volume of applications which came in. This was ad- 
ministrative rather than technical. 

Dr. SHannon. I think we have here a confusion of terms that I 
would like to clear up. The pressure was generally on our extramural 
research program, on the people who deal with universities and non- 
profit institutions across the Nation. Because of the appropriation 
last year, they interpreted that it was the intent of Congress to make 
more effective use of the capabilities of the Nation and to support 
many groups who had not been supported by us before. These had 
to be made aware of the opportunities offered by the various programs. 

I will now speak of the large-scale corroborative programs. If 
these are each called a crash program, then it is a misnomer. Our 
general research program is a type which generally cannot be carried 
out under pressure. However, there are two types of pressure. 
One which is applicable to this is a stimulatory type of pressure which 
is our responsibility, particularly in our extramural program; and the 
other pressure, applicable to the collaborative studies is within the in- 
tramural program. There are three large-scale programs. 

Now, relative to our performance—and I would like to clear up one 
thing for the record, when we obtained the initial appropriation we 
were quite pessimistic of our ability to establish these programs on the 
levels recommended by the Congress, but, given a month or two to 
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investigate the potential of the country, we recommended to the 
Secretary an expenditure rate of no less than $173 million. I might 
say that projection was a sound projection and our performance up to 
this time has not been much below our expectations. 

If we had attempted this projection with the information available 
only in June, then our subsequent performance would have surprised 
us, but none of the projections were made to the Secretary until 
September. It was sound and, I believe, our performance has lived 
up to our belief that it was a sound projection. 


METHOD OF DETERMINING PRIORITY FOR GRANTS UNDER POLLUTION 
PROGRAM 


Mr. Larrp. I had one other item that came up in your discussion 
about the pollution program in which you have certain responsibil- 
ities. 

In pollution grants, which have been made for financing disposal 
plants and treatment plants, was the need factor given real considera- 
tion in the allocation of those funds? 

Dr. Burney. The financial need of the community involved? 

Mr. Latrp. Of the community involved; yes. 

Dr. Burney. In the total funds, from the total amount to the 
States, I think it was on a population and financial need status. 

Mr. Larrp. I checked the communities in my State on their bonded 
indebtedness and I found that several of the communities were not 
up to the limit of their bonded indebtedness, whereas, there were 
other communities which had made applications for funds which 
had reached their bonded indebtedness. 

That is now taken into consideration, is it? 

Dr. Burney. That would be up to the State water pollution control 
agencies in setting their priorities, which they have the responsibility 
for doing. 

Mr. Larrp. Of course, they may approve more projects in the 
State than actually could be approved out here and I wonder how they 
determined the need. Do you take them strictly in the order that 
the State sets them up? They had A, B and C classifications. I am 
sure that all the projects that they set up in A were not approved 
here in Washington. 

Dr. Burney. No. 

Mr. Larrp. But, how were the selections made here? That is 
what I am interested in. 

Dr. Burney. They go from the State water pollution agency 
with the recommendation that this project or these five projects 
be approved, and then go to our regional office and are recommended 
for approval, and then come on into the Washington office for ap- 
proval. 

Dr. AnpERsoN. In the water pollution legislation, the responsibility 
for establishing priority within the framework of the State program is 
specifically reserved to the State agency that has this program under 
its jurisdiction and then within the funds allocated to the State, it is 
their proportionate share. Those projects are sent from the State 
to the regional office to see whether or not they conform with all 
criteria required by the act and approval is made at that point. But, 
I think the thing you are most interested in is the variation between 
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one community and another within the State, which is determined by a 
priority on projects within the State agency itself responsible for that 
program. 

Dr. Drarine. The State is required by the statute to take financial 
need of a community as one factor, but that is not the only factor to 
consider in filling up its priorities; and we also have learned that 
bonded indebtedness is not necessarily a precise mission. We are 
adding to our staff some experts in municipal finance to help advise 
the States. 

Mr. Lairp. Of course, it is a very important item in municipal 
financing if you have a constitutional debt limit. 

Dr. Burnry. A number of communities are using revenue bonds 
now rather than the regular type. 


PAY AND ALLOWANCES FOR PUBLIC HEALTH SERVICE OFFICERS 


Mr. Larrp. I would like to have you supply a table which will show 
pay and allowances for officers in Public Health Service. 

Dr. Burney. We will be glad to provide that, sir. 

Mr. Taser. By grade? 

Dr. Burney. Yes; by grade. 

(Statement referred to follows: ) 
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EXPANSION OF NURSING HOMES IN THE STATES 


Mr. Focarry. Have you given any consideration to the expansion 
of the so-called nursing homes in the States? 

They seem to be expanding in that type of operation. I know 
they are in my State. 

Dr. Burney. They have been expanding very greatly all over the 
country. Some of them are good, and many of them are bad, both 
from a health standpoint as well as from a fire hazard standpoint. 

Many of these homes do not have even nurses—I should not say 
even nurses—do not have a nurse in the home. It is run by someone 
who is a practical nurse or someone who has had no professional 
training. 

We are working with the States in inspection and licensing of these 
homes with respect to the kinds of consultation service that the homes 
can use in nutrition, patient care, and restorative care, and how a 
hospital can be related to a nursing home. 


STANDARDS FOR NURSING HOMES 


Mr. Fogarty. Have you given any consideration to establishing 
standards? 

Dr. Burney. I can’t answer that. 

Mr. Foaarry. Isn’t there a National Association of Nursing 
Homes? 

Dr. Cronin. The National Association of Nursing Homes joined 
with the former National Association of Registered Nursing Homes 
and about a year ago with the American Institute of Nursing Homes 
and made a new organization. The president of that is Mr. Clayton 
Edwards and the executive director is Mr. Frank Bayton, with 
national headquarters at Springfield, Ohio. 

Mr. Fogarty. Do they set standards? 

Dr. Cronin. Yes; they set standards which pertain to anybody 
who wants to join their membership and anyone who has such stand- 
ards can be enrolled as a member of their organization. 

Some of their standards are less than the standards set by State 
agencies, and some of them are more than the standards set by some 
of the other States. 

As far as the Federal Government is concerned, the question of 
standard setting arose when Congress passed the amendments to the 
hospital survey and construction program. The law said that the 
standards would be those that were in existence or would be estab- 
lished in the future by the respective States. Those would be the 
standards for maintenance and operation of the homes. Some States 
have very fine standards and some States don’t have fine standards. 

The question is being given to all the State groups in the country 
in this whole problem of nursing homes, the voluntary groups as well 
as the governmental groups, with respect to the problem of giving 
good, decent care. 


FINANCIAL ASSISTANCE TO BUILD NURSING HOMES 


Mr. Focarry. Another problem they have is getting financial assist- 
ance to expand or build nursing homes. 
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Dr. Cronin, There are approximately 25,000 nursing homes and 
homes for the aged in the United States. That covers about 500,000 
people. 

Ninety-two percent of those 25,000 nursing homes are what are 
known as proprietary nursing homes, and the remaining 8 percent 
are nonprofit nursing homes. Of that remaining 8 percent, one-half 
are public and one-half are run by church groups of various denomi- 
nations. That is the overall picture of the nursing home situation 
in the United States. 

Mr. Fogarty. But, they are looking for some way of borrowing 
money at a cheaper rate of interest. 

Dr. Cronin. I think the Small Business Administration makes 
loans for things like this. 

Mr. Fogarty. They tell me that the requirements are about the 
same as those at a bank. 

Dr. Cronin. There are certain restrictions in that Small Business 
Administration program and I don’t know exactly the interest rates. 

Mr. Focarty. I thought with the aging population growing in 
this country, the demand for a greater number of nursing homes will 
grow too. 

Dr. Cronin. Last year, I testified—and I am sure the staff will 
testify this year—as to what has been accomplished in the nursing 
home area, because we feel very keenly that the nursing home is a 
part of the constellation of medical-care facilities. It is not a sub- 
stitute for a hospital or a personal home. They are for people who 
need care, but not the type needed in a hospital, rather the type you 
can get in your home. 

Many of the hospitals have such special beds in them. The number 
of beds in the country utilized for such patients could be taken out and 
that would help relieve the acute shortage if there were such facilities 
as good nursing homes to go to. 

In the Hill-Burton program, the nursing home is defined as a home 
where the patient receives skilled nursing care and is under the direc- 
tion of his physician. That kind of a nursing home, in my profes- 
sional opinion, is a good nursing home. Less than that leaves some- 
thing to be desired. 

Mr. Fogarty. I have seen some very fine nursing homes, often 
with just a professional nurse at the head and no physician. 

Dr. Cronin. They had a physician, though, who could be called 
in if the patient became sick, so the patient then is under the direction 
of a physician’s care. 

I differentiate that from what people sometimes call nursing homes 
which are, in reality, only homes for the aging and which give only 
domiciliary care and nothing else. 

Dr. Burney. We found that the religious and fraternal homes gav: 
much better care, and also that the private nursing homes that had a 
relationship with a local hospital also gave better care and were better 
filled. 

Mr. Fogarty. That would not take care of the need that exists 
today. 

Dr. Burney. That is right. 

Mr. Fogarty. So, you need the others, too. 

Dr. Burney. Yes. 
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NEED TO LICENSE AND TO RAISE REQUIRED STANDARDS 


Mr. Foaarrty. I thought if some standards were developed it would 
be helpful to the locality and State that have to do the licensing, I 
have heard of some of these homes that were not very good to live in 
and were fire traps, for example. But this nation af traoclesion has 
a set of standards, as I understand. 

Dr. Cronin. They are trying to raise the standards. 

Mr. Fogarty. They want to have good nursing homes. 

Dr. Burney. Yes, sir. 

Mr. Fogarty. Thank you very much. Do you have any further 
statement to make? 

Dr. Burney. No, sir. 

Mr. Fogarty. Thank you very much. I hope your term in office 
as Surgeon General will be a pleasant one. 





Tuurspay, Frespruary 14, 1957. 


ASSISTANCE TO STATES, GENERAL 


WITNESSES 


DR. JACK C. HALDEMAN, DIVISION OF GENERAL HEALTH SERVICES 

DR. ALBERT L. CHAPMAN, CHIEF, DIVISION OF SPECIAL HEALTH 
SERVICES 

DR. HAROLD J. MAGNUSON, CHIEF, OCCUPATIONAL HEALTH PRO- 
GRAM 

DR. OTIS L. ANDERSON, CHIEF, BUREAU OF STATE SERVICES 

STEPHEN J. ACKERMAN, FINANCIAL MANAGEMENT OFFICER, BU- 
REAU OF STATE SERVICES 

ROY L. HARLOW, CHIEF FINANCE OFFICER 

JAMES F. KELLY, DEPARTMENTAL BUDGET OFFICER 


Program and financing 





| 











1956 actual 1957 estimate | 1958 estimate 
a tp at hee diccecreachlin nacho chisieralenisiainieaninee a - |---| —_—_--— 
Program by activities: 
1, Grants: | 
(a) To States for general health | $13,332,038 | $12,000,000} $15,000, 000 
(6) For special projects in he alth of the aged and a 
chronic disease - nbs 1, 500, 000 
(c) For public health training : 1, 000, 000 2, 000, 000 
2. Direct operations: } 
(a) Technical assistance to States _- | 1, 4°7, 496 1, 698, 200 2, 000, 000 
(b) Vital statistics | 1, 447, 106 1, 456, 300 1, 522, 000 
(c) International health activities ! 125, 033 | 133, 600 } 137, 000 
(d) Special health services: | 
(1) Health of the aged and chronic disease .-.} 372, 203 | 541, 800 1, 200, 000 
(2) Occupational health 533, 007 | 656, 900 791, 000 
(3) Accilent en ; | 49, 9.9 51, 000 351, 000 
(e) Administration _. | 102, 858 104, 200 10 , 000 
Total obligations. ...........-.-.-- 5 = ubetdibakethl | 17, 499, 735 17, 642, 000 24, 609, 000 
Financing: 
Comparative transfers from (—) other accounts. --- —49, 989 — 51, 000 aie 
Unobligated balance no longer available _ - - | 937, 254 Sa 
Appropriation - --.--- pci eaoinwn cna gpann nen eeagoemaiinn | 18,387,000 | 17,591,000 24, 609, 000 
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Obligations by objects 





- A 
1956. actual | 1957 estimate | 1958 estimate 








Total number of permanent positions_.-.......-...-.....---.- 574 612 733 
Full-time equivalent of all other positions. .._..............__- 12 6 8 
Average number of all employees....-_....--...- de cnn deli 521 574 669 
Number of employees at end of year_......-___-_-.-.-2--.-..- 545 601 700 


Average salaries and grades: 
General schedule grades: 




















A VOTERS GONE Tisch - 20064050669 6h be pyran oven oe ob $4, 959 $5, 049 $5, 148 
PCOTMIE IIIS onc pel dodee ccceccesncsdeeccacee o>} GS-6.2 GS-6.4 GS-6.7 

01 Personal services: 
Permanent positions...) 5.2... 22.2. ct. $3, 022, 683 $3, 490, 580 $4, 108, 900 
Positions other than permane ee 67, 395 30, 100 44, 500 
Regular pay above 52-week base--.--.......---..---- . We ao 16, 100 
Payment above basic rates_.___-- i ie caleba 34, 349 11, 900 12, 400 
Total personal services. .._...........-....--.-.--.- 3, 134, 214 3, 532, 580 4, 181, 900 
02 Travel atten dt deal at | 25%, 861 282, 550 | 364, 450 
03 Transportati ion of things. .......- 7 * oe 20, 993 30, 700 | 47, 700 
04 Communication services. ----- . | 177, 160 | 173, 100 | 178, 900 
05 Rents and utility services_- | 87, 597 71, 200 71, 200 
06 Printing and reproduction. . 4 90, 469 84, 900 | 104, 700 
7 Other contractual services 123, 286 | 178, 470 | 592, 450 
Services performed by other agencies_-.------ aa 14, 657 | 12, 900 | 12, 900 
Purchase of vita] records transcripts. - - | 163, 000 | 163, 000 | 163, 000 
08 Supplies and materials_-.-....-..-- : | 53, 985 | 55, 700 | 96, 200 
09 Equipment . ‘ eee | 41, 892 43, 700 72, 100 
11 Grants, subsidies, and contributions. 4 ...-| 13,332,038 | 13,000, 000 18, 500, 000 
Contribution to retirement fund- r fe SSS | 200, 600 
13 Refunds, awards, and indemnities--. Gk te ee ee eer ye 3, 400 2, 800 | 3, 200 
15 Taxes and assessments_............- 3, 183 | 10, 400 | 19, 700 
Geeee Geet osteo a: | 17, 499, 735 17, 642, 800 | 24, 609, 000 











Budget authorizations, expenditures and balances 





| 1956 actual | 1957 estimate | 1958 estimate 




















BUDGET AUTHORIZATIONS AVAILABLE | 
Appropriation elie hate shite Daeceiine tan sihedeieiillaltiee inn ..| $18,387,000 | $17, 591, 000 24, 609, 000 
Obligated balance brought forward -__-_---- Se onttwoes : 258, 677 | 303, 230 394, 367 
Increase in prior year obligations._..__............-...-.-.-.- ZO | .55- 22S heey 
Restored from certified claims account._...........-- ---+-]------- . TOT tendabansptaain 

sities ie 

Total budget authorizations available... _.-. nee <eeeee ; 18, 648, 246 | 17, 894, 367 | 25 003, 367 

EXPENDITURES AND BALANCES Ga tel ke mae ake 
Expenditures— | 

Out of current authorizations. ..............- silentasmtonts 17, 147, 023 17, 200, 000 23, 610, 000 

Ouse Of Drier Giemorisnenoes... .. «nn ~04.......---.- ced 260, 662 300, 000 | 390, 000 

a ain 17, 407,685 | 17, 500, 000 | . 24, 000, 000 

Balance no longer available: 

Unobligated (expiring for obligation) ..............--.--- C6708 fis ci |-~--------- aad 
2 rs $ddtdibbhuLditbwrsbebsinws Uf Ieadine ial cnceaainin 
Obligated balance SN MUNG occ cccchscasaccccccussscs 303, 230 394, 367 | 1, 003, 367 

. SAMAR ada a tae ae \ Peay ere 
Total expenditures and balances....................---- 18, 648, 246 17, 894, 367 | 25, 003, 367 


GENERAL STATEMENT 


Mr. Fogarty. We will now take up assistance to States, general. 
Dr. Haldeman, we will insert your prepared statement in the record 
at this point. 


— 





—— 
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OpENING STATEMENT BY CuieF, Division or GENERAL HEALTH SERVICES, 
Pupstic HeattH SERVICE ON ASSISTANCE TO States, GENERAL, Pustic 
Heauttu SERVICE 


Mr. Chairman and members of the committee, the appropriation ‘Assistance 
to States, general”’ provides funds to carry out some of the Federal responsibilities 
for supporting, strengthening, and extending the preventive health services in 
States and local communities. 

The health of its people is one of the Nation’s most valuable assets. The 
health of the citizens of one State is of importance and concern to all other States 
and to the Nation as a whole. We have a highly mobile population in’ which 
it is increasingly common for individuals and families to move frequently from 
one part of the country to another. Manpower requirements for our national 
defense and civil defense make the health of people in every part of the United 
States a matter of vital national concern. The social trends toward larger 
families, more older persons, and increased urbanization of the population also 
add new and increased health problems which call for national leadership. Our 
vast medical research program is continually adding new scientific knowledge 
which can be effective in preventing and controlling disease and improving 
health only if this knowledge is put into community practice on a wide scale. 

All of these factors are a challenge to the public-health profession. They 
can be met only by effective, cooperative effort on the part of Federal, State, 
and local units of government in which all three members of this partnership 
contribute the maximum possible talent and resources. 

The Federal role in this joint approach is carried out by the Public Health 
Service, and is one of leadership, stimulation, and assistance to States in the 
improvement of public health protection measures throughout the Nation. 
However, the great health gains of the past are being threatened. The rapid 
growth in population and increases in cost of doing business over the past 10 
years have by a process of attrition weakened the basic public health structure of 
the Nation. At the same time new public-health problems have emerged, such as 
the health problems of the aged and chronically ill, the increasing toll of death and 
disability from accidents, the public-health problems associated with the peace- 
time use of atomic energy, etc., to make the job of State and local health authorities 
increasingly difficult. In the face of this situation, it is the aim and responsibility 
of the Public Health Service to exercise its leadership function through stimulation 
and assistance to States in connection with these pressing problems. Conse- 
quently, our 1958 program is designed for vigorous, positive action to rally the 
health forces throughout the country against these growing hazards. 

Specifically, this appropriation estimate for fiscal year 1958 contains a number of 
increases in funds which will be directed toward meeting our current public health 
problems more effectively. 

These include— 

1. Additional funds in the general health grant to assist and stimulate the 
improvement of basic State and local health services and to foster the inaugura- 
tion of new program services to meet emerging problems. 

2. Substantial expansion of studies, demonstrations, and consultation in the 
development and improvement of programs for the prevention and control of 
chronic disease and promotion of health services for older persons, and initiation of 
a program of special project grants for the development, field testing, and demon- 
stration of new and improved services in these fields. 

3. Initiation of a public-health program specifically aimed at the reduction of 
the toll of death and disability from accidents, the fourth leading cause of death 
and the first for ages 1 through 34. 

4. Additional funds for the graduate training of professional public health 
workers of State and local health agencies to increase the number and competencies 
of personnel to staff new and expanded public health programs, and increased 
career development training of Public Health Service physicians, nurses, and 
other professional personnel needed to meet the needs of the Service. 

5. Further development of community field studies to evaluate effectiveness of 
current public-health methods and test new methods and organization in actual 
practice. 

6. Expansion of occupational health services to improve and protect the health 
of American workers. 

These program operations are discussed in more detail below. Together they 
constitute a balanced program of research and development, financial and techni- 
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cal assistance, and national leadership directed toward the extension and improve- 
ment of preventive health services throughout the country. 


GRANTS TO STATES FOR GENERAL HEALTH SERVICES 


The general health grant provides funds to help States and local communities 
finance the basic foundation staff and services of their preventive health programs 
and the inauguration and development of new program services. These funds, 
in conjunction with State and locally appropriated moneys, are used, among 
other things, to— 

1. Employ health officers, public-health nurses, health educators, and sani- 
tarians and sanitary engineers to provide preventive health services in local 
communities. 

2. Provide laboratory diagnostic services to assist health officials and private 
physicians in the identification and diagnosis of communicable and chronic 
diseases in the community, including an increasing emphasis on the newer tech- 
niques for diagnosing virus diseases. 

3. Purchase vaccines and hold immunization clinics for the prevention and 
control of such diseases as poliomyelitis, diphtheria, and smallpox. 

4. Provide community sanitation services for the protection of water and milk 
supplies, restaurant and food sanitation, radiological health services, air-pollution 
abatement, and other protective health services of an environmental nature, 

5. Provide occupational health services to industrial workers. 

6. Establish and expand programs for the prevention and control of chronic 
diseases, maintenance and improvement of health of older persons, accident 
prevention, and other new and emerging programs which advances in scientific 
knowledge now make possible. 

7. Provide public-health training for State and local health department person- 
nel, 

The prevention of disease and premature death and disability from disease is in 
a considerable measure purchasable. A community, a State, or a nation can, 
through its financial support of public-health programs, determine within limits 
many of the kinds of diseases from which its citizens will suffer; the amount of 
premature death, disability, and economic loss which will result; and the general 
level of health which will prevail over a period of time. 

Public-health services, purchased with local, State, and Federal funds, have 
resulted in remarkable declines in malaria, typhoid fever, smallpox, diphtheria, 
infant and maternal mortality, tuberculosis mortality, syphilis, and more recently 
paralytic poliomyelitis. Maintenance of the advances made in the prevention 
and control of these diseases and the further reduction of incidence and deaths 
from them require continued vicilance on the part of public-health officials and the 
continued application of the same types of preventive and control techniques and 
services to protect the expanding population of the country. 

During recent years, great advances have been made in medical and public- 
health knowledge as a result of scientific research and investigations. Although 
there are many aspects of preventive medicine for which answers are not yet 
known, our potentialities for preventing and controlling diseases are far ahead of 
the extent to which such knowledge is being applied today. In large segments of 
potential disease prevention and control, therefore, communities, States, and the 
Federal Government have as yet failed to buy for their citizens the degree of health 
protection and life protection which is now purchasable. 

This appropriation estimate contains $15 million for grants to States on a 
formula basis to be used as the Federal Government’s 1958 contribution to the 
local-State-Federal partnership program of purchasing better health and a reduc- 
tion in disease, disability, and premature death for the people of the Nation. 
This represents an increase of $3 million over the 1957 level and would bring the 
dollar level of the general health grant just over the 1947 appropriation of 
$14,250,000, 

In the 10 years since 1947, however, the costs of providing public-health services 
have risen sharply as a result of salary increases and increased costs of supplies, 
materials, and other operating expenses. In addition, during this same period 
the population of the United States was increased by 16.6 percent. 

Partially as a result of the level of Federal financial support for public-health 
operations during the past several years, State and local preventive health pro- 
grams have remained virtually at a standstill during a period when the tremendous 
growth in population and the discovery of vast amounts of scientific knowledge 
have created a need for rapid growth and development. 








433 


For the current fiscal year of 1957 the Congress appropriated an increase of 
$2,275,000 in the General Health grant—the first increase in this grant since 1950. 
We have been very gratified by the significant program advances which these 
additional funds have enabled State and local health officials to undertake. 
Attached for the information of the committee is a summary of some of the new 
program services which State health officers have reported to us as resulting from 
these additional funds. This report is indicative of the great needs which exist 
for program advancements in State and local health agencies and of the interest 
and eagerness of State and local health officials to direct additional funds into 
high priority services. 

Based on these 1957 experiences with increased funds in this grant and the 
known needs for further program advancements, we are confident that the $3 
million inerease proposed for 1958 will result in even greater public health gains, 
particularly in the following,areas: 

1. Initiation and expansion of programs for chronic-disease control and health 
services for older persons. 

2. Strengthening of the staffing of local health units for more adequate and 
broader local preventive health programs. 

3. Increased training of public-health personnel to provide more efficient and 
effective modern public-health services. 

4. Inauguration of programs for such new and vital health needs as accident 
prevention, radiological health protection, air-pollution abatement, and labora- 
tory services for virus diseases. 


TRAINEESHIP GRANTS 


Title I of the Health Amendments Act of 1956 established a program of trainee- 
ship awards and grants for the graduate or specialized public-health training of 
professional health personnel. Under this program, for which the Congress 
appropriated $1 million in 1957, traineeship awards are made directly to profes- 
sional health personnel. by the.Public Health Service and through grants to schools 
of public health and schools offering graduate public-health nursing training. 

Jespite the fact that the act was passed and funcs appropriated only a month 
or 6 weeks before the beginning of the school term last fall, the response to the 
availability of these traineeships has been large. 

Approvable applicatious have been received for over 550 traineeships during 
the current academic year. With the funds available this year it has been possible 
to approve only about 275 man-years of traineeships—or about half the number for 
which applications were received. In the administration of the program, emphasis 
has been placed on attracting new people into the field of public health, on training 
younger people, and on provicing an initial 1 year of training to as many profes- 
sional persons as availabie funds would permit. The extent to which it has been 
possible to meet these goals has been particularly gratifying. Of the 303 trainee- 
ships awarced through December 31, 1956, 237 were given to persons uncer 35 
years of age, 267 were given to individuals with no previous graduate p: blic-health 
training, and 215 were awarded to incividuals with no more than 2 years of prev ious 

ublic-health training (of whom 134 were completely new recruits to the public- 
vealth field). 

The need for large numbers of more adequately trained professional personnel 
continues to remain acute throughout the United States. There are over ¥,uv0 
orofessional personnel now employed in State and local health departments who 
—_ not had at least 1 year of gradutate public-health training. Newer public- 
health programs are requiring a reorientation and refresher training for present 
personnel to operate with maximum effectiveness. Just as in any specialty, a 
public-health worker must know the tools and techniques of his profession in 
order to provide the most satisfactory and efficient service to the people and must 
keep this knowledge up to date. 

In addition, there are over 500 trained professional public-health personnel 
who leave the public-health field each year because of death, retirement, resi.na- 
tion, marriage or other cause. It requires, therefore, the training of at least this 
many new people each year merely to offset this loss and maintain the status quo. 

For these reasons, a total of $2 million is included in the 1958 esvimate for the 
traineeship program. This amount, representing an increase of $1 million over 
the initial appropriation in 1957, will be sufficient to provide 1 year of graduate 
public-health training for approximately 500 persons. The same general criteria 
will be followed in 1958 in the selection of trainees in order tc attract the maximum 
number of new and young people into the public-health field. In addition, some 
traineeships will be awarded to well-qualified applicants who have expressed an 
interest in becoming teachers of public health in graduate schools. 
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The response to this program to date has been highly satisfactory. The 
educational institutions have been well pleased with the caliber of individuals to 
whom traineeships have been awarded. State and local health agencies have been 
gratified at being able to obtain training for more of their personnel while at the 
same time they have been stimulated to increase their own training activities with 
State and Federal grant-in-aid funds. 


RESEARCH IN COMMUNITY HEALTH PRACTICE 


In 1957 there was appropriated approximately $100,000 to plan and initiate 
some fundamental and comprehensive field research in community public health 
practice. The purpose of these community research studies is to evaluate in a 
comprehensive and scientific manner the effectiveness of traditional local health 
practices in meeting current health needs of the people and to identify and demon- 
strate such new concepts of community organization, health services, and staffing 
as might be indicated by the changing character of the social, economic, and health 
status of communities. 

We view these research studies with considerable urgency. Dynamic changes in 
social and economic conditions have taken place since the traditional concepts of 
local public-health services were developed a quarter of a century ago. Great 
advances have been made in medical practice and even greater potentialities exist 
for the future. Twenty-five years ago the pressing public-health problems were in 
the fields of communicable disease control, sanitation, and maternal and child 
health. Traditional public-health services—and the community organization and 
staffing created to provide these services—were designed to meet these problems. 

These are still important public-health problems today and much remains to be 
done to maintain the tremendous advances made in these fields and to complete 
the control of these problems. In addition, however, we have seen the emergence 
of new public health problems, such as chronic diseases, mental illness, accidents, 
and special health needs of migratory workers. 

The type of community organization, staffing, and services designed for the 
older type health problems may not be best suited for combating these newer 
problems. The community research in public-health practice being initiated 
this year is designed to find out what is the best type or types of local public- 
health practice to meet today’s health needs with modern scientific knowledge. 

An inerease of $132,100 is included in the 1958 appropriation estimate for 
these studies. This increase in funds will permit an intensification and expansion 
of the research activities based on the planning that has taken place this year. 
It will provide for research in an additional community; for initiation of a pilot 
study to increase the supply and improve the utilization of nurses in public-health 
practice; and for research work in the provision of more adequate public-health 
services to migratory workers. 

We have been much gratified by the enthusiasm in the public-health profession 
generally to the initiation of this type of community field research which has 
been made possible by the 1957 appropriation. There is every reason to believe 
that the same kinds of significant advances in knowledge and practice will result 
from this type of research as from the basic scientific research carried out in 
laboratories. 

CAREER DEVELOPMENT 


This 1958 appropriation estimate also includes an increase of 16 positions in 
the career development program for Public Health Service medical, nursing, 
health education, and other professional personnel. The expanding needs of the 
Service for staffing responsible consultative and program-directing positions 
require a larger program of career development than has been possible in the past. 
The requirements of these responsible positions of national leadership call for 
individuals with comprehensive experience which can be gained only through 
planned rotating assignments in State and local health departments, in schools 
of public health, and in other positions where the individual can secure a broad, 
varied, and well-supervised background. 

The present career development program funds are sufficient for only 10 posi- 
tions. This has proved to be inadequate to meet current needs for personnel 
qualified by experience and education for key positions in the public health 
specialties. Looking into the future, it is apparent that the needs of the Service 
for these experienced personnel will be even greater as a result of program expan- 
sion and retirement of key personne! An increase of $98,000 is proposed, there- 
fore, to provide the necessary carrer development opportunities for younger 
officers to qualify them to fill these responsible positions of national leadership. 
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HEALTH, OF THE AGED AND CHRONIC DISEASE 


The chronic diseases and health problems of the aged are recognized as the 
most costly and extensive of all public health problems. In 1950 more than 
28 million people suffered from chronic disease or impairment; of these over 5 
million were seriously disabled and required prolonged periods of medical care. 
As our population ages these disabilities accumulate, since many of the chronic 
diseases are recognized as diseases of older people. The seriousness of the current 
situation is reflected in these data. The need for an accelerated preventive 
program is immediate. 

The growing economic toll of the chronic diseases~ -three quarters of a billion 
man-days lost from productivity—annual public expenditures of $1.5 billion for 
medical and hospital services plus $1.5 billion for cash benefits—gives some indi- 
cation of the dimensions of the problem. 

Since chronic illness strikes especially at older people, it is vitally important 
to face the sobering fact that by 1970 the population of 65 years and over will 
increase to 20 million from the present 14 million. 

There has been a widespread, growing realization at all levels of government 
and among the foremost health authorities, that action is urgently needed to 
combat this serious problem. 

In the face of these serious problems, an increase of $2,158,200 is requested in 
1958. Of this amount $1,500,000 is for special project grants. This increase 
will permit a vigorous three-pronged attack on the problems of the aged and 
chronically ill through— 

1. An intensified developmental research effort designed to find new and 
improved methods and techniques for the prevention, detection, and care of 
chronic illnesses with special emphasis in the health problems of the aged. 

2. An intensified program to stimulate the application of proven techniques 
and methods. 

3. A program of special project grants designed to bring to bear the various 
available competencies in the public health field on the above problems—including 
State and local health departments, voluntary agencies, schools, and universities. 

Our approach involves a vigorous attack directed to several segments of the 
population—to the early and middle adult group in order to find early those 
conditions which, if unattended, may lead to severe disability in later life, to the 
well, older person to conserve and maintain his health, and to the chronically ill 
and disabled aged to assure that maximum care and restorative services are 
available. 

For the first segment of our population, the early and middle adult group, real 
gains have already been recorded in the vital fields of diabetes detection, in the 
prevention of blindness resulting from glaucoma, and in the stimulation of 
periodic health examinations, thus demonstrating the progress now possible in 
these areas. With the vigorous program stimulation work now organized and 
in operation and the intensive and expanded training program being planned, 
these gains can be increased and repeated in other fields. 

For the second segment, the well, older person, community health programs 
for older people are being organized in many parts of the Nation. They need 
to be extended to every American community. And some of the techniques for 
doing this are now available. Nothing remains but action—action along many 
lines. 

For the third group, the reservoir of aged disabled and chronically ill, patient 
care services utilizing home care techniques, day hospital care, and restorative 
services are being developed in some of our larger population centers. Much 
remains to be done for this group which continues to grow in size and importance. 


DEVELOPMENTAL RESEARCH TO FASHION BETTER TOOLS 


Extensive developmental and study projects designed to provide new and to 
improve current techniques and methods for application in community health 
of the aged and chronic disease programs are planned. In the area of preven- 
tion and early detection of specific chronic diseases, we will continue studies of 
specific detection devices and techniques and studies of the epidemiology of 
diabetes, glaucoma, and nephritis. Increasing emphasis will be given to the 
study and development of more effective periodic health examinations. Methods 
for providing or improving such patient care services for the aged and chronically 
ill as home care, restorative services, the use of day-care centers, and nutrition 

sarvices will be studied, appraised, improved, and new techniques developed. 
Studies of education techniques for use in patient, public, and professional edu- 
cation regarding the health of the aged and chronic disease will be initiated. 
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PUTTING KNOWLEDGE INTO ACTION 


Concurrent efforts to hasten the application to proven techniques at the State 
and community level are planned. The broad lines of advance in application 
include early detection of diabetes and glaucoma; establishment of geriatric 
health maintenance clinics; establishment of day centers for health maintenance 
and counseling; education for the community, the patient, and his family, and at 
the professional level; organized home care; improving nursing-home standards; 
and restorative services. 

The development of effective local programs will be greatly accelerated by 
prompt and adequate Federal action, through consultation and dissemination of 
information and through demonstrations and technical assistance utilizing project 
grant authority and funds. The regional seminar technique has proved successful 
in helping spread diabetes-detection work throughout the country and it is equally 
appropriate for development of health-of-the-aged programs. The accumulation 
of many years of experience in consultation and demonstration is now available 
for those State and local health departments which are prepared (as a large number 
of them are) for an all-out attack on chronic illness and health problems of older 
people. 

Significant progress in glaucoma detection has been made during the past vear 
and, with the aid of a distinguished group of consultants, plans are well advanced 
for moving ahead as rapidly in this problem area (which accounts for one-eighth 
of all blindness in the United States) as in the area of diabetes detection. In the 
latter area the estimated blacklog of 1 million undetected diabetics will diminish 
as rapidly as Federal, State, and local resources are coordinated and directed 
toward the development of adequate community programs. The requisite knowl- 
edge and tools for successful operation of these programs are now available, and 
it is anticipated that fiscal year 1958 will see an unprecedented demonstration of 
their effectiveness on a truly nationwide basis. 

Restorative services, developed to meet the special needs of older people, will 
receive greatly expanded support. It has been established that a significant 
proportion of disabled elderly patients can be restored to a useful level of self-care 
through methods now being employed in some of our larger care facilities. Cou- 
pled with a vigorous program for maintaining and improving the standards of 
nursing homes, this emphasis on restoration will go far toward rounding out a 
balanced program of health maintenance for older persons. 

Finally, the training function is an all-important one in the health of the aged 
and chronic disease field at this time. No function of the Federal Government 
in the health area can be expected to prove more fruitful in the immediate future 
than the multiplication of those special professional skills required by these 
extensive and complex problems, 


SPECIAL-PROJECT GRANTS 


The purpose of the $1,500,000 requested for special-project grants is to pinpoint 
special financial assistance to agencies and institutions: to conduct experiments, 
pilot tests, or demonstrations to find new or better methods to provide health 
services for the aged and chronically ill. Through such experiments and demon- 
strations it will be possible to develop and field test new program operations 
and techniques and to demonstrate their applicability for widespread adoption. 
By conducting such operations through special project grants to State, local, and 
voluntary agencies, it will be possible to gain the advantage of the public-health 
talent available among employees of non-Federal health organizations and en- 
courage and stimulate the adoption of effective programs in State and local 
health agencies. They will also have the effect of stimulating and encouraging 
States and communities in the development of improved health services for the 
chronically ill and aged. 

OCCUPATIONAL HEALTH 


The maintenance and protection of the health of the American worker and his 
productivity in a constantly changing industrial technology presents a serious 
problem for the health professions. 

Our occupational health program is dedicated to helping in the solution of these 
problems by (1) conducting research on the health problems of workers and (2) 
stimulating the provision of those preventive medical services which are best 
applied at or through the plaee of employment. While the immediate application 
of such measures has been and will continue to be supported largely by private 
enterprise, government at the national level cannot escape its responsibility for 
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research leadership and for conscientious, impartial analysis of these many 
problems to determine how they may be met best. 

That these needs are being met only partially is suggested by the fact that 
more than 100,000 new cases of occupational diseases are estimated to oceur in 
the United States each year. These represent diseases that are recognized as 
clearly occupational in origin and that are preventable provided the necessary 
measures are promptly and efficiently applied. How many other diseases may 
have an occupational component in their origin remains one of the larger, un- 
solved problems in disease prevention. 

The requested increase of $134,100 will enable the occupational health program 
to expand its research in basic toxicology and pulmonary physiology. It will 
enable the program to expand and improve professional and technical services 
to States to help them in their development of programs designed to meet their 
specific needs. Our analyses of employee health services in the smaller industries 
indicate that, while many of the smaller plants recognize the many benefits of 
such services, considerable assistance is required in the development of plans 
suited to their widely varying needs. Part of the increase will enable us to 
strengthen our services in this area. Expansion will be made of studies underway 
to determine the effects of external factors such as heat, light, and noise on the 
health of the worker. Research in human engineering will lead to methods of 
determining the health effects of stress and strain on the worker in an increasingly 
mechanistic environment. 

ACCIDENT PREVENTION 


Accidents must now be recognized as a major public-health problem. They 
are the fourth leading cause of death. However, it is a matter of special concern 
that they are the leading cause of death of Americans from ages 1 through 34. 
For this reason, accidents are also the leading cause of productive man-years lost 
annually in the United States. Disabling injuries add to the toll with over 
9 million persons disabled each year, of whom over 300,000 are permanently dis- 
abled. In fact, the loss of life and incapacity resulting from accidents, especially 
among the younger age groups, is greater than any known disease. Stated in 
economic terms, the annual monetary loss alone from accidents has been estimated 
to be at least $10 billion. 

The public-health profession can make a major contribution toward the reduc- 
tion of deaths, injuries, and losses due to accidents. The same scientific approach 
which has curbed many of the great communicable-disease killers can be applied 
to this ranking cause of death and disability. 

In 1958 it is planned to undertake a program of accident prevention with 
special emphasis on highway and home accidents. This program will follow the 
well-established public-health approach of thorough investigations to determine 
the basic causes with subsequent development and application of methods for 
prevention and control. There already exists a considerable body of knowledge 
developed from pilot studies, experience, and empirical evidence which, if applied, 
would result in a considerable reduction in the number of accideits needlessly 
occurring each year on the highways and in the home. The Public Health Service 
is in an excellent position to use its established relationships with State and local 
health departments and other organizations to bring these preventive and control 
methods to the community level as they are developed. 

In. addition to working to reduce the number of accidents, we will work to mini- 
mize injuries from those accidents which will inevitably occur. Epidemiologic 
studies of injury-producing factors will help us to devise methods to reduce the 
injury potential of accidents. 

Special attention must be given to the problem of accidental poisonings which 
now cause between 2,000 and 3,000 deaths annually; and, for every such death, 
it is estimated that there are 150 to 200 nonfatal poisonings. The many complex 
poe involved in preventing and obviating the effects of accidental poisonings 

ave led to the development of poison-control centers in many of the large medical 
centers throughout the United States. These centers supply ‘‘on the spot” 
lifesaving information to physicians called upon in cases of accidental poisonings. 
In 1958 it is proposed to establish in the Public Health Service, as an essential 
part of the accident-prevention program, a national poison-information center 
to serve as a clearinghouse for information regarding new poisonous substances 
and new hazards. Reports from each of the cooperating centers will be received 
at intervals and analyzed, and the information developed will be distributed, not 
only to the poison-control centers, but also to other interested State and local 
organizations. Establishment of such a center in the Public Health Service has 
been recommended by the subcommittee on chemical poisons of the American 
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Public Health Association. Technical assistance and consultation will be pro- 
vided to medical centers and others for the development and operation of preven- 
tion and control activities. 

An increase of $300,000 is requested for fiscal year 1958 to permit us to carry 
out this important program aimed at reducing the toll of disease and disability 
stemming from accidents. 


State AND Locat Pusitic HEALTH PROGRAM INAUGURATION AND EXPANSION 
RESULTING From INCREASES IN GENERAL HEALTH GRANT FUNDS IN FISCAL 
YEAR 1957 


The congressional appropriation for general health grants to States was increased 
from $9,725,000 (excluding the $4,500,000 earmarked for poliomyelitis activities) 
in 1956 to $12 million in 1957. 

On the following pages are summarized the highlights of program inaugurations 
and expansions which States have reported that they have been able to undertake 
as a result of the increased allotments of general health grant funds in 1957. The 
public health program developments that have been made possible by these new 
funds cover a wide variety of activities for the improvement of specific public 
health programs in addition to reflecting major utilization of the funds for strength- 
ening local health services and public health training programs. 


LOCAL HEALTH SERVICES 


The 1957 increase in general health grants has resulted in the strengthening 
and expansion of local health department programs in more than half of the 
States. The following examples are typical of the local health programs that 
have been made possible with these increased Federal grants: 

1. Establishment of sanitation and nursing services in unorganized counties 
in Colorado. 

2. Establishment of a new county health department in Ogden, Utah. 

3. Establishment of a home safety program in Mendocino County, Calif. 

4. Initiation of a comprehensive air pollution study in Shasta County, Calif. 

5. Increase in sanitation services in Skagit, Grant, and Grays Harbor Counties 
in Washington. 

6. Eight additional sanitary engineering positions in district offices in New York 
to work on radiological-health, air-sanitation, and home-accident programs. 

7. Establishment of four local health departments in Virginia. 

8. Employment of additional nursing and sanitation personnel in local health 
departments in West Virginia. 

9. Employment of additional nursing personnel for local health departments in 
Tennessee. 

10. Add additional sanitation staff to district offices in Kansas. 

11, Employ two additional supervisory nurses in local districts in North Dakota. 

12. Employ nurses and sanitarians for counties in Arkansas that now have no 
such personnel. 

13. Establish three new local health departments in Louisiana. 

14. Employment of 13 new nurses and 2 new sanitarians in local health depart- 
ments of Oklahoma. 

TRAINING 


Approximately half of the States are using the increased general health grants 
to increase or reactivate public health training activities. Typical examples are: 

1. ‘‘We have been able to allow for the training of certain laboratory personnel, 
industrial hygienist, radiological-health, and air-sanitation personnel which we 
would not have been able to do without the supplemental allotments’? (New 
Jersey). 

2. “A major portion of the additional allotment in general health services has 
gone toward augmenting the professional training program of the State depart- 
ment of health. The general health funds expended for this purpose have nearly 
doubled for this year over last year’’ (Pennsylvania). 

3. A training center has been established in Warren County, Ky., to provide 
orientation and training for new local health department employees of the State. 

4. “This increased appropriation has also enabled the State board of health to 
increase the program of training of public-health workers. At present, there 
are 3 physicians, 4 nurses, and 1 engineer in training at Chapel Hill” (North 
Carolina). 

5. Training for 5 nurses, 1 physician, and 1 engineer in Tennessee which would 
not have been possible without the increased funds. 
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6. Inaugurate a program of training for local health personnel in Nebraska. 

7. “During the next few months training activities will be expanded through 
granting of more scholarships for advanced training and increasing in-service 
training and orientation, In addition, the teaching of public health principles 
and preventive medicine to junior and senior medical students is being stepped 
up” (Arkansas). 

8. Training of one additional physician and sanitarian in New Mexico. 

9. Doubled the training of personnel in Oklahoma with 1 local health officer, 
1 nutritionist, and 6 nurses in school this year. 

10. “‘The entire increase, plus funds from other sources, is being used to re- 
co mwa a program of professional training for State and local public-health work” 
(Idaho). 


LABORATORY SERVICES 


A substantial number of States are using their increased grant funds to improve 
laboratory services. It is particularly significant that a number of States are 
initiating virology laboratory programs. Typical examples are: 

1. Initiation of laboratory services for diabetes program in New York. 

2. ‘A good portion of the additional Federal allotment has gone into laboratory 
services. We have been able to employ an assistant director and to expand our 
laboratory diagnostic work, including more virus testing, bacteriphage typing 
for staphylococci, and enteric organism typing’ (Pennsylvania). 

3. Initiation of phage typing for staff organisms and employment of two virolo- 
gists in Tennessee. 

4. “Under other new activities should be included the inauguration for the first 
time of a virus laboratory in connection with the Public Health Laboratory in 
Grand Forks. We also contemplate starting virus work in the Bismarck Labora- 
tory beginning January 1, 1957. These are services that could not have been 
furnished without increased general health money” (North Dakota). 

5. Additional laboratory staff has been added in Colorado to inaugurate a 
program of evaluation, standardization, and improvement of local publie and 
private laboratory services. 

6. A virologist and microbiologist have been added to the staff of the Wash- 
ington State laboratory. 


ENVIRONMENTAL HEALTH SERVICE 


Several States are using the increased funds for expanding and improving 
sanitation services. Some examples are: 

1. A sanitary engineering position in Maine has been restored which had been 
abolished when general health grants were reduced several years ago. In addition, 
badly needed laboratory equipment has been purchased for the engineering 
division. 

2. An additional sanitarian has been added in West Virginia to do milk- 
sanitation work. 

3. An additional sanitary engineer has been added to the engineering division 
staff in North Carolina. 

4. A drug inspector and insect- and rodent-control supervisor have been 
employed in South Carolina. 

5. Tennessee has increased its staff on the milk-sanitation program and has been 
able to purchase badly needed water-laboratory equipment. 

6. Two engineers have been added to the staff in Missouri. 

7. Two sanitarians have been added to the staff in Montana. 


OCCUPATIONAL HEALTH SERVICES 


A number of States have expanded their programs of occupational health with 
the increased general health funds. Some examples are: 

1. “Increased services from the division of occupational health will be made 
available to all county health departments with the employment of two engineers 
and by raising the director of the division from a part-time to a full-time status” 
(Kentucky). 

2. “A liberal expansion of the activities of the section on occupational health 
has been inaugurated, largely because of this increased allotment’’ (North 
Carolina). 

3. An engineering chemist for a new air-pollution study has been added in 
Tennessee. 
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INITIATION AND EXPANSION OF OTHER PROGRAMS 


Diabetes control 

1. New York has inaugurated for the first time a diabetes detection and control 
program with the additional funds. 

2. Kentucky has inaugurated a mass blood-testing program for diabetes 
detection. 
Aging and chronic diseases 

1. New Jersey has added a nurse to its chronic-disease program. 

2. Activities have been expanded in the bureau of gerontology in Missouri. 
Health education 

1. Massachusetts has strengthened its health-education program through the 
addition of staff. 

2. North Carolina has employed an additional health-education consultant to 
work with local health units and program divisions. 
Nutrition services 


1. Pennsylvania has expanded its nutrition program. 

2. Kentucky has initiated a survey of the nutritional status of children infected 
with intestinal parasites, including hemoglobin determination and home sanita- 
tion. 

3. North Carolina has been able to add one nutritionist to its program. 

Vital statistics 


1. Rhode Island has been able to add staff to overcome a heavy backlog of 
work in its vital-statistics program. 

2. Tennessee has added two persons to work on adoptions because of the in- 
creased workload caused by registration of foreign adoptions. 

3. Wyoming has expanded its staff to provide more comprehensive and current 
data to program directors and the public. 

Hospital and nursing-home licensing 

1. West Virginia has added an engineer to their program of hospital licensing. 

2. Tennessee has been able to add one staff member to handle the increased 
volume of inspections required for nursing homes. 

3. Colorado and Wyoming have inaugurated a program of establishing and 
enforcing standards and providing consultation for hospitals, nursing homes, 
and convalescent homes. 

Civil defense 

Missouri has inaugurated a program of medical-health civil defense with the 

increased funds. 
Dental services 
Louisiana has been able to add a dental-health consultant to its staff. 


Mr. Focarrty. Please proceed, Dr. Haldeman, with a summary of 
your statement. 

Dr. Jack C. Hatpeman. This appropriation provides funds for a 
variety of activities designed to support, strengthen, and extend pre- 
ventive health services in the United States. 


JOINT RESPONSIBILITIES 


We feel that the provision of these public-health services is a joint 
responsibility of Federal, State, and local units of government. 
The Federal Government’s responsibility stems from: 
1. The national character of the health problems involved; 
2. The importance of good health for all citizens as a national 
resource for military defense and for economic walfare; 
3. The mobility of our population; and 
4. The interstate character of disease. 
In addition, the: prevention and control of disease is just plain good 
business. It pays impressive dividends to Federal, State, and local 
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units of government, and to individual citizens in terms of lower 
medical and welfare costs and greater economic and social growth of 
the country. Federal, State, and local units of government spend 
approximately $4 billion annually on costs of hospital and medical 
care and make additional large expenditures—from $1 billion to $2 
billion—on welfare payments to families whose breadwinners are 
incapacitated through illness. 

The Federal role in this cooperative endeavor is one of leadership, 
stimulation, and assistance to States in the development of better 
community health services for the Nation. 

The public-health picture has by no means remained static. We 
have made a lot of progress in the past 25 years. However, these 
health gains of the past are being threatened. The rapid growth of 
the population and increases in the cost of doing business over the 
past 10 years have, by a process of attrition, weakened the basic pub- 
lic-health structure of the Nation. Despite an increase in population 
of about 18 million since 1950, the number of physicians, public-health 
nurses, and engineers working in State and local health departments 
has remained virtually the same—primarily because there have not 
been sufficient funds to employ additional personnel. 

At the same time, new health problems have emerged which in- 
crease the complexity and importance of the job to be done. These 
include, among others, the health problems of the aged and chronically 
ill and the increasing toll of death and disability from accidents. 

In the face of this situation, we feel that it is the responsibility of 
the Public Health Service to exercise its leadership function through 
stimulation and assistance to States. 


PROGRAM EXPANSIONS PROPOSED FOR 1958 


The appropriation estimate for 1958 provides for a number of 
program expansions designed for vigorous, positive action to rally 
the health forces throughout the country against these growing 
hazards. They are designed to put into active community practice 
the advances in medical and public-health knowledge which have 
resulted from scientific research. 

These program increases include: 

1. Additional funds in the general health grant to States to 
strengthen existing basic community health services and to inaugurate 
new program services. 

2. Substantial expansion of programs for the prevention and control 
of chronic diseases and health services for the increasing number of 
older people in the population through— 

(a) the initiation of a program of special-project grants to 
States for the development, field testing, and demonstration of 
new and improved services in these fields; and 

(b) an expansion of our own studies, demonstrations, and 
consultative activities in these areas. 

3. An expansion of the program initiated this year under title I of 
the Health Amendments Act of 1956 for graduate training of profes- 
sional health workers. Our objective is to increase the number and 
competency of personnel providing community health services. 

4. Further research in the area of community health practice to 
identify and field-test the most effective patterns of community 
organization, staffing, and services. 


-? 
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Increased career development of Public Health Service profes- 

sional staff to meet our growing need for broadly experienced personnel. 

6. Increased research and development in programs for the preven- 
tion and control of injuries, disabilities, and deaths from accidents. 

7. Expansion of occupational health services to improve and 
protect the health of American workers. 

These proposals constitute a balanced and interrelated program of 
research and development, financial and technical assistance, and 
national leadership to extend and improve preventive health services 
throughout the United States. 

Dr. Chapman, Chief of our Division of Special Health Services, is 
here to answer questions you may have regarding the chronic disease, 
aging, accident prevention, and occupational health programs. | 
shall be glad to attempt to answer questions concerning the other pro- 
grams in the appropriation. 


DEGREE OF SUCCESS IN STIMULATING STATE SUPPORT 


Mr. Fogarty. Dr. Haldeman, on page 5 in your justification, you 
say: 

In view of the traditional mode of operation in the Public Health Service, a 
limited amount spent at the Federal level multiplies itself many times over by 
stimulating activities at State and local levels. 

Now the primary purpose of this general assistance to the States is 
just that, isn’t it, to stimulate action at the local level? 

Dr. HaupemMan. That is correct. 

Mr. Fogarty. And I understood Dr. Burney to say that the States 
were losing ground, going a little backward on this in the State and 
local level. How does your statement compare with Dr. Burney’s 
statement that— 
in many States, the proportional increases of public-health appropriations were 
generous, but in dollars they could barely compensate for the increased costs of 
existing services and made no allowance for population increases or the need for 
new types of services in local communities. 


How do those two statements compare? 
INCREASE IN STATE APPROPRIATIONS 


Dr. Hatpeman. The situation is somewhat like this. Between 1950 
and 1956 there has been a net increase in State appropriations of 
almost $59 million. This increase, however, has been concentrated 
largely in a few States. 

Three of the States account for over one-third of it. 

Mr. Fogarty. What States are those? 

Dr. Hatpreman. New York, Pennsylvania, and Georgia. Six 
States account for over 50 percent, and actually 15 States account 
for almost 80 percent of it. 


RATIO OF PUBLIC HEALTH WORKERS TO POPULATION 


There have also been substantial increases in local appropriations. 
However, the amount of money appropriated for public health is not 
a good index as to the services that people receive. A more adequate 
and sensitive guide to the services people are getting is an analysis 
of the numbers of personnel emploved in public “health. 
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In spite of an increase in population in the last 5 years, the relation- 
ship of the number of public-health workers in the country to the 
population has been virtually constant. The increases in numbers 
of public-health nursing personnel related to units of population have 
also been fairly stable. There have been increases in personnel, 


but these have been largely concentrated in our metropolitan areas 
; ; ; Bay 
like New York and Chicago. 


RURAL AREA PROBLEMS 


When you analyze the characteristics of what is happening in our 
more rural areas or in areas of a population of under 100,000 you find 
that we are having an actual decrease in the number of public-health 
workers to units of population. I think that is a more accurate 
reflection of the public-health services being rendered in the country 
than is the dollar amount of moneys that are being expended by State 
and local health departments. 

Mr. Focarrty. I had an idea, because most of the hospitals built 
under the Hill-Burton Act were built in communities of less than 
5,000, that public health would be stimulated in those areas. That 
is largely a rural-area program, and they have done a wonderful job 
in getting people interested and bringing in doctors and nurses. 

So I am surprised to hear that the public-health services are going 
down in those rural areas. 

Dr. HatpeMan. The more rural areas are also the areas that are 
appropriating, in relation to their own financial resources, a larger 
proportion of their financial resources for public health than do areas 
that have more financial resources. Also, because of the way our 
formula operates, there is also a larger amount of our Federal gr ant-in- 
aid going to these areas. But we are still faced with a real problem. 
We are definitely on a plateau. 

Mr. Focarty. A few years ago we made available to the States a 
certain amount of money for this new technique that was developed 
for tuberculosis detection, these chest X-rays, and we appropriated 
enough funds to send one of these mobile units into every State. 

After 2 or 3 years the States or the local communities assumed that 
re sponsibility and these X-rays are still available for the people but 
not at any cost to the Federal Government. That was a real assist- 
ance to the State program and something to stimulate the States, and 
that is what happened there. 

We did the same thing in the dental field when sodium fluoride 
was discovered and appropriated $3 million over and above the budget. 
We sent demonstration teams into the States to demonstrate how 
sodium fluoride can be applied to the children’s teeth, but then we 
got out of that program. 

Dr. Anperson. Mr. Chairman, going back to the point of the 
increase in the population in the last 5 years, we have had a population 
increase of 10.7 percent whereas the number of public-health workers 
has increased only about 5.9 percent. There is another factor that 
is concerned with the amount of funds available. This is the change 
in the number of personnel which can be employed or what is the 
personnel cost in relation to a static dollar in the budget. An in- 
creased amount of funds is necessary just to keep step with the 
increased cost of doing business. 
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With relation to the Hill-Burton program, it certainly has con- 
tributed materially to the health of the community. The tuberculosis 
X-rays to which you referred have turned up many cases that could 
be treated before the cases were too far advanced. This is the 
purpose and objective of preventive medicine. 


RATIO OF FEDERAL, STATE, AND LOCAL CONTRIBUTIONS 


We contributed from the Public Health Service about 7 percent of 
the total cost of State and local public health work in 1956. State 
and local communities contributed the balance, with the exception of 
7% percent which came from the Children’s Bureau. Our interest in 
working with the States in this particular appropriation is to help 
them on what we call a partnership basis, sharing the cost of the basic 
services upon which all of the spe cialized programs in public health, 
such as tuberculosis and the venereal disease program and many other 
public health services, must be based. We feel it is a fundamental 
type of program for which, on a Federal level we were performing a 
proper function. 


EXTENT ASSISTANCE STIMULATES STATE’S PARTICIPATION 


Stimulation is, I think, primarily in the categorical programs -to 
get the States to move ahead, for example, in heart and cancer pro- 
grams by applying the fruits of research in the community. Research 
in itself is of little value, obviously, unless it is applied. 

Mr. Focarry. That is a little different than what I had been led 
to believe about this general assistance to States. I had always been 
led to believe that its purpose was more stimulation than assistance. 

Dr. ANDERSON. It stimulates the States, ves, through making it 
possible for some of them to share the burden and it does stimulate 
them, as Dr. Haldeman has shown, to put more money into these 
basic services, because that is evident from the increased figures he 
mentioned between the years 1950 and 1956. 

Mr. Fogarry. But much of that was in three States, New York, 
Pennsylvania, and Georgia. 

Dr. AnpERsON. It is true. 

Mr. Focarry. It is not universal. 

Dr. ANprerson. That is true over the country as a whole. 

Mr. Focarrty. I would say it was a wonderful program as far as 
those three States are concerned. They really met their responsibility, 
which the other States apparently did not. 


STATES THAT DECREASED APPROPRIATIONS 


Dr. HatpeMAN. Dollarwise I don’t mean to give the impression 
that there are not increased appropriations. There are only four 
States which have not actually appropriated more money. There 
have been large amounts of additional money. 

Mr. Focarty. Who are they? 

Dr. Hatpeman. I would be glad to supply it for the record. 

(Information requested follows:) 
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Based on reports from State health departments, State appropriations for 
public health in the following States were smaller in 1956 than in 1950: 





State 1956 appro- | 1950 appro- | 
| priation | priation | Difference 
i os a 
| 
Massachusetts __-___- Duheteceitnkesthassen Ans alee $2,726,925 | $2, 968, 601 —$241, 676 
NES ibd oie wk esbdnsscatdebeaeds 7 Léscaebada 8, 516, 317 | 8, 541, 469 —25, 152 
SS eae — ‘ 193, 600 | 208, 730 —15, 130 
West Virginia__....---.-_.-___.. 598, 022 | 829, 994 oe —231, 972 
| 





Although this is general money, the activities which it goes into 
are really no less specific than are our categorical programs. 


PROGRAM EXPANSIONS RESULTING FROM INCREASE IN APPROPRIATION 


The increase last year in the general health grant was $2,275,000, 
and it resulted in some pretty specific examples of program expansions 
that are tangible and that you can visualize. 

Mr. Foaarry. Give us some of those. 

Dr. Haupeman. Last year, in about half the States a substantial 
part of it was utilized to expand local health service and that is 
important because it is the basic framework of community pre- 
ventive health services. It supplies the nurses, the physicians, and 
the sanitarians who operate programs like tuberculosis and mental 
health. 


ESTABLISHMENT OF NEW LOCAL HEALTH DEPARTMENT IN OGDEN, UTAH 


For example, in Ogden, Utah, a new local health department was 
established. 

Mr. Fogarty. Just what did you do there in Ogden, Utah? How 
much money, for example, did they use of that $2 “million? 

Dr. Haupeman. I can’t answer as to the amount of dollars. We 
did not try to analyze the money, dollar by dollar, but I assume we 
could. 

Mr. Fogarty. Give me that example again. 

Dr. HaupemMan. It was the establishment of a new health depart- 
ment, county health department in Ogden, Utah. Ogden, Utah, has 
not had a county health department and they were able, through the 
stimulation of additional funds, to get the county and city to put up 
additional funds and for the first time establish a full time county 
health department. 

Mr. Fogarty. I guess you had better supply for the record how 
much in the way of Federal funds was expended in that particular 
pert and how much in the way of State funds was stimulated 

ecause of the amount of Federal funds. 

Dr. Hatpeman. All right. 

(Information requested follows:) 

As a result of the increase in the Federal general health grant to the State of 
Utah for fiscal year 1957, $4,000 was used for the establishment of a health depart- 
ment for Weber County and the city of Ogden. Through the stimulus of this 
$4,000, the city and county have made available an increase of $16,000 of locally 


appropriated funds for fiscal year 1957. These increased funds have permitted 
the employment of a health officer, sanitarian, and two public-health nurses. 
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BASIS FOR FUND DISTRIBUTION TO STATES 


Mr. Lanuam. On what basis, generally, do you make the distribu- 
tion to the States? 

Dr. Hatpeman. The distribution of the funds under this grant is 
based on a formula in which 95 percent of the money is allocated on 
the basis of population, weighted by financial need, and 5 percent of 
the grant is based on reciprocal density of the population. Very 
sparsely populated States get a little extra money because of the in- 
creased cost of rendering public-health service. 


AVERAGE FEDERAL-STATE PROPORTION 


Mr. Lannam. What proportion, as an average, does the State con- 
tribute and what proportion does the Federal Government contribute? 

Dr. Hatpreman. Taking the money spent by the State and local 
health departments, and excluding all those activities which are in 
the categorical programs of the Public Health Service or the Chil- 
dren’s Bureau, in 1956 there was a total of approximately $148 mil- 
lion spent by State and local health departments as contrasted to 
$9,790,000 in the general health grant we are talking about. 

Six percent of it was Federal grant-in-aid and 93 percent, approxi- 
mately, State and local funds. 


EXAMPLES OF PROGRAM EXPANSION RESULTING FROM APPROPRIATION 
INCREASE 


Mr. Fogarty. Do you have another good example where, because 
of that increase of $2 million that you received for this year, States 
have been stimulated to add health services? 

Put 4 or 5 of them into the record. 

Dr. Haupeman. All right, sir. 

(Information requested follows:) 

Kentucky has inaugurated a mass blood testing program for diabetes detection. 
Missouri has expanded activities in the bureau of gerontology. 

North Carolina reports ‘‘A liberal expansion of the activities of the section on 
occupational health has been inaugurated, largely because of this increased 
allotment” 

North Dakota reports ‘‘Under other new activities should be included the 
inauguration for the first time of a virus laboratory in connection with the public 
health laboratory in Grand Forks. We also contemplate starting virus work in 
the Bismarck laboratory beginning January 1, 1957. These are services that 
could not have been furnished without increased general health money.” 

Rhode Island added staff to overcome a heavy backlog of work in its vital 
statistics prograni. 

Virginia established four new local health departments. 


FIRMNESS OF PROGRAM 


Mr. Fogarty. This first increase for $3 million to States for general 
health, which appears on page 5 of this green book, you have five 
proposed ways of spending this amount of money. Are these sug- 
gestions to the States as to how to spend it? 

The first one is to increase in local health departments the number of 
physicians, nurses, sanitarians, and other professional personnel 
providing preventive health services to the people of the community. 

Dr. Hatpeman. That is an example. 
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Mr. Focartry. Do you expect the States to expend $3 million 
additional in these five categories? 

Dr. HatpemMan. We are confident that the $3 million will be 
used in these general areas. 

Mr. Focarty. What do you think will be the result with respect to 
No. 5 which is to stimulate the appropriation of additional State 
and local funds for preventive health services? 

Dr. Hatpeman. As I say, a large percentage of this money goes 
into the development of local health services. The State health 
department is able, when they get an increase such as this, to go toa 
city or county and use the availability of increased assistance to that 
community as a basis for obtaining additional local funds. 

Mr. Fogarty. Are these five suggestions things that you cam tell 
us will be done or are they things you hope will be done? 

Dr. Hatpeman. There would be no requirement that the increase 
be expended for these purposes, but there is a requirement that what- 
ever purpose the State plans to use the money for must be incorporated 
in the State plan and approved by the Public Health Service. Once 
approved by the Public Health Service, funds must be spent in that 
fashion. So if the expenditures are not for an activity covered under 
these five items, they would have to be for an activity which we would 
consider equally desirable for that community. 


MATCHING FUND REQUIREMENT 


Dr. ANpEerson. There is a requirement for matching and for every 
2 Federal dollars, there must be put up on a matching basis 1 State 
dollar. Between the years 1955 and 1956 there was an increase in 
State appropriations from about $131 million to $148 million, and in 
local appropriations an increase of from $128 million to $133 million. 

Mr. Foaarty. That wouldn’t cover the increased cost for 1 year of 
the program, would it? 

Dr. ANpEeRsoNn. No, it is not a large increase across the country. 
It is indicative, however, of increasing money available in the States. 

Mr. Foaarry. I see an increase on the surface but I doubt if that 
small increase of $5 million would allow them to keep existing programs 
in operation, with the increased costs which have to be taken into 
consideration. Do you think it will? 

Dr. Anprrson. It is not large for the country as a whole, no. 


FIELD STUDY OF PUBLIC HEALTH PRACTICES 


Mr. Fogarty. You were given funds to make a field study of 
public health practices last year. How is that going? 

Dr. HatpemMan. We have made considerable progress in the 6 or 7 
months we have been working on this. We have recruited a staff and 
they are engaged in developing the research activities. We hope that 
the staff, in addition to carrying out its own research duties will 
assume national leadership in the general area of public health prac- 
tices. Since this is an area in which many groups are interested, we 
feel that there is a need for a national focus of intelligence and also a 
need for consultative services. We do feel it is a very important area. 
With respect to our initial activities, we plan to begin our research 
in the Great Plains area—an area in which is concentrated a fairly 


88970—-57———29 
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homogeneous population and in which the traditional local health unit 
has not been as fully developed as an efficient or effective method of 
rendering community health services. We have worked with our 
regional office, with the State health departments, and have completed 
an analysis of some of the principal characteristics of these seven- 
hundred-odd counties. After consultation with the States involved 
and the universities, and having discussed it with the medical group, 
particularly the medical group interested in rural medicine, we have 
picked as a county to initiate our study Kit Carson County in Colo- 
rado. We have made the necessary local arrangements. We have 
employed a project director and plan to be in the county within a 
month or two. 

At the present time we are developing the schedules necessary to 
conduct the study. 


SPECIAL PROJECTS IN HEALTH OF AGED AND CHRONIC DISEASES 


Mr. Foaarty. Your next increase is for special projects in the 
health of the aged and chronic diseases. Why is that set out as a 
separate item? 

Dr. HautpemMan. The special projects in the health of the aged? 

Mr. Fogarty. $1,500,000. This is a new item; isn’t it? 

Dr. HALpEMAN. Yes, this is a new item. 

Mr. Foaartry. Why is that set out that way? 


LANGUAGE FOR SPECIAL PROJECTS FOR THE AGED 


Mr. Keutry. There is a request for language on that in order that 
these funds could be available for special projects rather than to be 
distributed across all the States on a formula grant basis. That 
research and demonstration type project could be inaugurated in 
connection with the health of the aged. 

Mr. Fogarty. What is the language you are suggesting? 

Mr. Ketuty. The language requested is that following the request 
for assistance, the new language would say: 
of which $1,500,000 shall be available for special projects grants to public or private 
nonprofit agencies and institutions to assist in the development of improved 
methods, procedures, and techniques for chronic disease control and health 
services for older persons. 

Mr. Fogarty. Do you have any authority for this? 

Mr. Hartow. No. ‘This is part of our language. 

Mr. Focarty. Why haven’t you asked Congress for authorization 
for something like this? 

Mr. Ketty. That was considered and it was thought that presen- 
tation of this program to this committee would be the best way. 

Mr. Foaarty. Even though it is subject to a point of order on the 
floor? 

Mr. Ketty. Yes, sir. 

Mr. Focarry. It doesn’t seem to me as though you are too much 
interested in this program if you are going to handle it like this. It 
will be subject to a point of order and just one Member can knock 
it: out. 

Mr. Hartow. Mr. Chairman, if this committee saw fit to go along 
with us that there is a need and wanted to appropriate $1,500,000 





; 
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for this purpose, it would be possible to write language earmarking 
the $1,500,000 for this purpose without making it subject to a point 
of order. But the special projects thing is what makes it subject 
to a point of order. We don’t have authority to make special projects 
except in specific cases set forth in legislation. We have it in either 
the water or air-pollution program where it is set forth in the legis- 
lation. 

It was our sincere belief that a special project was the best way to 
approach this program and the real reason that we felt compelled to 
ask Congress to give us this particular authority which we don’t have 
now. 

Mr. Fogarty. If you want to take the chance of it being knocked 
out on the floor, that is your responsibility and not mine. This is 
your doing. It doesn’t seem to me as though you have given this 
much attention. 

Every once in a while it is done, but I told someone this morning 
that since I have been chairman, I haven’t gone to the Rules Com- 
mittee yet for a rule to waive points of order. 

Mr. Hartow. We realize that we are taking a chance, Mr. Chair- 
man, but we know that Congress does do it and maybe they will do 
it in this case, we hope. 

Mr. Fogarty. It is not a very good procedure for you to do so. 
You ought to know better. If you really want something you ought 
to get it in the right way. That is the point I am trying to make and 
you know this committee is interested in this problem of the aged. 


INCREASE IN GRANTS FOR PUBLIC-HEALTH TRAINING 


Now, for public-health training you have $1 million this year and 
you are asking for $2 million. What is that additional $1 million for? 
That is another grant to the States. 

Dr. Haupreman. That was the grant authorized by the Health 
Amendments Act of 1956, title 1—which you were discussing with Dr. 
Burney earlier—for traineeship of professional public-health workers. 

The request is $2 million as compared to the $1 million for the 
current fiscal year. As was mentioned earlier, we had a very short 
time following the enactment of the legislation to get the program 
under way since the bill was signed around the first of August and the 
individuals had to get into school by about the middle of September. 
We were very gratified by the response and were able to actually get 
the public-health personnel in school in that relatively short time. 

A total of 332 traineeships has been awarded, and 150 of these are 
completely new recruits into public health. The remainder are 
relatively recent recruits into public health. 

The $2 million requested will permit about 500 man-vears of trainee- 
ship next year which, incidentally, is about the total of the number of 
trained personnel that leave public health each year. We feel that 
the program is certainly reversing the downward trend in training 
and is not only achieving its objective of getting new people into public 
health, but will increase the level of training of those already in it. 
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DUTIES, GRADES, AND SALARIES OF ADDITIONAL POSITIONS REQUESTED 


Mr. Focarty. Will you please put into the record a complete 
breakdown of the additional positions you are asking for, their duties, 
their grades, and. salaries. 

(The information requested follows:) 


Personnel proposed for fiscal year 1958 in technical assistance to States—Study of 
community public healih practices to test new methods of organization and staffing 





Title of position Grade pear Salary 
| ber 
| 

a a aad 
Geintiehe, Gramineae oa $345 Nn heed cbibiodiccueciocen Full grade__.....- 1 $7, 150 
i ee clerics Senior assistant gr: ade,..---. 1 6, 655 
— health program specialist _..............-.-...---.-.. RPE Rae cua in anacatined de 1 8, 990 
Te a a cnet SED cnnaainviteacag hie ttt 1] 7,570 
Medical Nh Rie cin acaba peiie 1} 7,570 
CRRA, osc dactdd Ss cdti lide cntullee ndddsded Re Accbitbnsvb edd <dddutednmle’ 1} 4,525 
A PE TERE ALLL LLL. jie, TE REA. «utinboninanetmatoat 2 3,415 
NE < cn dadnotedacnccedbanguocandecsesencpencm ee RR AE ES 1 3,175 

Nee eee cee coaseal 9 | 


To develop extension courses for public health nurses in 
cooperation with schools of public health nursing to reach | 
nurses unable to attend school away from home or job: 





I tig | Senior assistant grade 3 6, 655 
CO 556s 8 Sh A nnds wakpeddlichnebednaeda PO bile dedédenten cattle } 2 3, 175 
Nn Se ek Peek ee ee ee deh eb biceroawcuauacapampesmeqze | 5 |. ani 
For studies, demonstrations, and services to stimulate pre- | 
ventive health work among migrant workers and in rural 
areas: 
Sy SY III 2. onic cemnabonipeaneinonaeants ee ee 1| 9,559 
Public health program specialist__.......-- Gisiatbaanneiien i nntakGniwhinadeneateaind 1 8, 990 
CORIERINE SI hk as eich od Sheiidndedascbonbreh ie ODD Abita chihcansticedbebet | 1} 3,670 
Total 


For the career development program to train Public Health 
Service personnel to meet growing demands placed upon 
the Service: 

Public health physicians 
Public health nurses- 




















eee 5 | 6, 455 

Statisticians. .......... i 2 7, 550 

Public health program specia TE sddddeijeddébebbbcanete 1 , 390 

Public health program specialists. ...............-.-.--- 3 5, 440 
a ae a a a ee eka 16 | 








Dr. Hatpreman. There are 33 positions asked for here. 

Mr. Fogarty. All technical assistants? 

Dr. Hatpeman. Yes, sir. Nine of them are requested for an 
expansion in our study of public health begun in 1957 for fiscal year 
1958 that I discussed earlier. 

Five of the positions—3 professional and 2 clerical—are requested 
to demonstrate the effectiveness of training of nurses through exten- 
sion service. 

Approximately 60 percent of our nurses today in State and local 
health departments have not had basic public health training, and 
many of them we feel would be able to take this training as extension- 
type courses if they were offered by schools. This is a request to 
demonstrate the feasibility of that procedure. 

Three professionals are requested for demonstration of the rural 
health program, particularly in the migratory labor area. 

The remaining major item in this activity is 16 positions which are 
requested for an expansion of our own career development program 
to meet our own Service’s expanding needs. 
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Five of them are nurses and five medical, and the remaining six 
are in other categories. We are faced with a problem. If we are 
going to do effective work of having our own consultants fully capable 
to provide assistance to States—and this is very important in the 
medical field—these trainees must be given experience in State and 
local health work and in schools of public health. An increase is 
requested for nurses because in this area we face a particularly difficult 
problem. Out of about 140 nurses in our regular corps, only 7 per- 
cent of them are under 35 years of age and over 25 percent are over 50 
years of age, and the disproportionately large number in the older 
age group makes us feel that we need to put increased emphasis on 
bringing younger nurses in to obtain a better balance and then give 
them the kind of training which they need to perform the Public 
Health Service functions which are largely Cound. in nature. 


ADDITIONAL POSITIONS REQUESTED IN FIELD FOR AGED AND CHRONIC 
DISEASES 


Mr. Focarty. What is the next item? You are asking for 49 
positions with respect to the health of the aged and chronic diseases. 
Is that tied up with the special project grants? 

Dr. Hatpeman. No, Mr. Chairman. 1 would like to have Dr. 
Chapman speak on that. 

Dr. CHapman. Twenty-two of the new positions are classified under 
developmental studies and 27 under the application type position. 

Four of these under the developmental studies are to engage with the 
States and local communities in public health projects for the aged 
counseling services for the aged, and determining health needs and 
wants of the older people, trying to develop criteria for flexible retire- 
ment standards, and trying to find out what are the nutritional 
requirements of oldsters. 

These studies would include home-care techniques, a study of the 
development of home-care programs in rural areas. Then there 
would be attempts to develop methods for the coordinated use of 
community facilities for the chronically ill. Then there would be the 
development of day-care centers in communities for the aged. 

Three of those positions are under the heading of restorative service 
techniques. This means to work with State and local health depart- 
ments in trying to develop methods of restoring older people to 
self-care. 

Two of these positions are under the category of pilot studies related 
to primary prevention. This is an attempt to determine the relation- 
ship of obesity to chronic illness and dietary deficiencies of the 
chronically ill. 

Four of the positions come under the heading of glaucoma coopera- 
tive clinic studies. It is the plan to expand from 2 to 8 these clinics. 

Three of the positions are under the category of periodic physical 
examinations. In other words, we want to try to determine the 
effectiveness of periodic physical examinations in diagnosing and 
screening out illnesses. 

The next two positions are under the heading of kidney disfunc- 
tion—the relation of kidney disfunction and albumin in the urine. 
There has been relatively little work done to determine the meaning 
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of albumin in the urine. Less has been done in this field than in some 
of the other diagnostic and screening fields. 
Now, that accounts for 22 persons on the developmental studies. 


NEW POSITION TO BE USED IN APPLICATION FIELD 


Then under the heading of application there are 27. Two of those 
come under the heading of education and information activities, 
which means trying to develop better methods of pooling and pulling 
together the information about the State and local programs that are 
developing spontaneously in some areas and about which we have 
little information. We want to develop a manual of information on 
chronic diseases, on glaucoma and diabetes, to distribute to profes- 
sional people and public-health people. 

Now there are 12 people listed in connection with training. We 
found that the conducting of regional seminars has been very helpful 
to our staff in working with the people from the local health depart- 
ments. An example is the seminar in Atlanta, Ga. 

Mr. Foaarry. Is that a new philosophy, training your own per- 
sonnel and retraining them? It seems to me that every agency is 
holding seminars and training and retraining their own people. 

Dr. CHapman. This is hardly training in the sense of bringing a 
boy in and sending him through college. It is helping people to 
translate a former approach to a disease to a new approach. For 
example, a disease may not be caused by a germ but by a condition 
within you. So we might better call it reorientation. 

Six of these people will be on training assignments. This is a two- 
way approach. By this method we take a medical officer and let 
him learn the practicalities of health operations in a community and 
the give and take of community life without which he is not too valu- 
able to us. At the same time on our helath program, for instance, 
this permits a local physician who has an interest in research to use 
this man more or less as a leg man and extend his research interests 
within the community. It works both ways. 

Six of our people will be placed in demonstrations in communities 
that are interested in developing diabetes detection, glaucoma detec- 
tion, home care, multiple screening, restorative service techniques, 
and the use of joint counseling centers to meet the health problems 
of the aged. 

Finally, seven of them will be engaged in consultive types of 
activities through the regional offices. 


DIFFERENCE BETWEEN DEVELOPMENTAL STUDIES AND SIMILAR STUDIES 
BY NIH 


Mr. Fogarty. Under your developmental studies you talk about 
studying the relationship of nutrition to the presence or absence of 
chronic disease and disability, the relationship of obesity to the 
evidence and prevalence of disease. Aren’t some of these same studies 
being carried on at the National Institutes of Health? 

Dr. Cuapman. The Institutes of Health concern themselves with 
the fundamental and basic problems. Our interest is in determining 
how to apply knowledge. We have to get people to eat less food, 
for example, and thus become thinner. 

Mr. Focarty. That wouldn’t be a study; would it? 
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Dr. CuapMan. We have got to find out what the older people are 
eating and correlate that with the diseases they have in order to give 
our statistical personnel something to back up our present hypotheses. 


MULTIPLE SCREENING FOR EARLY DISEASE DETECTION 


Mr. Focarty. Then down below, and still in relation to your 
development studies, you have the studies of multiple screening and 
specific techniques for combining a number of tests for early detection 

of diseases. Is that a similar program to the one that was operating 
in Richmond a few years ago? 

Dr. Cuapman. It is. 

Mr. Focarty. Have you ironed out all the controversies about 
that type of an operation? 

Dr. CuapmMan. They are developing new tests almost every day, 
sir, and this year we have firmed up our diabetes tests where there are 
three choices that can be recommended. 

Mr. Focarty. I was impressed with that operation in Richmond 
at the time. But we had a little difficulty, didn’t we? 

Dr. Cnarpman. In every new program you have to approach it 
several times before you get a good start. I think that would be one 
way of looking at it. 

Mr. Fogarty. No opposition to this type of screening? 

Dr. Cuapman. It has a much broader base now and there is a much 
broader understanding of the utilization of multiple screening now 
than there was. 

Mr. Foaarry. Is that an answer to the question I asked? 

Dr. CHapMan. Yes. 


OCCUPATIONAL HEALTH 


Mr. FoGcarry. You are asking for 18 more positions in occupa- 
tional health. What are they for? 

Dr. Hatpeman. Dr. Magnuson will discuss that. 

Dr. Maenuson. These 18 positions in occupational health—9 of 
them are to be in research; 1 person will be training in applied phys- 
iology and human engineering; 3 positions are in industrial hygiene, 
such as pulmonary diseases 

Mr. Focarry. Will you ples ase tell us why you need 18 more people? 

Dr. Maanvuson. Well, for instance, the biochemists will study 
potentially toxic effects of the combination of materials and effects 
of exercise and temperature as well as alcohol and environmental fac- 
tors on the toxicity of various agents. 

In the field of pulmonary diseases there will be three pe ople. In 
epidemiology there will be three people involved in examining the 
occupational hazards in areas such as uranium mining and milling. 

Three would be employed in the development of employee health 
services, such as analyzing various programs and providing informa- 
tion to health officers. 

For technical services six would be employed. Two would be in 
the short-term training course in occupational health for the State 
and local staff on subject ts such as industrial noise control, measure- 
ment and occupational skin diseases. 

The other four would be Service officers in training at the schools 

f industrial health and hygiene and of public health. 
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ACCIDENT PREVENTION 


Mr. Fogarty. You are asking for 21 more positions in accident 
prevention, a jump from 5 to 26. Do you think that is enough? 

Dr. Hanppman. Dr. Chapman will discuss that. 

Mr. Foaarry. Tell us what you will do with these positions, what 
you hope to accomplish. 


NATIONAL POISON INFORMATION CENTER 


Dr. Cuapman. The Service is going to develop a national poison 
information center which will coordinate the material being obtained 
from 35 existing local and State poison control centers. They are 
also going to develop an adequate clearinghouse for information for 
all of the many accident prevention programs that are springing up 
throughout the country. They will conduct studies in the field of 
home accidents and traffic research. They are going to encourage 
some technical research through the regions which we have been 
unable to do up to the present time. 

In operational research they will begin to study, to try to get at 
the reason for the behavior and attitudes of people that causes traffic 
accidents. It will be a long, slow process but it will have to be done 
sometime. 

About 80 percent of the causation of all accidents rests with the 
individual and not with the environment. In the home accident 
field a study has been made—4 or 5 studies, but not toa sufficient degree 
to be statistically significant. We want to work with a State health 
department to organize a community on a block-to-block basis to 
determine whether in this way we can bring about a significant drop 
in home accidental deaths and injuries. 


TRAFFIC ACCIDENTS 


Mr. Focarry. What about traffic accidents? 

Dr. Cuapman. In traffic accidents we are cooperating with other 
agencies. There is a great deal of crisscrossing between agencies. 
For example, Dr. Goddard and myself are both members of com- 
mittees of the National Safety Council and Dr. MacFarland, who is 
Chairman of the Armed Forces Epidemiological Board, and we, have 
been working together in very close cooperation in an effort to stimu- 
late the development of basic research which is handled through NIH. 
We are also interested in applied research. 

In New York State, Dr. Hilleboe, State health commissioner 
became interested in motor-vehicle accidents. 

A lady doctor whose name I can’t think of at the moment went out 
on the New York State thruway in an unmarked car and followed a 
driver for 100 miles and made a record of all the traffic violations of 
this particular driver. At the end of that time she interviewed the 
driver to obtain basic information about him. This was done many 
times over. 

Now the idea behind this operation was to check up on drivers 
and then keep records on them for a period of 5 years or so in an effort 
to correlate the meaning of the unsafe acts which they committed 
to eventual severe accidents or injuries. This is one way of building 
up knowledge with which to draw conclusions in the safety field. 


eee 
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APPLICATION OF RESEARCH RESULTS 


Dr. ANpERsoN. Mr. Chairman, since some of these programs are 
similar it occurred to me it might be useful to make a brief statement 
in behalf of these programs. For example, it is the responsibility of 
the programs in the Bureau of State Services to fill that gap between 
the results that a research scientist may develop and the application 
of useful research results in the community by local health personnel 
working through our partnership with State health departments. 
Many times we also work with universities and other research institu- 
tions. When you have useful research results that can be applied 
in a community we undertake a demonstration and take this 
research activities into the field and work out the various problems 
that are related to integrating this into the community organization. 
Some of the major factors that are concerned with the scientific aspects 
of the problem are the ones of which we are speaking. 

Various programs may be worked out in the community, such as 
the small film chest X-ray that we mentioned a while back. When 
you find out what the techniques are that are required for community 
application, training in terms of formalized orientation is necessary. 
As these new techniques come along those who will be engaged in this 
new work have to learn what it is that is necessary to do. Then we 
work with State health authorities through consultation in the wide- 
spread application of these new programs. 


POISON CONTROL CENTERS 


Mr. Focarty. What are the poison control centers? 

Dr. Cuapman. The poison control centers had their birth when 
local people became alarmed by the number of children who were 
being poisoned in the home. 

In lias they collected all the information available concerning 
the ingredients which were in a product which was poisonous. If a 
doctor is called to a home and the child is sick the doctor is told that 
the child ate or drank something. That doctor calls up the poison 
center and says “so and so” wax was eaten by the child. He asks 
what is in it and what is the antidote. Then the poison control 
center will inform the doctor of the toxic ingredients in it and tell 
him the antidote and treatment. 

Similar information about poisonous substances is being built up 
on a day-by-day basis. What has got to be done is that the informa- 
tion is being obtained the hard way, through practical experience, in 
the local communities and must be pulled together for the benefit of 
other communities. 

In addition, there will be a big expansion in the number of poison 
control centers. 

OTHER CONTRACTURAL SERVICES 


Mr. Fogarty. What accounts for the increase from $178,000 for 
other contractual services in 1957 to $592,000 in 1958? 

Mr. AckEerMAN. There are a large number of those contracts in- 
volved in the aged and chronic diseases. 

Mr. Fogarty. Is it to be applied against that particular program? 

Mr. AcKERMAN. We will furnish that. 
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Mr. Focarty. Give us a breakdown of the increase. 
(The breakdown requested follows: ) 


oe ONE pee Fae ip an gy pa er nes pe ees a _.+$413, 980 
nea Wenge. 2 OIG. i LU CS Geel al. 15, 000 
RR. ted eu c phase. bende io windai odd 4, 500 
I asa eiont 2, 830 
I 2 es 15, 000 
Studies of retroactive service techniques and methods for care 

and treatment of the chronically ill and the aged_____--_-- 90, 000 


Cooperative clinical studies on glaucoma_.-_--_....-------- 70, 000 
Cooperative studies in primary prevention of chronic disease 


and the effectiveness of periodic physical examinations_-_-_ 70, 000 
Studies to relate kidney disfunction and albumen in urine__. _— 25, 000 
Studies of special problems related to the health of the aged __ 30, 000 
Epidemiologic studies of accidents to determine basic causes- 90, 000 
Miscellaneous (Federal employee’s group life insurance, etc.) - 1, 650 


Mr. Foaarty. Do you have any questions, Mr. Laird? 

Mr. Larrp. No questions. 

Mr. Fogarry. Thank you very much, gentlemen. We will adjourn 
until 11 o’clock tomorrow morning because at 10 o’clock we have a 
meeting of the full committee. 

(The following additional information was submitted at the request 
of the committee :) 


ee ene 





Allocations of grant-in-aid funds for general health 


State or Territory 


Alabama 
Arizona 
Arkansas. 
California 
Colorado 
Connecticut... 
Delaware. 

District of Columbia 
Florida... 

Georgia reins 
I cate 
Illinois... -- 
Indiana... .-.-- 
Towa... 

Kansas - - 
Kentucky......--. 
Louisiana..-.- 
Maine a 
Maryland.....---- 
Massachusetts 
Michigan 
Minnesota... 
Mississippi. - 
Missouri_.---- 
Montana... 
Nebraska... 
| “Se 
New Hampshire 
New Jersey 

New Mexico-.-_..-- 
New York 

North Carolina. 
North Dakota_- 
Ohio 

Oklahoma... 
Oregon woke 
Pennsylvania 
Rhode Island_.- 
South Carolina--. 
South Dakota 
Tennessee 

Texas 

Utah 

Vermont 

Virginia 
Washington 

West Virginia 
Wisconsin. - ._- 
Wyoming 

Alaska 

Hawaii 

Puerto Rico 

Virgin Islands. -- 
Guam... 
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1956 allocations 


$235, 100 
77, 400 
187, 100 
543, 100 
98, 300 
93, 200 
16, 300 | 








34, 100 
285, 00 

000 | 
397, 

219, 000 

900 
130, 

242, 200 | 

200 | 

72, 

400 | 
242, 300 
331, 

000 
246, 100 
231, 

52, 800 
96, 400 | 
36, 700 | 
230, 400 
639, 600 | 
349, 200 
398, 400 | 
166, 400 
540, 400 
42, 400 
63, 000 
266, 700 
65, 100 
33, ©00 
128, 00 
143, 700 
37, 000 | 
43, 700 
243, 600 
4, 700 | 


224, 400 | 
58, 
100 
154, 
800 
215, 
800 
127, 
400 | 
187, 
100 | 
59 
29, 700 
72, 000 | 
61, 700 
103, 000 | 
194, 200 
513, 800 
241, 000 | 
192, 000 | 
34, 700 
0 |} 


9, 725, 000 | 


| Estimated, 1958 
allocations 


1957 allocations 


| 
7, 400 $414, 200 
2, 500 121, 000 
27, 200 | 273, 600 
4, 700 | 861, 700 
, 600 57, 000 
’, 000 131, 400 
, 000 | 26, 200 
, 200 | 52, 300 
, S00 349, 700 
,, 700 
, 900 
700 | 
000 | 
7,300 | 
58, 300 
100 
700 
5, 000 | 
57, 300 
200 
000 | 
700 
600 
700 | 
, 500 
800 | 
400 | 
7,800 | 
300 
, 100 
700 
5, 700 | 
3, 000 | 
100 
, 500 
, 300 
, 200 
2,300 | 
800 | 
2, 00 
32, 000 


26, 000 

87, 900 
9, 700 

, 000 

», 500 

, 400 

56, 700 

, 600 

, 500 

, 200 

39, 700 
, 200 

, 700 

53, 600 

, 000 
100 

100 

, 400 

, 200 
200 

111, 300 
04%, 000 
529, 200 
101, 200 
637, 500 
237, 400 
161, 500 
830, 000 
61, 500 
305, 700 
102, 800 
413, 100 
38, 400 817, 500 
, 100 103, 900 
2, 500 52, 100 
, 600 | 348, 500 

31, 600 | 206, 760 
, 200 225, 700 
5, 200 307, 400 
400 54, 000 

53, 900 | 63, 200 
, 800 52, 000 

, 600 362, 100 

, 800 7, 500 
0 | 9, 400 

15, 000, 000 


12, 000, 000 
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Grants AND Specrau Stupies, TerRITORY oF ALASKA 


WITNESSES 


DR. JACEK C. HALDEMAN, CHIEF, DIVISION OF GENERAL HEALTH 
SERVICES 

ROY L. HARLOW, CHIEF, FINANCE OFFICER 

JAMES F. KELLY, DEPARTMENTAL BUDGET OFFICER 


Program and financing 


hee a -— 
| 1956 actual 1957 estimate 1958 estimate 
sasaaiiaatpiasstiidia —— |-—_--——— 
| 

| ' 


Program by activities: 
1, Special grants for— 
(a) General health__......_.-- vee cid esmnewewedes $638, 000 $638, 000 $638, 000 
(6) Mental health.............-- cians , eee 1, 000, 000 
2. Direct operations: | | 





(a) Technical assistance..._............._.- te | 82, 700 | 60, 100 
(b) Field and laboratory investigations-.__. ete ! 396, 600 | 411, 700 
Cy I in ctitt nied cnnnndoemninnan a ee | 52, 700 | 55, 200 
EEE 1, 143, 839 | 1, 170, 000 2, 165, 000 

i | ! 
Financing: Unobligated balance no longer available_........--| 1, 161 ee cate 
POE MIEEEE CINE) 6 acts cthendcccccemecenccncccs | 1, 145, 000 1, 170, 000 2, 165, 000 





Obligations by objects 


1956 actual | 1957 estimate | 1958 estimate 
1 





Total number of permanent positions. _-_-_-_- ecctaaiaiaiaelaiaediall 58 | 62 | 59 
Average number of all employees-_---._.- ied 57 | 56 57 


Number of employees at end of year...........-...--- 53 | 57 


Average salaries and grades: | 
General schedule grades: | 


APETESS CRIP a... 205 - cds eens e- cibliciien awnel $4, 476 | $4, 534 | $4, 534 
Average qreme...............-.i. os GS-5.5 | GS-5.7 GS-5.7 

01 Personal services: | | 
Permanent positions. --...-- a sei 5 | $306, 514 $323, 700 | $309, 600 
Regular pay above 52-week base-- . | 705 | | 700 
Payment above basic rates__..- 48,616 | 49, 500 47, 500 
Total personal services.._........-.-. = 355, 835 | 373, 200 357, 800 
02 Travel. . Sacuy : ‘ae 29, 463 | 37, 200 | 30, 200 
03 Transportation of things ............-. aie ficacel 10,970 | 11,600 | 11, 600 
04 Communication services___--_- iio ; : | 2, 500 | 3, 300 | 2. 500 
05 Rents and utility services... __- P teninedkewa | 39, 275 | 40,000 | 40, 000 
06 Printing and reproduction-_----.-- , ; / | 1, 489 | 1, 600 | 1, 600 
07 Other contractual services_--._- aeieite 7,853 | 6, 400 6, 400 
08 Supplies and materials. ; auch mbalee 41, 934 40, 800 40, 800 
09 Equipment ag oe ‘ican 14, 704 | 14, 700 | 15, 750 
11 Grants, subsidies, and contributions._- ‘ : 638, 000 | 638, 000 1, 638, 000 
Contribution to retirement fund- a . i 15, 950 
13 Refunds, awards, and indemnities_. - i ‘ as 90 | 100 | 100 
15 Taxes and assessments......._.- cae eS sane 1, 726 | 3, 100 | 4, 300 

! 
Total obligations. ___- aod dae ap sin ates aki eias aoke | 1, 143, 839 | 1, 170, 000 2, 165, 000 
| | 


<a CEC 
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Budget authorizations, expenditures and balances 




















1956 actual | 1957 estimate | 1958 estimate 
as ale : —| —-|—_—_- a te 
BUDGET AUTHORIZATIONS AVAILABLE | 
a at I cata ot Loe eae incident Bae ecemamieat $1,139,000 | $1, 170, 000 $2, 165, 000 
Transferred from ‘‘Grants to States for poliomyelitis vaccina- | 
tion, Public Health Service” (69 Stat. 18)_............- eal 6, 000 | 57a 
Adjusted appropriation................---.--.----------| 1,145, 000 1, 170, 000 2, 165, 000 
Obligated balance brought forward ___...............-.------- | 36, 858 33, 397 | 43, 543 
Restored from certified claims account.--..............-.-..--.. parents tanesen| 146). .cwadinisiins 
Total budget authorizations available.................-.] 1, 181, 858 1, 203, 543 2, 208, 543 
EXPENDITURES AND BALANCES olay Ti ae we = 
Expenditures— 
Out of current authorizations... ...._-- Jcbicshii aise)’ 2A) a eee 2, 115, 000 
Out of prior antherientione.w. .. in nnd see oh ecess 30, 825 | 30, 000 | 35, 000 
Total expenditures___.-..--- Nasa ad aetna mica Pd 1, 141, 742 1, 160, 000 | 2, 150, 000 
Balance no longer available: 

Unobligated (expiring for obligation) _................-----] |, Rb iiec i. ss el ee 
Other... eV dak tadneghhe Wecaneian J heidebdregel {3 oo at way i bees 
Obligated balance carried forward__._...-- iieneeeetamca eee -| 33, 397 43, 543 | 58, 543 

Bs cchtateesstentilitnh ices Gitineatthaennaaittetcinisitiaipansiiniientitals 
Total expenditures and balances. -.............-.....-..-- 1, 181, 858 | 1, 203, 543 2, 208, 543 








Mr. Fogarty. The committee will come to order. We have the 
request for the Territory of Alaska before us this morning. 


GENERAL STATEMENT 


Dr. Haldeman, do you have a statement to make on Alaska? 

Dr. HaLpemMaAn. Yes. 

Mr. Fogarty. We will place your prepared statement in the 
record, and then you may proceed with your summary. 

(The statement referred to follows:) 


OPENING STATEMENT BY CureEeF, DIVISION OF GENERAL HEALTH SERVICES, 
Puspuic HEALTH SERVICE ON GRANTS AND SPECIAL StuprEs, TERRITORY OF 
Auask A, Pusiic HEALTH SERVICE 


Mr. Chairman and members of the committee, this appropriation provides 
funds for the following purposes: 

First, funds are provided for research investigations seeking fundamental 
knowledge of conditions affecting life in low-temperature areas and solution to 
some of the many health problems of Alaska. 

Secondly, funds are provided to improve and to maintain essential health serv- 
ices. 

Thirdly, funds are provided in accordance with one of the provisions of the 
recently enacted Alaska Mental Health Enabling Act which authorizes the 
appropriation of funds over a 10-year period to aid the Territory in assuming 
financial responsibility for an integrated program for the inpatient and outpatient 
care and treatment of the mentally ill of Alaska. The appropriation authorization 
for this purpose is $1 million for each of the fiscal years 1958 and 1959, 
and successive decreases of $200,000 each 2 years thereafter. 

Each of the above activities is described separately below. 


FIELD AND LABORATORY INVESTIGATIONS 


The rapid settlement of the Territory in recent years has accentuated the 
already acute health and sanitation problems. In 1955 the population was 
estimated as 209,000, which is more than twice the 1946 population and almost 
3 times the 1940 population. This rapid population growth, when coupled 
with the faulty circumstances of health and sanitation in Alaska, create conditions 
which are precarious to the health and well-being of the present population. 
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Ideally, research should precede the rapid development of any area if the most 
economical use is to be made of its human and natural resources. In recognition 
of this principle, a high priority is given to the research program of the Arctic 
Health Research Center in order that essential techniques for the development 
and application of health services can be found, evaluated, and placed in operation. 

The research staff of the center is minimal. Nevertheless, the achievements of 
this small group of investigators have been many. For example: (1) Significant 
progress has been made in the development of workable and economical water- 
distribution systems and waste-disposal facilities for permafrost areas; (2) the 
parasite which causes alveolar hydatid disease has been isolated, and the host 
cycle and means of its transmission to man have been described; (3) many 
parasites, dysentery bacteria, and other causal organisms have been identified 
and described as a basis for the activation of disease-control programs. 

Our research plan for fiscal year 1958 includes the following important projects: 

Studies on year-round water-supply and sewage-disposal systems for isolated 
villages and single dwellings. 

{pidemiological studies on the basic causative factors in the principal epidemic 
and endemic diseases among the Alaskan population. Emphasis in this area is in 
line with the recommendations of the comprehensive survey of Alaskan health 
conditions made a couple of years ago by Dr. Parran and a group from the 
University of Pittsburgh. 

Studies of the parasitic diseases of animals that are transmissible to man which 
are of particular significance in these regions where man depends so heavily on 
animals for his food, clothing, and transportation. 

Studies on the special nutritional problems of life in the Arctic regions. 

Studies of the physiological processes involved in adjustment to the Arctic 
climate—a matter of primary importance to the settlement and exploitation of 
the natural resources in Alaska. 

Studies of the high incidence of respiratory diseases among the children of 
Alaska. 


GRANTS AND TECHNICAL ASSISTANCE 


Funds are made available under this appropriation to assist the Alaska Depart- 
ment of Health in the provision of public health services to the people of Alaska 
by means of: 

(1) A special grant to augment Territorial appropriations in the establishment 
and maintenance of essential health services; and 

(2) The loan of Public Health Service personnel to the Alaska Department of 
Health to help administer these services. 

The serious health problems in Alaska are accentuated by the mass migration 
of people to the Territory in recent years. Death and morbidity rates in Alaska 
from communicable diseases, including pneumonia, diphtheria, scarlet fever, and 
whooping cough, reach extremely high levels in terms of their stateside occurrence. 

Under these conditions more preventive health services such as those provided 
by public-health physicians and nurses are required per unit of population in 
Alaska as compared to the United States. In addition, the provision of health 
services is adversely influenced by the tremendous size and limited financial 
resources of the Territory, the primitive living conditions of many of its people, 
and the difficulties encountered in providing housing and heating and in main- 
taining safe water supplies and efficient waste disposal systems in an area where 
Arctic and sub-Arctic temperatures prevail. 

The provision of grant cues and the loan of personnel to Alaska has enabled 
the Alaska Department of Health to broaden the scope of its public health services 
to the people of Alaska. 


SPECIAL MENTAL-HEALTH GRANT 


The Alaska Mental Health Enabling Act, enacted by the last Congress, trans- 
ferred responsibility for the care and treatment of the mentally ill of Alaska from 
the Department of the Interior to the Territory, authorized the appropriation of 
$6 million over a 10-year period to aid the Territory in financing an integrated 
mental-health program, and authorized the appropriation of $6,500,000 to assist 
in the construction of mental-health facilities in Alaska. 

The Public Health Service has made a survey of the mental-health facilities 
needed in Alaska, and the Territory is presently developing a comprehensive plan 
for construction of needed hospitals in Alaska. The comprehensive plan is 
scheduled for completion and approval by March of this year so the Territory will 
need a part of the $6,500,000 authorized to be appropriated for the purpose of 
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planning the construction of the mental-health facilities and preparing plans and 
specifications. Accordingly, we have proposed a supplemental budget item of 
$500,000 for fiscal year 1957. 

Section 371 of the act authorizes the appropriation of $1 million for each of the 
2 fiscal years ending June 30, 1958, and June 30, 1959, and for a successive reduc- 
tion of $200,000 cach second year thereafter until the Territory of Alaska assumes 
full fiscal responsibility after June 30, 1967. Funds appropriated under this 
provision of the act will be used to assist the Territory in providing an integrated 
mental-health program including outpatient and inpatient care and treatment of 
the Alaskan mentally ill, and will replace the present system of financing the cost 
of care and treatment of the Alaskan mentally ill by the Federal Government 
through direct appropriations to the Department of the Interior, and of financing 
the cost of transporting the mentally ill to institutions outside of Alaska through 
funds appropriated to the Department of Justice 

Based on the congressional authorization and the estimated costs of providing 
care, treatment, and transportation of the Alaskan mentally ill, an appropriation 
of $i million is requeste d for fiscal year 1958. Because the construction of mental 
health facilities will not be completed in fiscal year 1958, the inpatient care and 
treatment of the chronic mentally ill will continue to be contracted for with 
institutions outside the Territory. 

In addition, however, under the impetus of the act, the much needed extension 
and modernization of mental health services for Alaskans will be undertaken by 
the Territory. Specifically, the preventive mental-health program of the Terri- 
tory will be expanded so as to more nearly cope with the growing needs of Alaska, 
and the outpatient care of the acute mentally ill will be stepped up in order to 
develop a better balance between the inpatient and outpatient services provided 
the Alaskan mentally ill. 

The amount of funds requested under this appropriation for fiscal year 1958 is 
$2,165,000. This amount will permit continuance at the same level of the special 
grant for health purposes and for field and laboratory research and a reduction of 
$25,000 in the technical-assistance activity due to the completion in 1957 of the 
Public Health Service survey of mental-health facility needs in Alaska. In 
addition, it will provide $1 million for the support of mental-health activities in 
the Territory as authorized by the Alaska Mental Health Enabling Act. 

I shall be glad to attempt to answer any questions you may have. 


Dr. Hatpeman. Mr. Chairman and members of the committee, 
this appropriation provides funds for research investigations necessary 
to the solution of low temperature health problems, provides funds to 
assist the Territory in the maintenance and improvement of public- 
health services, and provides funds to aid the Territory in assuming 
financial responsibility for an integrated program for the care and 
treatment of the mentally ill of Alaska. 

Although the research staff of the Arctic Health Research Center is 
minimal, the achievements of this small group of investi Gains have 
been many. Significant progress has been made in many areas, such 
as the development of environmental sanitation facilities Bas for 
low temperature areas and in the definition of infectious disease 
problems of the Territory. 

Funds are also made available in this appropriation to the Alaska 
De ‘partment of Health for both technical assistance and grant-in-aid 
purposes. These funds continue to play an essential role in the 
financing and operation of the preventive health program in Alaska. 

Funds are also requested for the first time to implement section 371 
of the recently enacted Alaska Mental Health Enabling Act which 
authorizes the appropriation of $6 million over a 10-year period to 
aid the Territory in financing an integrated mental-health program. 
This section of the act authorizes the appropriation of $1 million for 
each of the 2 fiscal years ending June 30, 1958 and June 30, 1959, and 
for a successive reduction of $200,000 each second year thereafter 
until the Territory of Alaska assumes full fiscal responsibility after 
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June 30, 1967. This gradually reduced financial aid to the Territory 
replaces the present system of financing the cost of care, treatment, 
and transportation of the Alaskan mentally ill by the Federal Govern- 
ment through direct appropriation to the Department of the Interior, 
and to the Department of Justice. 

Based on the congressional authorization and the estimated cost of 
providing care, treatment and transportation of the mentally ill of 
Alaska, an appropriation of $1 million is requested for fiscal year 1958. 
The cost. to the Territory in 1958 of hospitalizing the mentally ill and 
developing a well-balanced program for outpatient care will be in 
excess of the $1 million requested and such additional cost will, of 
course, have to be provided by the Territory. The amount of funds 
requested under this appropriation for fise val year 1958 is $2,165,000. 
This amount will permit continuance at the same level of the special 
grant for health purposes and for field and laboratory research, and 
a reduction of $25,000 in the technical-assistance activity due to the 
completion in 1957 of the Public Health Service survey of mental 
health facility needs in Aleska. In addition it will provide $1 million 
for support of mental-health activities in the Territory as authorized 
by the Alaska Mental Health Enabling Act. 

I shall be glad to answer any questions you may have. 

Mr. Fogarty. Thank you, Doctor. 


SURVEY ON NEED FOR MENTAL HEALTH FACILITIES 


You received a supplemental of $25,000 in 1957 for a survey of the 
need for mental health facilities in Alaska. I understand that survey 
was to be completed by January 1. Has it been completed? 

Dr. Hatpeman. It has, sir. 

Mr. Focartry. What did it reveal? 

Dr. Hapeman. The survey revealed a need for mental-health 
facilities in Alaska. The feeling was that Alaska has a mental-health 
problem of major proportions which has been neglected to a great 
extent because of the lack of facilities and personnel in the Territory. 
The inadequate situations referred to do not relate primarily to the 
type of treatment in the hospital in Oregon, but to the difficulties 
involved because of the location of hospitals outside the Territory. 
There are many complexities involved in the process of hospitalizing 
pationts and coordinating the treatment services for the patients with 
the health and welfare services available for him and his family. It 
is diffcult to provide services. <A lot of patients that need care will 
not seek care when the hospital is so far away. It is difficult to dis- 
charge the patient unless you know he is going to be cared for back in 
the community, and we feel very strongly that facilities are needed 
in the Territory. 

Mr. Fogarty. Is that what your survey shows, that facilities are 
needed? 

Dr. HatpEMAN. 





Yes. 














RECOMMENDATIONS FOR MENTAL HEALTH FACILITIES 






Mr. Focarty. Have you made any recommendations? 

Dr. Hatpeman. We have a report which I believe is currently in 
the Bureau of the Budget and which will be submitted to this com- 
mittee. 
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Mr. Fogarty. For the construction of facilities? 

Dr. HatpemMan. The report is on the need for facilities. 

In regard to the appropriation request, the President’s budget 
message did contain an item for later submission for planning of 
facilities, and the acquisition of a site and essential plans and speci- 
fications. 

The Territory of Alaska is, in accordance with the provisions of the 
act, developing a comprehensive construction program similar to that 
which is provided under the Hill-Burton Act. That program has not 
as yet been submitted to us, although we are familiar with the think- 
ing of the Territory and the types of facilities which they are going 
to propos>. 

Mr. Fogarty. We can expect a program for construction then in 
the near future; is that right? 

Mr. Ketiy. A request for planning funds; yes. 


CARE OF MENTALLY ILL 


Mr. Fogarty. The increase you are asking for is $1 million to 
enable the Territory to take over the care of the mentally ill? 

Dr. Hatpeman. That is correct. 

Mr. Fogarty. That work has been carried on in the past by the 
Department of the Interior and the Department of Justice? 

Dr. Hatpeman. That is correct. The Department of the Interior 
has paid the full cost for the treatment of patients from Alaska. 
The Department of Justice has provided the cost of transportation of 
the patient to and from Alaska to Portland, Oreg., where they are 
currently hospitalized. 


COST OF CARING FOR MENTALLY ILL, 1950—57 


Mr. Fogarty. What has been the Department of the Interior’s 
cost for the same purpose in recent years, 1950 through 1956, and 
estimated for 1957? 

Dr. Hautpeman. May I supply that for the record? 

Mr. Fogarty. Yes. 

(Information requested follows: ) 


Expenditures by the Depariment of the Interior for hospitalizing and treating the 
mentally ill of Alaska 

$459, 575 

476, 438 

523, 900 

618 

52, 856 

, 720 

6C3 

, 905 


1 Amount appropriated for fiscal year 1957. 


Dr. HatpeMANn. The 1957 cost to the Department of the Interior 
is approximately $830,000. We estimate the cost to the Department 
of Justice at about $100,000. 

Mr. Fogarty. It is going to run just about what it has been costing 
them, or a bit more? 


88970—57——-30 
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Dr. Hatpeman. The actual cost, I think, will run considerably 
higher than that because the program which is desirable from a mental- 
health viewpoint would provide for hospitalization of acutely ill pa- 
tients in hospitals in Alaska, even in the current fiscal year, which will 
cost considerably more. Likewise, we feel that it is extremely impor- 
tant that they develop an integrated mental-health program with 
some emphasis on prevention rather than simply hospitalizing those 
that have been declared insane. 


OPERATION OF HEALTH SHIPS 


Mr. Fogarty. Do you have the health ships operating up there 
now? 

Dr. Hautpeman. Yes, the motorship Hygiene is operating largely 
in the Aleutian Cook Inlet areas. 

Mr. Fogarty. What happened to the other one? 

Dr. Hatpeman. The other one was discontinued, I believe, about 
a year and a half ago and was sold. The boat was sold and the 
proceeds went back to the Health Department and into the health 
program. 

Mr. Fogarty. Mr. Lanham. 

Mr. Lanuam. I have no questions. 

Mr. Fogarty. Mr. Taber. 


PROGRAM TRANSFERRED FROM INTERIOR AND JUSTICE 


Mr. Taser. This $1 million, is that to take the place of what we 
have been spending to care for the mentally ill before? 


Dr. Hatpeman. That is correct. There will be no appropriation 
to the Department of the Interior or Justice, unless it is necessary to 
go in for a supplemental this year. The act authorized that in case 
the amount that was requested by the Department of the Interior 
should be inadequate. 


CURRENT METHOD AND STEPS PROPOSED IN CARE OF MENTALLY ILL 


Mr. Taser. You are just going to hospitalize the ones that seem to 
demand it in the same place that they have been before? 

Dr. HaLpEMAN. Well, it will be necessary to continue to care for 
most of the Alaskan mentally ill in a stateside institution until such 
time as they can provide facilities in Alaska for the care of the mentally 
ill. They do wish to undertake a program of hospitalization in general 
hospitals in Alaska of acutely ill individuals in order to try to get 
treatment earlier and prevent long-term illness, and also so patients 
will not have to be kept in jails while awaiting transportation to a 
hospital, such as is the practice now. 

Mr. Taser. Do you have any place where you can put them? 

Dr. Hatpeman. Yes. The Alaska Department of Health has in 
the last few months been negotiating with the principal voluntary 
hospitals in Alaska in order that there might be a few beds in each of 
the towns that could care for these acutely ill patients. 

The costs, of course, in a general hospital are much higher, It is 
extremely desirable that there be some way to care in a humane and 
medically sound fashion for patients who have become acutely dis- 
turbed instead of having the present procedure of putting them in jail. 
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Through an archaic commitment proceeding they are now accused of 
being insane and have a jury trial and are committed through that 
procedure. 

Mr. Taser. You mean they commit them with a jury trial? 

Dr. HaupeMan. Under the present law they do. The act that was 

assed by the Congress at the last session does provide that the 

erritory may now, for the first time, enact their own commitment 
proceedings, and I am confident that the Territorial Legislature that 
is currently in session will correct this condition. 

Mr. Taper. [ do not believe there is a State that requires that. 

Dr. HAtpEMAN. That is correct. The present act that has been in 
force, until the enactment of the legislation last Congress, was passed 
in 1905, and had never been amended. 


NUMBER OF PATIENTS IN MORNINGSIDE HOSPITAL 


Mr. Taser. How many do you have? 

Dr. HatpemMan. There are approximately 375 patients in the 
Morningside Hospital. 

Mr. Taser. I think that is all. 

Mr. Fogarty. Mr. Laird. 


REASON FOR SPECIAL APPROPRIATION FOR ALASKA 


Mr. Larrp. Why is this appropriation for the Territory of Alaska 
handled as a separate line item in the budget? 

Dr. HaLpeman. It is historical. In 1947 there was a survey of 
health conditions in Alaska by the American Medical Association 
that deplored the health conditions in Alaska and recommended that 
research be initiated to try to determine the underlying causes of 
some of the severe health problems. That survey was called to the 
attention of Mr. Keefe who was then the chairman of this committee, 
who requested our department to look into the matter and come up 
with an estimate, an appropriation estimate, to do something toward 
remedying the situation, and this appropriation is the result of hear- 
ings that were held by this committee at that time. 

Mr. Fogarty. It was first put in in 1948 because of a hearing con- 
cerning these conditions. This committee established this as a line 
item at that time. 


METHOD OF HANDLING HAWAII’S HEALTH PROGRAM IN BUDGET 


Mr. Larrp. How is it handled by the Territory of Hawaii? 

Dr. HatpemMan. There is no specific appropriation for the Territory 
of Hawaii. 

Mr. Foaarty. There is something for leprosy 

Dr. Hatpeman. That is correct. 

Mr. Fogarty. We have one special appropriation for Hawaii for 
the control of leprosy, $1 million. 

Mr. Ketry. That is included under hospitals and medical care. 

Mr. Larrp. How are the funds handled for the Hawaiian health 
program? 

Mr. Hartow. They participate in our general grant program and 
in our categorical grant programs the same as the-States. Then, in 
addition, there is this $1 million which is turned over to the Territory 
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to reimburse them for the care of lepers. There was an official act of 
Congress on that particular subject, based, I think, on the premise 
that since the United States was taking care of lepers on the continent 
through the Carville Hospital in Louisiana, the Territory should be 
reimbursed for the expenditures it had for the care of lepers in Hawaii. 


REASON CURRENT BUDGET PROCEDURE CHOSEN FOR ALASKA 


Mr. Larrp. The feeling is, Alaska is not in a position to take care 
of this problem itself; is that correct? 

Dr. Hatpeman. That is correct. Not only with regard to health, 
but in a number of other areas. There are special provisions made for 
assistance to Alaska. I think the reasons behind it are partially due 
to the strategic importance of Alaska with reference to national defense 
and because the shortest airway between the Eastern and Western 
Hemisphere lies across the Arctic. Not only that, there is an 
increasing economic development. On the other hand, the Territory 
of Alaska only has about 1 percent of its whole land area available to 
produce tax resources for the Territory, and about 99 percent of it is 
still in the Federal domain. The Territory is extremely large from the 
standpoint of geographic areas, and it was felt in the national interest 
that we do what we could to assist in its development. 

Mr. Fogarty. At the same time, we had several thousand troops 
stationed in Alaska. I do not know how many now. That was a 
factor that we took into consideration at that time. 

Dr. HatpemMan. There is still a sizable defense installation there, 
and of course there is the early warning system in connection with the 
national defense, and that is still under construction in the Territory. 

Mr. Larrp. Am I to understand this increase of $995,000 will be 
represented by a decrease of a comparable amount in the budgets of 
the Department of Justice and the Department of the Interior? 

Dr. Hatpeman. That is correct. In effect, what the Congress did 
was to authorize a total of $12,500,000; $6 million is under control 
grants, and $6,500,000 for construction. The Federal Government 
will be getting out of paying for the care of the mentally ill of Alaska, 
which they have been doing for the last 50 years. 


ALASKAN CONTRIBUTION TO GENERAL HEALTH PROGRAM IN ALASKA 


Mr. Latrp. How much does Alaska contribute to the general health 
program in Alaska? 

Dr. Hatpeman. The appropriations by the Territorial legislature 
are over $3 per capita per year. Actual Territorial appropriations 
for public health purposes are higher than in most States. 

Mr. Latrp. How does that compare with Hawaii? 

Dr. Hatpeman. I do not have that comparison right here. I will 
be glad to submit it for the record. 

(Information requested follows: ) 


1956 appropriations by Alaska and Hawaii for health services 


Per capita 


I a ee a ke a a $3. 36 
Se a I 4. 32 


Dr. Hatpeman. However, it is difficult to compare Alaska and 
Hawaii, because the characteristics are different. Hawaii is highly 
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developed and industrialized and has a lot of taxable resources. That 


is not true in the case of Alaska. 
Mr. Fogarty. Thank you very much, Doctor. 


Fripay, Fespruary 15, 1957. 
ConTROL OF VENEREAL DISEASES 


WITNESSES 


DR. C. A. SMITH, CHIEF, VENEREAL DISEASE PROGRAM 
JAMES F. KELLY, DEPARTMENTAL BUDGET OFFICER 


Program and financing 


| hs | 
1956 actual | 1957 estimate | 1958 estimate 


Program by activities: 
1. Grants to States for venereal disease control ae 

2. Direct operations: 

(a) Clinical and laboratory research_. wal 

(b) Technical assistance to States_- . | 1, 648 

(c) Administration _ ._- | 199, 


$1, 199, 472 $1, 700, 000 $1, 700, 000 
693, 500 
1, 808, 100 


213, 400 


562 570, 200 
1, 721, 100 | 
203, 700 | 


Total obligations..........-- ; bail 3, 609, 4,195, 000 | 
Financing: Unobligated balance no longer available san 16, 


ite aebabbinbteadeon ua 3, 626 


4, 195, 000 


Appropriation (adjusted) -..-- 4, 415, 000 


Obligations by objects 


1956 actual | 1957 estimate | 1958 estimate 


Total number of permanent positions | : 37: 377 
Full-time equivalent of all other positions__. : 

Average number of all employees. 5 
Number of employees at end of year_- 


Average salaries and grades: 

General schedule grades: 
Average salary 
Average grade 


Personal services: 
Permanent positions.- $2, 132, 700 | 
Positions other than permanent i 434, 100 | 
Regular pay above 52-week base_..__. 7 tea einsteaa ), R01 | 
Payment above basic rates ; d 


Total personal services_.....-- 
ics bb. stitaitnodeverts nade de 
Transportation of things 
Communication services_- 

Rents and utility services 
Printing and reproduction __-_- 
Other contractual services - _- 
Supplies and materials. 


Equipment. --_- yer 


Grants, subsidies, and contributions_- 
Contribution to retirement fund..-_- 

Refunds, awards, and indemnities_-.---~-~-- 

Taxes and assessments... -.........---. 


Total obligations..............-.. 





16, 925 
49, 2: 
102, 806 
14, 80! 
996, 23% 
3, 
12, 2 


3, 609, 7 





2, 570, 900 
119, 000 
35, 000 
21, 000 | 
12, 100 
18, 500 | 
47, 200 
101, 000 
14, 400 

1, 228, 000 


4, 195, 000 





2, 605, 000 
121, 000 
36, 500 
22, 000 
13, 000 

18, 700 
74, 700 
122, 000 
37, 000 

1, 226, 800 
117, 100 
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Budget authorizations, expenditures and balances 











| 1956 actual | 1957 estimate | 1958 estimate 
BUDGET AUTHORIZATIONS AVAILABLE arp 
Appropriation. ___- | $3,616,000 | $4,195,000} $4, 415, 000 
Transferred from “Grants to States for poliomyelitis v: vecina- | | 
tion, Public Health Service’’ (69 Stat. 18) _.-.--- : 10, 000 |_- 
I ccicecineeinctitiee Iiptininsintentranat ckaniiacnaiae 
Adjusted appropriation ........:.......----.-... 3, 626, 000 4,195, 000 | 4, 415, 000 
Obligated balance brought forward in, 772 | 155, 061 | 200, 071 
Increase in prior year obligations___- ioe 509 a ‘ 
Restored from certified claims account. p 10 
Total budget authorizations available__--- 3, 799, 281 | "4, 350, 071 4, 615, O71 
| | = x —s 
EXPENDITURES AND BALANCES | 
Expenditures— | 
Out of current authorizations_ -- -- ewiite bad ° 3, 455, 836 | 4, 000, 000 4, 110, 000 
Out of prior authorizations -_--_- 172, 016 | 150, 000 | 190, 000 
Total expenditures. -_- 3, 627, 852 | “4, 150, 000 4, 300, ( 000 
Balance no longer available: 
Unobligated (expiring for obligation) ---- 16, oo 
Other | 
Obligated balance carried forward __._------ 155, O61 % 200, 071 | 315 071 


Total expenditures and balances. .- ; ; ; | 3, 799, 281 4, 350, 071 4, 615, 071 








GENERAL STATEMENT 


Mr. Fogarty. We will now consider the request for control of 
veneral diseases. Dr. Smith we will place your full prepared state- 
ment in the record and will ask you to summarize it for us. 

(The statement referred to follows:) 


OPENING STATEMENT BY CHIEF, VENEREAL DISEASE ProGrAM, PuBLic HEALTH 
SERVICE FOR CONTROL OF VENEREAL DISEASES, PuBLic HEALTH SERVICE 


Mr. Chairman and members of the committee, the increasing number of States 
reporting more syphilis cases during the current fiscal year than in the previous 
year is a primary concern of the venereal disease program. 

In fiscal year 1956, 18 States had increases in reported cases of primary and 
secondary syphilis and 20 States had increases in gonorrhea over the previous 
fiscal year. ‘The national picture, for the first time in 8 years, showed an increase 
in the number of infectious syphilis cases reported in continental United States 
over the previous fiscal year. There was also a national increase in reported cases 
of total syphilis, although reported gonorrhea morbidity declined. 

The increases in syphilis cases occurred among both sexes, were found in all 
areas of the Nation at all levels of control, appeared among both whites and non- 
whites, and were characteristic of private as well as public treatment sources. 
Increased grant funds made available by Congress for fiscal year 1957 and the 
requested grant funds in the same amount, $1,700,000, for fiscal year 1958 will 
assist in the reestablishment of the downward trend in reported infectious syphilis 
cases. 

Analysis of syphilis morbidity shows certain important characteristics. Each 
year a larger volume of infectious syphilis is being reported by private physicians. 
The private physicians reported 28 percent of all infectious syphilis reported in 
1948, and this figure has risen to 43 percent in 1956. This highlights the necessity 
for health departments to attain cooperative working relationships with private 
physicians to assure adequate epidemiology on their syphilis patients who might 
otherwise be responsible for an increasing number of unbroken and uncontrolled 
chains of infection. 

Approximately 150,000 migrant workers scheduled to work in 16 States were 
tested for syphilis. Of these, 12,450 were found to have positive serologic tests for 
syphilis and were prov ided diagnostic and treatment services. A screening 
demonstration conducted during the past summer among a small sector of our 
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migrant population indicates the magnitude of the total venereal disease problem 
inherent in the entire migrant population. 

Of the 266,000 persons diagnosed with early syphilis and pomenries last year, 
55 percent were teen-agers and young adults. Studies made in 1953 and 1955 
showed increases in venereal disease incidence after age 14, with more females 
being infected at age 18 than any other age. The peak incidence in males did not 
occur until 4 to 5 years later. Significantly greater proportions of infectious 
venereal disease among teen-agers and young adults were found in States having 
greater total venereal disease problems. 

However, progress has been made in the development of improved techniques 
in program activities in venereal-disease control. A new technique in early 
syphilis casefinding has been added to our epidemiologic methodology. This 
technique broadens the contact investigation process to include blood testing of 
associates of the patients and their contacts. It is anticipated that this pro- 
cedure, which has been called cluster testing, will be extended to other areas and 
will further assist in bringing early syphilis back under control. 

In September 1956 a new serologic test for syphilis, known as the rapid plasma 
reagin test (RPR), for measuring reagin in plasma rather than serum was de- 
veloped by the Venereal Disease Experimental Laboratory. Preliminary trials 
indicate that its findings agree closely with those of standard tests. THe test is 
presently being subjected to intensive field trials. If these trials confirm the 
preliminary favorable results, the adoption of the test will revolutionize blood- 
testing operations. Adoption of this test in the blood-testing program would 
yield the following advantages: (1) The RPR test can be performed in 5 to 10 
minutes, reactors treated at once, and the expense and uncertainty of followup 
eliminated. (2) The RPR test does not require extensive laboratory facilities, 
involves equipment that is both economical and mobile, and utilizes an antigen 
that is stable and cheap. (3) The RPR test is simple to perform and requires 
a minimum of technical training. Research emphasis is planned also toward 
developing more precise diagnostic tools for gonorrhea. ‘Two very promising 
leads which are now being explored—definitive antigen fractionations and fluor- 
escein tagged antibodies—may very possible result in the development of a 
serologic test for gonorrhea. Such a test would solve one of the major difficulties 
in gonorrhea control—a diagnostic procedure that can be utilized both in selective 
survey operations and for detecting gonorrhea in the female. 

The only hope for eradication of syphilis is the development of an effective 
immunizing agent. Based on progress to date, it is believed that the production 
of active syphilis immunity in man is a real possibility and that intensified efforts 
in solving this problem should be made. The increase of $93,200 requested will 
permit expanded efforts in the application of recent advances in immunology, 
bacteriology, virology, and tissue culture analysis to the cultivation of virulent 
treponema pallidum so that these findings may be more expeditiously applied to 
the development of an immunizing agent for syphilis. 

In addition to intensified research activity, direct operation funds requested 
will permit continuation of provision of consultation and epidemiologic services 
to States to assist in the maintenance of nationwide intelligence in the control 
of venereal disease in problem areas and the deve ‘lopment of more precise control 
measures for all venereal diseases. Grant funds in the proposed budget will be 
directed toward the areas with the most serious venereal disease problems and 
areas where increases in reported cases indicate a potential resurgence of the 
problem. 


Mr. Fogarry. You may proceed, Doctor. 

Dr. Smita. Mr. Chairman and members of the committee, increases 
in the amount of reported syphilis are of primary concern to the 
venereal disease program. During fiscal year 1956 for the first time 
in 8 years the nationally re ported cases of infectious syphilis as well 
as total sy philis i increased. However, the increased grant funds made 
available by Congress for fiscal year 1957 will assist in the reestablish- 
ment of the downward trend in reported infectious syphilis cases. 

Factors related to this upward trend of the syphilis problem are: 
(1) Occurrence of increases in all areas of the Nation at all levels of 
control; (2) the large volume of infectious syphilis being reported by 
private physicians, rising from 28 percent of reported cases in 1948 to 
43 percent in 1956; (3) the hazards of widespread transmission of 
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venereal disease by highly mobile populations as evidenced by the 
12,450 persons with positive serologic tests among the 150,000 migrant 
workers of 1956; (4) the extent of venereal disease among teen-age 
and youthful adult groups as evidenced by the fact that of the 266,000 
cases of infectious venereal disease reported last year 55 percent 
occurred in this age group. 

New techniques in diagnosis and case finding presently being 
developed will be directed toward further increasing the effectiveness 
of venereal disease control activities. These techniques include: 

(1) Cluster testing, which adds to the contact investigations process 
by blood testing of associates of patients and their contacts. 

(2) The rapid plasma reagin test, which is performed on whole 
blood rather than serum, is being subjected to intensive field trials. 
Since it can be performed in a few minutes without extensive labora- 
tory facilities, reactors can be treated immediately. 

(3) Promising leads are now being explored which may very 
possibly result in the development of definitive diagnostic tests for 
gonorrhea and in the development of an immunizing agent for syph- 
ilis. 

In addition to intensified research activity, direct operation funds 
requested will permit continuation of provision of consultation and 
epidemiologic services to States to assist in the maintenance of nation- 
wide intelligence in the control of venereal disease in problem areas 
and the development of more precise control measures for all venereal 
diseases. Grant funds in the proposed budget will be directed toward 
the areas with the most serious venereal disease problems and areas 
where increases in reported cases indicate a potential resurgence of 
the problem. 

Mr. Fogarty. Thank you, Doctor. 


ADDITIONAL FUNDS AND POSITIONS REQUESTED FOR 1958 


You have available in 1957, $4,195,000 and you are asking for 
$4,415,000, or an increase of $220,000, and 5 additional positions. 

Dr. Smitn. Yes. 

Mr. Focarty. How much of that $220,000 increase is made up of 
your contributions to the retirement fund? 

Mr. Keuty. $118,200. 

Mr. Fogarty. That will leave you $101,800 out of the $220,000? 
So it is really an increase of about $100,000. 


BREAKDOWN OF ADDITIONAL POSITIONS 


You are asking for five additional positions in your clinical and 
laboratory research operations. What are they for? 

Dr. Smira. We are requesting 2 scientists, grade 13, and 3 technical 
assistants for their use. As we see it, these scientists will explore 
leads as they develop in basic research, either in the cultivation of the 
causative organisms of syphilis, or in the use of the fractions that are 
developed from other similar spirochetes that may be of use in the 
development of an immunizing agent. 


a 
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REASON FOR UPTURN IN SYPHILIS 


Mr. Fogarty. Why this upturn in the cases of syphilis? The rate 
had. been going down for about 10 years, had it not? 

Dr. Smiru. Yes. 

Mr. Focarty. There has been a steady decline, and for the first 
time it shows an uptrend. What does that mean? Why is that? 

Dr. Smiru. We have been seeing a gradual slowing up in the rate 
at which syphilis morbidity decreased during the past 3 years. This 
has been particularly noticeable in the early infectious cases. Those 
are the cases that are recent in our population. This year, for the 
first time in 8 years, the actual numbers, both in early infectious 
syphilis and in total syphilis cases, increased. We feel that these are 
real increases in the population because they are not related to activity 
reporting. It occurs in many different areas, as well as we can 
interpret it, and it is a real increase. 


STEPS TO REVERSE TREND 


Mr. Focartry. What are you going to do to stop it, or reverse it? 

Dr. Smirn. We have been unable to assess the effect of the $500,000 
increased appropriation of last year. We have only been able to 
follow it through for some 4 to 5 months. We have every hope that 
this added appropriation will at least dampen the increases in infec- 
tious syphilis. We are less hopeful about the increases in total 
syphilis. 

Mr. Focarry. If you get it in time it is not much trouble to cure 
now, is it? 

Dr. Smitx. No. Treatment is not one of our problems any longer. 
We are pointing all of our program toward case finding. 

Mr. Focarry. If you can find the cases, you can cure them? 

Dr. Smirn. Yes. 

Mr. Lannam. Werather dropped our guard, did we not, a few years 
ago when Congress cut the appropriations for your work? Immedi- 
ately we saw a reversal of the trend downward, is that not true? 
We were too hopeful of the situation? 

Dr. Smiru. Yes. I think people were proud of the success of the 
venereal disease control program and tended to hope that no re- 
surgence would occur. 


SUFFICIENCY OF INCREASE REQUESTED 


Mr. Lanuam. Have you asked for enough increase this year? 
Do you think this increase is sufficient to handle the problem? You 
said something about just dampening the increase. 

Dr. SmirH. I have every hope that the increases given to the 
veneral disease program last year will control the increases in 
infectious syphilis. 

Mr. Lanuam. Have you asked for enough for grants to States? 

Dr. Smitu. Well, I think any program operator can always see 
areas that should be developed. We chose to use the increase last 
year in 30 of the most critical areas in the country where increases 
were most troublesome. 








472 


BUREAU OF BUDGET ACTION ON AGENCY REQUEST 


Mr. Lannam. How much did you ask the Bureau of the Budget for? 

Mr. Ketty. $4,821,000 total against $4,415,000 granted. 

Mr. Lanuam. They cut you about $415,000; is that correct? 

Mr. Kexiy. $406,000. 

Mr. Lannam. Do you need that money that you asked for? What 
would you do with it if we gave you the money that you asked the 
Bureau of the Budget for? How would you use it? 

Dr. Smiru. I would think any increases in the venereal-disease 
appropriation would be in the grants-to-States area. As I say, we 
chose the most critical areas to apply money to—the money that was 
given last year. Any additional money would be applied on that 
same basis to other critical areas in the country. 

Mr. Lanuam. Well, what was your proposal to the Bureau of the 
Budget for the use of this money that they did not grant you? 

Dr. Smita. We chose 100 areas, and we were able to apply the 
money for the 30, which were most critical. 

Mr. Lannam. There were other areas you would have applied it to 
if you had gotten the full amount requested? 

Dr. Smitu. Yes. 

Mr. Lanuam. Could you still use that money advantageously? 

Dr. Smiru. As a program operator I can always see ways to use 
money that I think would be effective in venereal-disease control. 


NUMBER OF CASES OF SYPHILIS IN LAST 18 MONTHS 


Mr. Taner. How many cases of syphilis did you have last year? 

Dr. Smiru. 126,219 total cases. 

Mr. Taser. Reported? 

Dr. Smiru. Yes; reported in the continental United States. 

Mr. Taser. That is for 1956? 

Dr. Smiru. Yes. 

Mr. Taser. What is the story for the first 6 months of 1957? 

Dr. Smiru. We do not have that yet, sir. We have partial and 
tentative reports for the first quarter but not on the half year. 

Mr. Taser. What about the first 3 months? 

Dr. Smirn. In interpreting venereal-disease figures there is a 
marked seasonal variation, and taking that into account it seems that 
most of the progress has been made in the primary and secondary 
stages of syphilis, and the comparable figures in total syphilis are at 
about the 1956 level. 

Mr. Tarer. Of course, it would be hard to tell from the first 3 
months what the trend might be for the year, or what you have 
gained as a result of the increased funds that you had in 1957; is 
that right? 

Dr. Smiru. Yes, sir; because of the shortness of the incubation 
period in early infectious syphilis, it usually responds to control 
activities a little faster than other stages of syphilis. 


AMOUNT FOR GRANTS TO STATES COMPARED TO FORMER YEARS 


Mr. Taser. This estimate calls for the same amount that you had 
for grants to States last year. 
Dr. Smiru. Yes. 
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Mr. Taser. How does that compare with the previous year? 
Dr. Smira. That is a $500,000 increase over the 1955 budget. 
Mr. Taser. That is all. 


AREAS TO WHICH GRANTS ARE TO BE DIVIDED 


Mr. Larrp. In your statement you state: 


Grant funds in the proposed budget will be directed toward the areas with the 
most serious venereal-disease problems and areas where increased and reported 
cases indicate a potential resurgence of the problem. 

On page 46 of the justifications there is a list of the allocation of 
venereal-disease grants. Are these the areas where you are putting 
special emphasis—the States listed there? 

Dr. Smita. Yes. Now, a State may be doing a very good job in 
syphilis control and yet there may be pockets of infection within 
that State, either in a metropolitan area or around an Army camp, 
so the project funds would go to areas within a State as well as to the 
State. 

Mr. Larrp. I notice that Wisconsin is not listed in this allocation. 
Does that mean that venereal diseases are pretty well controlled in 
Wisconsin? 

Dr. Situ. Yes, sir. 

Mr. Taxser. Do the States very largely supply more money for 
this operation than the Federal Government? 

Dr. Smitu. Very much, sir. At the present time the Federal 
appropriation is $4,195,000. Our best estimate of State and local 
funds budgeted is $15,042,000. 

Mr. Taser. They take care of most of the operation themselves, 
do they? 

Dr. Smiru. Yes, sir. 


LISTING OF CASES BY STATES 


Mr. Larrp. I think that it would be interesting to see a listing or 
the cases by States. 

Dr. Suir. I have them. I shall be glad to submit them. 

Mr. Fogarty. Are they in the justifications? 

Dr. Smita. No, sir. 

Mr. Fogarty. Will you supply that? 

Dr. Smirn. Yes. 

(Information requested follows:) 
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LISTING OF CASES BY WHITES AND NONWHITES 


Mr. Lannam. May I ask in that connection that Dr. Smith supply 
tables to show the venereal-disease rate among the Negroes and 
among the whites? 

Dr. Smiru. Yes, sir. 

(The information is as follows:) 





Cases of venereal disease reported to the Public Health 
departments, fiscal year 1956 


COORIIONNE. 6 5 sinc ches nndad 
Maine Kaatate debates 
Massachusetts........---_- 
New Hampshire..-...--.--- 
Rhode Island............-- 
Vermont....... 


Region I total____--- 


Delaware-- 
New Jersey 
New York 

Pennsylvania...... 


Region II total_-_-- 


District of Columbia----_- oy 
Kentucky--_-.------ 
Maryland- ro 
North Carolina_. 
Virginia_ bach cial ain 
West Virginia.........-... 


Region IIT total-_-.- 


Alabama. .--- 

Florida 

Georgia_....._- 
Mississippi 

South Carolina 
Tennessee. niebcoseane 


Region IV total... _--. 


Illinois _... 
Indiana - 
Michigan_.. 
Ohio 
Wisconsin - 


Region V total. --- 


ne 
Kansas a6 si 
Minnesota......-..----- 
Missouri-- ---.-- 
Nebraska._.- 

North Dakota. 

South Dakota 


Region VI total_----- 
Arkansas a 

Louisiana 
New Mexico 
Oklahoma. 
WO cee 


Region VII total 


Colorado . . 
Idaho 
Montana 
Utah 
Wyoming 
Region VIII total_- 


Arizona 
California 
Nevada. 
Oregon... 
Washington 


Region IX total 


Continental United States 


— 
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Syphilis 
iteLei eet | a | [ | Gonorrhea 
Total syphilis Primary and 
| secondary 
ttl time licaliceaidig ea ieee mee ie eee . é 
l l | 
White | Non- | White | Non- | White | Non- 
white | white | white 
| | 
} | } | 
940 | 0 | 46 0; 1,212 | 0! 
71 | 0 6 | 0 71 | 0 
1, 518 580 | 128 | 55 | 735 718 
144 | 2 | 8 | 0 | 75 0 
369 | 65 | 5 | 1 | 108 | 78 
41 | 0 | 4} 0 | 41 4 
197 | 56 | 2,242 | 800 
| 20 | 52 307 | 
80 | 59 | 715 3, 543 
360 319 | 3,392 | 10,428 
41 132 307 3, 668 
488 | 530 | 4.466 | 17,946 
5 | 31 | 204 | 10, 158 | 
28 | 32 1,258 1, 686 | 
26 242 | 559 6, 288 
23 273 | 1,031 9, 702 
35 139 866 | 6,329 
12 | 11 | 879 297 
129 728 | 4,797 | 34,460 
265 | 1,633 | 21 | 159 | 648 3, 748 
1,993 | 4,476 | 58 | 254 | 1,008 | 10,513 
937 | 3,817 | 57 601 | 942 | 13,477 | 
83 | 1,144 | 4 85 | 455 | 8,129 
1,334 | 5,833 | 79 485 | 920 | 6,316 
396 1, 645 | 19 163 | 2,131 | 12, 588 
5,008 | 18,548 |  238| 1,747] 6,104 | 54,771 
1, 523 3, 043 97 | 330 2,130 | 21, 227 
1, 607 689 | 52 | 38 703 1, 334 
2,024 | 2, 686 | 51 59 | 2,731 7, 963 
3,918 | 4,491 | 72 123 | 2,138 | 5,901 
1,096 | 285 | 33 21 277 506 
10,168 | 11,194 305 71 | 7,979 | 36,931 
741 | 109 | 8 | 5 521 194 
928 | 542 | 14 | 19| 501 | 1,285 
195 | 43 | 22 | 8 | 587 293 
1, 540 3, 322 | 46 46 | 894 4,463 
208 | 82 $i 2 403 293 
57 | 6 | 2 o| 12 63 
85 | 106 2 13 | 139 254 
3,844 | 4,210} 102. 93 | 3,157 | 6,845 
590 | 2,034 | 
372 | 4,520 
471 792 
750 | 53! 
1, 347 1, 684 
3,530 | 9, 561 
25 74 | 31 0 ) 269 
95 | 53 | 11 16 186 81 
236 88 8 3 64 131 
141 | 49 9 6 7 31 
81 21 11 l ) Oe 
r S18 285 70 26 950 7 
1.1361 514 51 37 909 | 1, 240 
4, 291 2, 356 346 77 | 5,168! 9,540 
41 20 2 l 109 185 
156 100 32 ll 230 189 
310 103 16 ll 579 655 
6, 234 | 3,093 447 137 | 6,995 | 11,809 
48,519 | 77,700 | 2,327 4,430 | 47,312 |186, 021 


Service, by State health 


| Other venereal 











diseases 
| White | Non- 

white 
7 0 
0 0 
il 6 
2 0 
0 0 
0 0 
20 6 
o| 2 
4 28 
93 113 
5 53 
102 215 
6 96 
5 14 
5 23 
15 205 
2 87 
8 4 
41 429 
100 
373 
496 
162 
157 
59 
1, 347 
9 175 
1 3 
18 60 
6 31 
1 1 
35 270 
5 | 0 
4 15 
1 0 
15 65 
1 1 
0 0 
0 0 
26 81 
= 4 —s _ 
9 | 206 
13 | 5 
3 | 15 
81 116 
113 | 362 
13| 6 
2 | 2 
0 | 6 
1 0 
0 0 
16 8 
1] 4 
5 &4 
3 6 
2 2 
6 14 
77 110 
515 7 2, 828 
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PERCENTAGE BREAKDOWN BETWEEN WHITES AND NONWHITES 


Mr. Lanuam. I think that is where the problem is in the South— 
with the Negro race. Do you know offhand what the percentage is? 

Dr. Smitn. No, sir, we do not tabulate it routinely, but we can. 
We have had that punched. 

Mr. Lanuam. I would appreciate it if you would supply that for the 
record along with the information that Mr. Laird asked for. 

(Information requested follows:) 
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Fripay, F 


ControL oF TUBERCULOSIS 


WITNESSES 


EBRUARY 15, 


1957. 


DR. EDWARD T. BLOMQUIST, CHIEF, TUBERCULOSIS PROGRAM 
STEPHEN J. ACKERMAN, FINANCIAL MANAGEMENT OFFICER, BU- 


REAU OF STATE SERVICES 


JAMES F. KELLY, DEPARTMENTAL BUDGET OFFICER 


Program and financing 








Program by activities: 


1. Grants to States for tuberculosis control_----- 


2. Direct operations: 
(a) Cooperative applied research 
(b) Technical assistance to States 
(c) Administration ----.-. 


Total obligations -_-- 


Financing: Unobligated balance no longer r available 


Appropriation (adjusted) 





Total number of permanent positions--..--- 
Full-time equivalent of all other positions_-- 
Average number of all employees 

Number of employees at end of year--- 


Average salaries and grades: 
General schedule grades: 
Average salary -- 
Average grade_--- 


Personal services: 
Permanent positions-- 
Positions other than perm: inent 
Regular pay above 52-week base 
Payment above basic rates_... 


Total personal services_- 

Travel 
Transportation of things 
Communication services 
Rents and utility services 
Printing and reproduction 
Other contractual services 
Supplies and materials__ 
Equipment 
Grants, subsidies, and co ntributions 

Contribution to retirement fund 
Refunds, awards, and indemnities- - 
Taxes and assessments-- 


Total obligations_....- 


1956 actual 


$4, 488, 026 


909, 887 
502, 537 
145, 933 
Pe is aa. 
6, 046, 383 
25, 617 
tiheiticle > | 


6, 072, 000 | 


1956 actual 


213 | 
6 | 

194 

192 | 


$1, 082, 908 | 
24, 475 
3, 632 | 
12, 800 | 


10, 762 
6, 329 
8, 788 
6, 859 
98, 949 
192, 654 
21, 839 
4, 488, 026 
765 

1, 440 | 


6, 046, 383 


$4, 500, 000 
1, 474, 000 


535, 000 
151, 000 | 


6, 660, 000 


| 
rat 
6 660, 000 c |e 


1957 estimate 


$4, 912 


GS-6,2 | 


$1, 180, 200 
55, 700 | 


9, 700 


165, 500 
34, 000 

12, 000 

11, 000 
26, 000 
149, 400 
440, 500 
72, 000 

4, 500, 000 


4,000, 





6, 660, 000. 


} ate n | 
1957 estimate 1958 estimate 


$4, 500, 000 


1, 786, 100 
555, 400 
1 58, 500 


7,000, 000 


1958 estimate 


$4, 912 


GS-6.2 


$1, 230, 800 
55, 700 

4, 000 

9, 700 

1, 300, 200 
175, 500 
35, 000 
12, 000 

11, 000 

26, 000 
179, 400 
624, 200 
72, 000 

4, 500, 000 
60, 400 


4, 300 


7, 000, o 0 
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Budget authorizations, expenditures and balances 


BUDGET AUTHORIZATIONS AVAILABLE 


1956 actual | 1957 estimate 


| 





1958 estimate 





























Appropriation. . $6, 062, 000 $6, 660, 000 $7, 000, 000 
Transferred from ‘Grants to States for poliomyelitis vaccina- 
nation, Public Health Service’’ (69 Stat. 18). - 10, 000 shevnpihickasb ibid 
Adjusted appropriation _- 6, 072, 000 | 6, 660, 000 7, 000, 000 
Obligated balance brought forward 136, 004 161, 275 271, 275 
Increase in prior year obligations 8 | Lon 
Total budget authorizations available 6, 208, 087 6, 821, 275 7, 271, 275 
EXPENDITURES AND BALANCES Pe its ee a re 
Expenditures— j 
Out of current authorizations - - - 5, 885, 135 6, 390, 000 6, 540, 000 
Out of prior authorizations____-. 136, 017 | 160, 000 260, 000 
Total expenditures..............--..-..-------2---22e- 6, 021, 152 6, 550, 000 | 6, 8300, 000 
Balance no longer available: 
Unobligated (expiring for obligation) 617 sins bestisillillns detenateiasaial 
I a i a ee ee EE ed een os aah . 43 enone) ivaskeicadnieatniaaaa 
Obligated balance carried forward - 161, 275 | 271, 275 471, 275 
Total expenditures and balances..................---.- 6, 208, 087 6, 821, 275 7, 271, 275 
| 
hs 
GENERAL STATEMENT 
Mr. Focarry. Dr. Blomquist, do you have a statement on your 


tuberculosis program ? 
Dr. BLomaquist. Yes. 


Mr. Focarry. We will place the prepared statement in the record 
and ask you to summarize it for us. 


OPENING STATEMENT BY CHIEF, TUBERCULOSIS PROGRAM 
FoR CONTROL OF 


, PUBLIC 
TUBERCULOSIS, PUBLIC HEALTH 


HEALTH SERVICE, 
SERVICE 


Mr. Chairman and members of the committee, notable progress has been made 
in the control of tuberculosis in the United States, but the battle against this 
disease is far from over. Although the mortality and morbidity rates continue 
to decline, approximately 75,000 new active cases are still being reported annually, 
and in 1955, 15,000 deaths were caused by the disease. In addition to clinically 
manifest cases, there are many millions of people in this country who have been 
infected in the past by tuberculosis germs and thus are at risk of breaking down 
into active disease. Although the new drugs have cut down on hospital stays, 
because of the long term, chronic nature of the disease, many people who became 
cases as long as 10 or 20 years ago still require treatment and isolation. More- 
over, the nonhospitalized patient constitutes a new type of problem for health 
departments. 

In the face of these facts we cannot afford to be complacent about the accom- 
plishments to date but must continue with practical planning and unrelenting 
effort to press the attack toward eradication of tuberculosis as a significant 
public health problem. 

RESEARCH 


Preventing breakdowns of previous infections has become the foremost goal 
of tuberculosis control. Last year, the 84th Congress appropriated additional 
funds to expedite research into the possible effectiveness of the drug, isoniazid, 
as a preventive of tuberculosis in human beings. ‘This drug, which was intro- 
duced in 1952, has demonstrated remarkable powers in the treatment of tubereu- 
losis. In 1955 research workers in the tuberculosis program of the Public Health 
Service reported the results of experiments with isoniazid administered as a 
preventive of tuberculosis in laboratory animals. This research project showed 
that isoniazid prevented death from tuberculosis in guinea pigs which had been 
given lethal doses of virulent tubercle bacilli. Trial of the drug in human 
beings was the next logical step. A long-range study was instituted early in 
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fiscal year 1957 to answer these questions: (1) Will isoniazid prevent new 
infections? (2) Will it prevent the breakdown of old infections? 

The first activity of this study is to determine whether isoniazid can prevent 
infection and the appearance of clinical disease among the highly exposed house- 
hold contacts of active cases of tuberculosis. Households are being randomly 
assigned to isoniazid or placebo groups and kept under close obsérvation by their 
local health departments. Each contact is tuberculin tested and X-rayed at the 
beginning and at the end of a year of prophylaxis. Both uninfectéd (tuberculin 
negative) members of the household and the infected (tuberculin positive) mem- 
bers who show no Clinical evidence of disease are included in the study popula- 
tion. The study will provide information on the effectiveness of isoniazid in 
preventing new infections and in preventing clinical disease from developing in 
those already infected. 

In addition, it is planned to study isoniazid’s effect among previously infected 
persons who are not in highly exposed situations. An impressive body of evi- 
dence is accumulating that much of the new clinical tuberculosis we are seeing 
today is occurring among previously infected persons whose subclinical infection 
provrresses to active disease under either external stress or decreased general 
resistance. It seems to us most important to determine whether the prophylac- 
tic use of isoniazid can remove the threat of tuberculosis which millions of older 
persons, infected in childhood, carry with them. 

If isoniazid is effective in human beings in any one of the areas under inves- 
tigation—either in preventing infection—in preventing new infections from 
progressing to clinical disease—or in eradicating old subclinical infections which 
may flare up into active tuberculosis—we will have found a new, practical 
approach to the control, prevention, and even eradication of tuberculosis. We 
are asking for an additional $275,300 in fiscal year 1958 in order to carry this 
investigation into its next phase. 

The tuberculosis program’s study of isoniazid as a preventive of tuberculosis 
meningitis and other complications in children is now in its second year. Ap- 
proximately 2,000 children are now under observation in 41 pediatric clinics 
throughout the country. Preliminary findings are so promising as to encourage 
a vigorous continuation of this work. 

Research on new drugs as they are developed goes forward constantly. In 
cooperation With 25 tuberculosis hospitals, the tuberculosis program has been 
continuously investigating and evaluating the relative therapeutic effect of 
various new drugs and drug combinations as they appear. The results of this 
series of studies have enabled health agencies and the medical profession to 
choose treatment on the basis of sound scientific evidence, and, in consequence, 
patients are hastened to health with minimum risk of toxicity and treatment 
failure. 

One of the newer drugs under study is pyrazinamide. An intensive study of 
the drug’s toxicity has shown that liver damage can be avoided by regulating 
dosage and the duration of treatment. A full-scale study is now underway to 
determine whether pyrazinamide when used under the conditions necessary for 
safety is an effective partner drug of isoniazid. 


GRANTS-IN-AID AND TECHNICAL ASSISTANCE TO STATES 


The tuberculosis program of the Public Health Service will continue to assist 
the States through grants-in-aid and technical assistance in the attack on tuber- 
culosis problems in the communities of our Nation. This attack is carried on 
in three specific areas of action: 

1. Prompt identification of tuberculosis 

2. Quickly applied and effective treatment 

3. Adequate nursing and social services to patients and families to selve their 
individual problems. 

The tuberculosis program will continue to stimulate casefinding activities in 
the States and local communities. Action will be particularly applied in areas 
where the tuberculosis problem is severe, among contacts of known cases, in 
occupational groups at special hazard, among the elderly who are especially 
liable to breakdown of latent infections, chronic alcoholics, patients in mental 
hospitals, prison inmates, and others. This program will reduce the size of 
the reservoir of infection created by undiscovered active tuberculosis cases 
from which so much disease emanates. 

A certain measure of the effectiveness of State and local casefinding activities 
is provided by reports for 1955 that show that over 17 million X-rays were 
taken in the Nation—more than in any former year and an increase of 6.5 
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percent over 1954. Indeed, mass X-ray programs were responsible for the dis- 
covery of about one-third of all newly reported tuberculosis cases. 

Casefinding combined with thorough followup, prompt treatment, and careful 
case-Inanagement has the effect of rounding up and coralling sources of infection. 
If these techniques are applied widely and intensively in the population, chains 
of infection can be broken and a further significant reduction in sickness and 
death rates can be expected. 

A great deal of work still remains to be done. The new antituberculosis 
drugs have had the effect of shortening the duration of hospital stay. Patients 
are being released from institutions to continue treatment at home. In some 
areas hospitalization is not being prescribed for many patients; their entire care 
has become a problem for community health activities. If these two classes of 
patients are not vigorously supervised the community experiences increased 

risk of infection and consequent widespread disease. 

More work is needed to strengthen local programs in the management of the 
nonhospitalized tuberculosis patients, In 1954 the tuberculosis program under- 
took a study of nonhospitalized patients. The results disclosed that almost 
one-half of the significant caseload is outside the hospital. Eighty-seven percent 
of these patients are in the advanced stages of disease, and in almost half the 
sputum status is unknown. A large proportion of these cases—almost half in 
rural areas—had no clinic, public health, or social services. Recent studies 
in States and local communities show that no significant changes or improve- 
ments have oceurred in the last 2 years. 

Plainly, these facts demonstrate the need for increased medical supervision 
and nursing care of patients outside tuberculosis institutions. Health depart- 
ments have the primary responsibility of protecting the public against the 
encroachments of infectious diseases. In the field of tuberculosis such protection 
can only be guaranteed through the effective application of case-supervision 
techniques. Active cases who endanger their communities must be kept under 
care ufitil they become noninfectious. This will require expanded clinical and 
nursing services. In addition, health departments must maintain current in- 
formation on their nonhospitalized patients ; their service programs must provide 
inclusive diagnostic, treatment and social services, as well as public-health 
supervision, 

In 1958 the tuberculosis program of the Public Health Service will continue 
its program of technical and financial assistance to State and local health 
departments. Application of current knowledge, the development of new skills, 
the creation of a nationwide attack on the remaining tuberculosis challenge in 
this country will enable us eventually to defeat this disease enemy of mankind. 


Mr. Foearry. You may proceed. 

Dr. Bromguisr. Mr. Chairman and members of the committee, in 
1955, 15,000 people died of tuberculosis. Approximately 75,000 new 
active cases are being reported annually. It is estimated that there 
are at this moment about 100,000 undiscovered active cases in the 
United States. In addition, there are many millions of people in 
this country who have been infected in the past by tuberculosis germs 
and thus are at risk of breaking down into active disease. 

Plans for our 1958 program are based on two important observa- 
tions which have become clarified during the past year. One con- 
cerns the source of newly reported cases ; the other concerns the ¢ hang- 
ing pattern for the care of tuberculosis patients. 

Tn the past, we emphasized the fact that persons were at highest 
risk of developing tuberculosis immediately after infection. If “they 
survived this initial period, we considered them at little or no risk 
from that infection. We believed that the period of highest risk was 
immediately after infection and underestimated the danger of break- 
down after this initial period had passed. Today, our epidemiological 
studies clearly demonstrate that a large number of new cases of tuber- 
culosis represent breakdown of disease in persons infected many years 
ago. We estimate that there are, oak 50 million adults in the 
United States potentially at risk of developing tuberculosis from in- 
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fections acquired early in life. Unless we are able to develop a method 
of preventing, or at least reducing, the risk of breakdown, we shall 
continue to have a tuberculosis problem of considerable magnitude for 
many years to come. 

Therefore, preventing the occurrence of tuberculosis involves two 
major activities: (1) Preventing the spread of infection from one 
person to another and (2) preventing the breakdown of infection in 
persons whose bodies have already been invaded by the tubercle bacilli. 
As we reported last year, the prophylactic use of the drug isoniazid 
holds promise of being effective in both these areas. With the addi- 
tional funds appropriated by the Congress, trials of the effectiveness 
of this drug in human beings were instituted in 1957 and an additional 
$275,300 is being requested for 1958 to expand this vital study. Be- 
cause household contacts of active cases of tuberculosis are one of the 
most highly exposed groups, we started with this group. We have 
already placed under observation all of the contacts of the active 
cases in five cities. In other communities from coast to coast research 
programs are being set up so that whenever a case of tuberculosis is 
discovered, the members of his family are immediately tuberculin 
tested and X-rayed, and then enrolled in the study population. Addi- 
tional projects among other highly exposed groups and among those 
harboring old infections of many years’ standing are also being 
planned. We believe these studies will provide evidence on which 
we can base tuberculosis-control programs of tomorrow—programs 
which may succeed in eradicating tuberculosis as a major disease. 

Although our hope for the future lies in the possibility of prevent- 
ing the occurrence of tuberculosis, we are faced at the present time 
with the need for continued treatment of all known cases. Institu- 
tional care for selected cases is still important. The time factor has 
changed. Currently the average period of hospitalization is between 
8and 10 months. In place of long, indefinite periods of hospital care, 
we now discharge patients to continue on drug therapy at home. For 
almost all patients this posthospital chemotherapy runs 24 months. 
Thus a major portion of tuberculosis treatment has shifted from in- 
stitutions to State and local health departments. 

We continue to find that one-half of the significant caseload is out- 
side hospitals. Eighty-seven percent of these patients are in the 
advanced stages of disease, and in almost half the sputum status is 
unknown. A large proportion of these cases—almost half in rural 
areas—have no clinic, public health, or social services. These facts 
demonstrate the urgent need for increased medical and nursing care of 
patients outside hospitals and the resultant necessity for better out- 
patient services. The tuberculosis program will give special emphasis 
to assisting health departments in developing these additional services 
through grants-in-aid and technical assistance. 

Mr. Foearty. Thank you. 


INCREASE REQUESTED FOR 1958 


In 1957 you have $6,660,000, and you are asking for $7 million in 
1958, which is an increase of $340,000. How much of that increase 
is made up of this extra day’s pay and the retirement contribution ? 

Mr. Kerry. $60,700 for payments into the retirement fund and 
$4,000 for the additional day next year and $50,600 is to annualize the 
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cost of the expansion which occurred in the current year, leaving 
$224,700 for the program increase. 


RESEARCH ON ISONIAZID 


Mr. Focarry. That increase will be to enable you to expand your 
research in these areas where you are experimenting with isoniazid ? 

Dr. Bromaquistr. Yes. 

Mr. Fogarty. I am hearing a lot about that now. Is that the 
answer ? 

Dr. Bromaqutst. Well, of course, it is too soon to have any results on 
its prophylactic effectiveness, but we are pleased with the progress 
that we are able to make in our study. The groups we have contacted 
are enthusiastic about participating; they have been cooperating to 
our highest expectations. One interesting observation is that by doing 
the study i in a community we find that actually it is helping their tuber- 
culosis control program because it is easier for the health departments 
to follow up the contacts of active cases. They now have something 
specific to do with them, and for them. Further, it elicits their coop- 
eration over a longer period of time than when we were only able to 
observe them through periodic X-rays and sputum examinations and 
the like. 

Mr. Focarry. How is this research progressing? Do you have any 
findings at this time? 

Dr. Bromauist. I have no findings. We are just getting the cases 
under study. They will need to be treated a year, and then observed 
afterward, you see, before we will have any results. 

Mr. Focarry. As you told us a year ago, this holds high promise; 
it is one of the best drugs that you have had so far. 

Dr. Bromauist. Yes. In the treatment of tuberculosis I think that 
isoniazid is the best drug. 


BREAKDOWN OF ARRESTED TUBERCULOSIS CASES 


Mr. Foearty. I notice in your justifications you say one of the 
problems is an outbreak of old cases. Are they getting more 
prevalent? 

Dr. Biomaquist. What is happening is that patients are living 
longer than before. When we had a high death rate the period of 
disease was shorter and when persons “died they were no public 
health problem. With better treatment they are living and we are 
finding that there is a greater chance of a breakdown because of the 
longer period in which they are living in the community. That is 
adding to our problem. Proportionately we are finding a greater 
number of new cases coming out of a breakdown of old infections than 
formerly. 
MASS X-RAY 


Mr. Foearty. This mass X-ray technique that was developed some 
years ago, is that still popular? 

Dr. Biromquist. It is very popular and it is very effective. The 
number of X-rays taken per year has been increasing. The number 
taken in 1946 was approximately 6 million, and last year over 17 
million chest X-rays were taken. There was an increase of over 1 
million in the past year. 
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Mr. Fo¢arry. It was started to detect tuberculosis ? 

Dr. Biromauist. Yes, sir. 

Mr. Focarry. And as they perfected it, other conditions were de- 
tected by that X-ray ? 

Dr. Bromautsr. It was started primarily as a tuberculosis case- 
finding technique, and now we find there are other chest conditions 
that can be detected; heart conditions, cancer, and other tumors. In 
some surveys, we find the proportion of these diseases equal to or 
greater than tuberculosis. For example, the survey of X-rays taken 
on the Hill has shown there is about an equal proportion of tubercu- 
losis, heart, and other conditions such as tumors, congenital defects, 
and the like. 


IMMUNIZATION AGENT TO CONTROL TUBERCULOSIS 


Mr. Focarry. The National Institutes of Health are working on 
some kind of a vaccine, are they not? Which one is doing that work? 

Dr. Bromautsr. The Microbiological Institute. 

Mr. Foearry. Do you know anything about it? 

Dr. Bromauisr. I cannot give the specifies son it. We are all look- 
ing for something as we would like to have an effective immunizing 
agent. That has been a difficulty in tuberculosis control. We do not 
have an effective immunizing ¢ agent ; however, I know of nothing that 
holds immediate promise in this field. 

Mr. Fooarry. Where is that research going on now? 

Dr. Biromauist. Mainly under research grants. 

Mr. Fogarty. Is tuberculosis hereditary / 

Dr. Bromauist. No; it is not. 

Mr. Fogarty. It is transmitted by association or contact ? 

Dr. Bromavisr. Yes. It is an infectious disease. Youngsters are 
particularly vulnerable to it. We find so often in seeing a new case 
of tuberculosis that if it is in a child it is the grandparent who is the 
infecting person. 

Mr. Focarry. That may be why I have seen cases where the mother 
would have it and some of the children may be examined and it is 
found they have it too. 

Dr. Bromeutst. Yes, the intimate contact between mother and child 
offers greater possibility of transfer of the tubercle bacillus. 


RACIAL TENDENCY TO CONTACT TB 


Mr. Lannam. What about the tendency to it or weakness ? 

Dr. Biomeuist. There has been great controversy as to whether 
various races had more tendency to it or not. It is a very difficult 
thing to measure because there are other factors that enter into it, 
such as housing conditions and other factors that are also important. 

Mr. Foearry. Have these mass X-rays helped get on top of the 
problem ¢ 

Dr. Biromauist. Yes, indeed, by identifying them—— 

Mr. Fogarry. Identifying them in time to do something about it? 

Dr. Bromeutst. Yes. Also, we find if a person knows, it makes a 
difference how he handles himself. 





DECREASE IN NUMBER OF TUBERCULOSIS HOSPITALS AND BEDS 


Mr. Foearry. As a result a number of hospitals have been closed 
in the past 2 or 3 years ¢ 

Dr. BLomau ist. There has been a decrease in the number of hos- 
pitals and in the number of beds in the past 2 years. It is real, but it 
1s still small. The last year, we estimate on the study we have just 
completed that there is about a 4-percent decrease in the number of 
beds available. 

Mr. Fogarty. I had an idea it would be greater than that. 

Dr. Bromeutist. The decrease was from 113,000 to 107,000, 1 
to 1956. 

Mr. Foearty. Maybe that decrease was greater 3 or 4 years ago. 

Dr. Bromauisr. Yes. Take New York, I am sure the proportion is 
higher, but we find in some parts of the country they are still building 
institutions. In the last year I have records of 10 hospitals and wards 
that have been opened. So there are both conditions going on. In 
some places they are decreasing and in other places increasing the 
number of beds. 

Mr. Taser. In New York they closed the one near Saranac, the 
big one. 

Dr. BLomauisr. Yes, that was better than a year ago. 

Mr. Taver. They have quite large veteran hospit: rals there. 

Dr. BLomeutst. We find the ones ‘that have been closed have been in 
general the older institutions, the ones that have been harder to keep 
up. Then we have the problem that some of them are very old. We 
have had to use hospitals that are really outmoded. 

Mr. Taser, They have at Saranac a practically brand new setup that 
the State has put up. 

Dr. Biomeutst. That is right. 

Mr. Lanuam. Has the decrease been in the privately operated hos- 
pitals or in the State operated hospitals ? 

Dr. Bromqutst. Most of the hospitals in the past few years have 
been tax supported. There were very few that were privately 
operated. 

Mr. Lannam. Are the privately operated ones the ones that have 
been closing? 

Dr. Buomauist. Over the years they have, yes. 


955 


SUPPLIES AND EQUIPMENT 


Mr. Taper. You are asking for an increase in the amount for co- 
operative applied research and the big item there is for $183,000 for 
supplies and materials, almost a 50 percent increase. Why is that? 

Dr. Biomeutst. Sir, that is because we will have additional people 
under study and we w ill need additional dr ugs, particularly, and addi- 
tional X-rays and tuberculin tests. Those will be the large items. 

Mr. Taper. I think that is all I have. 

Mr. Foearry. Mr. Laird. 


TUBERCULOSIS INFECTION AMONG INDIANS 


Mr. Latrp. Do you find the incidence of tuberculosis higher among 
Indians than any other groups? 

Dr. Biomaqutst. Indians are one of the very highest, yes, sir. We 
generally find tuberculosis is highest among the poorer economic 
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groups. For instance, it is high among people you find along skid 
row. 

Mr. Foearty. Is not the highest rate of tuberculosis among the 
Eskimos in Alaska? 

Dr. Bromeutist. Tremendous. 

Mr. Foearry. Is that not the highest rate? 

Dr. Bromagutst. I think it is. 

Mr. Latrp. In my area it seems the highest rate is among the 
Indians. 

Dr. Bromautst. That is true. 


STATES PROVIDING FREE CARE 


Mr. Latrp. How many States are providing complete care at no 
cost to the patient? 

Dr. BLtomauist. Most of the States do not require the individuals to 
pay if they cannot afford it themselves. In other words, most of the 
States have a means test. By that I mean they have a screening 
process for admission to the institution. But if a person is medically 
indigent the State or local institution pays the cost. 

Mr. Latrp. There is no matching Federal with State funds? 

Dr. Bromautst. Not on hospitalization; no. 

Mr. Taser. Do the States contribute a lot of money toward this 
overall program ? 

Dr. Bromautst. Indeed they do. 

Mr. Taner. How much would yousay? I donot care about a table, 
but overall ? 

Dr. Biomauist. From our State plans for 1957 the State and local 
health departments contributed better than $33 million to tubercu- 
losis control, and then for hospitalization it ran better than $111 
million. 

AMOUNT OF FEDERAL APPROPRIATION OBLIGATED 


Mr. Taser. How much of that has been obligated of what you had ? 

Mr. Ketxy. Out of the total appropriation of $6,660,000, $5,384,806 
had been obligated as of December 31. But, of cour se, the grant 
money tends to be obligated at the beginning of the year. $4, 500,000 

was available for grants to the States. $4,487,298 of that had been 
obligated. For direct operations, $2,160,000 was available and 
$897,508 had been obligated. 

Mr. Taser. Do you expect to obligate the rest of it ? 

Dr. Biromautst. Yes, sir. 

Mr. Taser. You have quite a little margin in that. 

Mr. Ackerman. Under our spending plan, the way our funds are 
divided over the 4 quarters of the year, 99 percent of the funds appor- 
tioned for the first half of the year are obligated. 

Mr. Lar. Are the grant-in-aid funds to the States used for these 
mobile X-ray units? 

Dr. Bromqutst. To a large degree; yes. 


AMOUNT AND USE OF SEAL-SALES FUNDS 


Mr. Lanuam. How are the seal-sales funds used ? 

Dr. Bromquist. By the National Tuberculosis Association? A por- 
tion is used for research and grants are given by the American Trudeau 
Society. 
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Mr. Lanuam. Do you work with them? 

Dr. Biomauist. Very closely; yes. 

Mr. Lanuam. How much do those funds amount to annually? 

Dr. Biromauist. The amount that went into research was about a 
quarter million dollars last year. 

Mr. Lanuam. The total you do not know? 

Dr. Bromaquist. That sum represents, I would think, just about '1 
percent of the total raised throughout the country. Most of the rest 
of the money is used locally for on-going programs. 

Mr. Focarty. Any further questions? 

Thank you very much, Doctor. 

(The following additional statistical information was submitted 
to the committee :) 


Allocations of grant-in-aid funds for tuberculosis control 


’ 1957 Estimated 
State or Territory allocations allocations 1958 alloca- 
tions 


Alabama._....__- ; nie a5 $107, 300 $106, 100 $100, 800 
Ssh ttiind: sieeve baacunpain Satin abalneenete 53, 700 54, 900 57, 600 
ES xn, nal wand dipte oncustundes pian we wpcwcuteleiekeah abe 79, 400 80, 900 76, 900 
California Spots = Sis dbname ares exe lnnivetipt oc dataer eg phd tioeaal 265, 600 | 270, 200 283, 700 
Colorado 33, 500 35, 600 35, 300 
Connecticut... -....---- ae ead ae slat 48, 600 46, 600 44, 300 
Delaware adee ie inebaten bane : 15, 500 | 16, 000 | 16, 500 
District of Columbia___...___-_- Sibel b doth eeske 41, 800 39, 700 | 41, 700 
I Wak ki'ds denis + athatatncgudpdnabdiseassiibnidhncaddamtaie 80, 000 79, 900 83, 900 
Georgia... . dngat i 110, 400 108, 400 | 103, 000 
SS reese pW dew ve neletes aera 16, 400 16, 200 | 15, 600 
SI iiciclecd ietessestariheaes ehiatenmeinasnaipnetaiate a 226, 500 | 228, 900 239, 400 
Indiana dhitiieetos sien ae 90, 500 87, 800 | 88, 800 
Peenee SoCs Cit Ai de . 40, 800 | 41, #00 39, 800 
Kansas seme . . wists 38, 300 | 36, 300 36, 500 
Kentucky - ------- Seek St ol aspieangne 127, 100 | 128, 600 122, 200 
Louisiana. dade ideoesiah ie elaaicteih alias watt 90, 300 89, 500 | 87, 200 
Maine 7 cients lal exthe 26, 300 | , 200 | 25, 500 
Maryland oil ished i . eae 90, 200 88, 800 88, 000 
Massachusetts pahinandiel bnbtdumaheal 116, 700 5, 300 113, 800 
Michigan ei es rane aE ‘ | 144, 900 | , 700 | 146, 700 
Minnesota..__..- i. : 7 , ae 50, 700 51, 100 | 53, 200 
Mississippi --. .-_- : , i ot 79, 000 | 9,000 | 75, 100 
Missouri--.------- Em ctivorahe nidesidins.cengue 108, 600 | 2, 800 110, 500 
Montana. .....2....i.1- hein db achis Hk psc 400 9; 800 | 20, 600 
Nebraska... ...--.-.- y ah i 24, 700 | 25, 500 | 25, 200 
OOO oso iosscece : : 2, 100 | 2, 800 12, 900 
New Hampshire. ----- ‘ yaeaiintel 6, 000 | 5, 300 15, 700 
New Jersey . oinsdn 5 banat sedisea 200 29, 900 | 123, 400 
New Mexico staedanteahbthi ibe ane 900 32, 400 | 34, 000 
New York | 392, 800 398, 800 . 700 
North Carolina. _-.. 500 3, 500 , 000 
North Dakota . idcbhath 23, 200 | 23, 200 | 22, 000 
Ohio_- ; Pe hich deuticenecation 84, 800 187, 800 97, 200 
Oklahoma : 4 Sie naaieed 900 | 31, 400 | 31, 700 
Oregon ideal 33, 700 | 34, 300 | 5, 300 
Pennsylvania is dd 400 , 400 | 3, 500 
Rhode Island.-_...:...... ae San edie ematabdiat 24, 400 | 24, 800 , 000 
South Carolina 7 niheaieyaens ' 4, 300 500 | 900 
South Dakota --_._- ; dee wideu 600 20, 800 9, 800 
Tennessee_......---- j Petcicaddebce wake kde 2 600 , 800 | , 100 
RE Sis wich sa i Sustaendumndevint al , 800 | 207, 800 400 
Utah__.... eas a. aienmenee eal 17, 200 8, 000 17, 600 
Vermont....._... i cbSuccien bie . 16, 600 | 16, 900 16, 200 
Virginia 5a nt aa jeu and | 109, 500 | 08, 700 112, 300 
Washington _ __._._- wie anita . 49,900 | , 300 | 51, 800 
West Virginia..._._- SE las Miltbinis oe 59, 100 | 51, 500 59, 800 
A, . wakidh Disha nine ost dednn ses var ‘ . 56, 000 | 56, 000 | 58, 800 
Wyoming ieccpnbahi beacheotawner 11, 100 | , 300 | 11, 300 
Alaska____- i ; mt 42, 800 | 38, 800 | 36, 900 
Hawaii ott bab ast ntneduniinanemakatine 30, 100 27, 100 | 25, 700 
} 
' 
! 





Puerto Rico_ ae. ee. Case sh eee 240, 900 240, 900 236, 600 
Virgin Islands. - z Tab. apebeh abdovede | 8, 400 | 8, 300 8, 300 
Ds Sadakusdsadbieswos ea acad i ie 0 0 11, 300 


4, 500, 000 


ste 
i ticninnnnde pba : be 4, 500, 000 | 4, 500, 000 | 
1 
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Fray, Fesrvary 15, 195 


ConTROL OF COMMUNICABLE DISEASES 


WITNESSES 


DR. THEODORE J. BAUER, DEPUTY CHIEF, BUREAU OF STATE SERV- 
ICES 


LEONARD B. ABBEY, FINANCIAL MANAGEMENT OFFICER, COM- 
MUNICABLE DISEASE CENTER 


DR. JACK C. HALDEMAN, CHIEF, DIVISION OF GENERAL HEALTH 
SERVICES 


JAMES F. KELLY, DEPARTMENTAL BUDGET OFFICER 


Program and financing 


1956 actual | 1957 estimate | 1958 estimate 


Program by activities: 


1. General disease prevention and control | $2, 849, 973 $2, 953, 300 $3, 310, 000 

2. Specific disease prevention and control- | 2, 120, 990 2, 310, 200 2, 435, 000 

3. General epidemic and disaster aid _- | 38, 959 40, 000 | 40, 000 

4, Administration - _._ naiass | 424, 222 446, 500 | 475, 000 

Total obligations | 5, 434, 144 | 5, 750, 000 | 6, 260, 000 
Financing: Unobligated balance no longer available. 16, 856 

Appropriation _ - -- meatal nee heck 5, 451, 000 | 5, 750, 000 6, 260, 000 





Obligations by objects 


| 
| 1956 actual | 1957 estimate | 1958 estimate 





Total number of permanent positions. ---- - - 817 829 870 
Full-time equivalent of all other positions __- 6 5 | 5 
Average number of all employees - - 757 770 | 805 


Number of employees at end of year__....._.-- 802 815 | 855 


Average salaries and grades: 
General schedule grades: 


| 
Average salary -.-.- ---- $4, 492 $4, 479 | $4, 502 
Average grade -.-_- ada GS-5. 4 GS-5. 3 | GS-5. 4 
Ungraded positions: Average salary - - $3, 734 $3, 805 $3, 722 


| 

91 Personal services: | 
Permanent positions. - ; | $3, 047, 550 $4, 116, 985 $4, 278, 215 
Positions other than permanent | 29, 448 24, 000 24, 900 





Regular pay above 52-week base _ - 10, 180 | 9, 000 

Payment above basic rates__.- | 25, 856 28, 550 | 29, 050 

Other payments for personal services 2, 248 2, 000 | 2, 000 

Total personal services__- } 4, 015, 302 4,171, 535 | 4, 348, 165 

Ce. Frevel,..«-).44-- 261, 452 263, 300 272, 100 

03 Transportation of things ae 57, 585 61, 300 | 67, 800 

04 Communication services _- 82, 900 | 85, 400 

05 Rents and utility services 85, 200 | 91, 500 

06 Printing and reproduction. 33, 600 | 34, 200 

07 Other contractual services 518, 500 | 537, 000 

Services performed by other agenc ies 3, 100 | 3, 100 

Supplies and materials ; 325, 865 | 357, 935 

09 Equipment ‘ } 135, 300 | 194, 600 
11 Grants, subsidies, and contributions: | | 

Contribution to retirement fund - -- - | 195, 800 

13 Refunds, awards, and indemnities 6, 405 7, 900 | 7, 900 

15 Taxes and assessments-__.-......- 7, 792 21, 500 | 29, 500 

Unclassified (general epidemic and disaster aid) -- 40, 000 | 40, 000 


SD I ick iain cudendindétnsend ones | 5, 434, 144 5, 750, 000 6, 260, 000 
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Budget authorizations, expenditures and balances 





19£6 actual | 1957 estimate | 1958 estimate 
| 
BUDGET AUTHORIZATIONS AVAILABLE 

ae. p5ak3- .---.-----) $5,451,000 $5, 750, 000 $6, 260, 000 
Obligated balance brought forward __ . wm 319, 054 199, 920 | 300, 430 
Restored from certified claims account. a --| | GE Ldeierdatdutekaels 
dacetidacten etal Sh di detaleallaminilagshinaliededlatin 
Total budget authorizations available__ 3544 oats 4 770, 054 5, 950, 430 | 6, 560, 430 

EXPENDITURES AND BALANCES | | 

Expenditures | 
Out of current authorizations. .- os pdialesnite tite 5, 242, 454 5, 460, 000 | 5, 850, 000 
Out of prior authorizations.. sis palin iasiniaticsstae ails 303, 395 190, 000 | 250, 000 
Total expenditures Lipid eis La 5, 545, 849 | 5, ;, 650, 000 | 6, 100, 000 

Balance no longer available: 
Unobligated (expiring for oblig: vam). tiie eee an ate 16, 856 a | tae taeeinieatn 
Other_._- sehen Th...» deenowed bb ceciphaeeeten 
Obligated balance carried forward.__..._.....-------.------.- 199, 920 | 300, 430 = 460, 430 
Total expenditures and balaxces ___.......--_------.-.. 5,770,054 | 5, 950, 430 | 6, 560, 430 


Mr. Focarry. The committee will come to order. 

Dr. Bauer, are you ready to tell us about your problems down at the 
Communicable Disease Cenver? You are here in the Washington 
office now, are you not ? 

Dr. Bauer. Yes. I was transferred here last fall in the Bureau of 
State Services, and Dr. Robert Anderson is now Chief of the Com- 
municable Disease Center. 

Mr. Fogarty. I see. 

GENERAL STATEMENT 


We will place your prepared statement in the record and then will 
be glad to hear your summary of it. 
( The statement referred to follows ) 


OPENING STATEMENT BY Depury CHIEF, BuRFAU or Srare Services, Pustire 
HEALTH SERVICE, FOR CONTROL OF COMMUNICABLE DISEASES, PusLIic HEALTH 
SERVICE 


Mr. Chairman and members of the committee, this appropriation provides 
funds for the operation of the Communicable Disease Center of the Public Health 
Service, which is the headquarters for our nationwide battle against infectious 
diseases. 

The center's program has evolved around the concept that the ultimate solu- 
tion to disease problems involves prompt and thorough investigation of each 
major disease outbreak in the locality and at the time it oceurs. These investi- 
gations, in which the center and State health departments cooperate, enable 
State health authorities to act more effectively in controlling outbreaks and to 
accelerate the eenter’s development of more rapid diagnostic methods and 
preventive measures. Our weapons in this battle are the practical scientifie 
measures Of epidemiologic investigations, field studies, laboratory research, 
demonstrations, and training. 


DISEASE CONTROL AID TO STATES 


Communicable Disease Center activities begin with disease outbreaks or 
threats to health that tax or exceed State health resources, transcend State 
boundaries, or are associated with Federal activity. Assistance in the form of 
scientific personnel, special materials, or equipment is dispatched to States upon 
request ; in Some instances, consultation services may suffice. In 1956 the center 
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responded to 76,900 requests for services, consultation, and aid, 250 of which 
were field investigations to meet emergencies in epidemics or disasters. Out- 
breaks of encephalitis in 18 widely separated States accounted for a majority 
of the aid requests so far this year and required the services of 32 protessional 
specialists, as well as equipment and emergency supplies. Continuing studies 
on the source of the encephalitis virus in nature, methods of transmission to 
man, and ways of preventing the disease are conducted at center field stations. 
Therefore, trained personnel and specialized equipment were availabie imuwedi- 
ately when the need arose. Assistance to the States in the control of encephalitis 
outbreaks met a twofold need. The State health agencies received expert assist- 
ance, and the center was provided with opportunities to conduct firsthand 
epidemiologic studies on the role of insect populations, distribution of the virus 
in nature, and other factors which offer promising leads to the solution of this 
widespread problem. 

A similarly logical pattern of activity has developed in relation to poliomyelitis 
and the Salk vaccine. During fiscal year 1957 the center continues to evaluate 
the safety and effectiveness of the vaccine. Field epidemiologists working in the 
center’s Polio Surveillance Unit, the CDC laboratories, and 27 State and univer- 
sity laboratories under contract, supply immediate aid to State and local health 
jurisdictions, provide accurate laboratory diagnoses of cases, and data upon 
which to judge effectiveness and safety of the vaccine. 

In fiscal year 1956, diagnostic laboratories found that approximately one- 
third of the specimens from cases clinically diagnosed as nonparalytic polio 
yielded viruses which did not belong to the polio family. It thus became evident 
that an even more thorough diagnostic job must be done in the laboratories 
of the country in order to differentiate polio from the poliolike diseases. Since 
the Salk vaccine is specific only for poliomyelitis, its effectiveness and safety 
would be unfairly questioned if poliolike diseases, particularly in vaccinated 
individuals, were mistakenly diagnosed as polio. Further, these newly dis- 
covered diseases constitute a health problem of their own which also merit 
attention. The CDC epidemiology and laboratory branches, in cooperation with 
10 other contract laboratories, are studying them in an effort to provide definite 
diagnostic methods that can be used by State and local laboratories. 

During fiscal year 1956, 36 requests for emergency aid involving 20 different 
diseases came from States or Territorial health departments, the Air Force, and 
the Navy. In addition to poliomyelitis, poliolike diseases and encephalitis, 
eenter assistance was most frequently sought in connection with diphtheria, 
rabies, psittacosis, viral hepatitis, and diarrhea of the newborn. Scientific per- 
sonnel, specialized equipment, and materials were provided by the center on 14 
oceasions when disasters threatened the public health. 






































INVESTIGATIONS 











Investigative work continued on other viral diseases and on many which are 
of bacterial, mycotic, or parasitic origin. These include the diseases for which 
epidemic aid was requested and others less known but equally devastating. 
Problems related to insect resistance to insecticides and toxic hazards asso- 
ciated with the use of pesticidal compounds have grown rapidly within the past 
f years. The public, having enjoyed the health benefits of insect control pro- 
vided by DDT, is insistent upon maintaining the gains. New compounds effec- 
tive on DDT resistant insects, but potentially poisonous to man, have been de- 
veloped and used in large quantities. Thus, attempts to overcome the problem 
of. insect resistance have accentuated the problem of toxicity to man. The 
center has conducted limited investigations on both problems during the past 
3 years. Increased funds requested for fiscal year 1958 will permit expansion 
of these studies that have worldwide significance. 
















LABORATORY SERVICES AND NEW TECHNIQUES 













In addition to the 15,022 laboratory diagnoses and other services performed in 
conjunction with epidemiologic investigations and field studies in 1956, the 
center: 

1. Processed 20,036 reference diagnostic specimens and 12,244 received 
from health departments of States and Territories, from other Federal agen- 
cies, and from foreign countries, 

2. Served as a referee for interstate laboratory programs and evaluated 
methods and performance in parasitology diagnosis for 6 States and in 
bacteriology for 7. 
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8. Prepared and stocked 32 types of antigens and antisera, which are 
not available commercially, for use by State laboratories. The demand for 
diagnostic antigens and antisera is increasing with the increased interest 
in such diseases as leptospirosis, histoplasmosis and the other mycoses, 
the enteric diseases, staphylococcal infections, psittacosis, the poliolike 
diseases, and many others. Therefore, it has become necessary for the center 
to develop and produce a wider range of such materials and to make them 
available to diagnostic laboratories as a prerequisite to achieving the prog- 
ress that is possible with current methods. An increase in funds has been 
requested for this activity. 

4. Continued investigations to develop more rapid, accurate, and economi- 
cal diagnostic techniques. Last year the center reported the development 
of a new and relatively simple technique which permits rapid and specific 
identification of pathogenic organisms even when they are present in small 
numbers in heavily contaminated materials. This procedure, which employs 
a fluorescent dye associated with serum antibodies, is as specific as any 
serological test and requires less than an hour for organism identification 
in contrast to older methods which require up to a week or more for iden- 
tification. Continuing studies of these procedures have permitted the detec- 
tion and identification of the organisms causing cholera, brucellosis, plague, 
tularemia, and glanders in animals and man. Currently, studies are under- 
way to apply this procedure to the rapid identification of the organisms 
involved in anthrax diphtheria, and streptococcie infections. Modification 
of the procedures may reduce the number of specific reagents required and 
thus make possible its wider utilization in diagnostic laboratories throughout 
the country. This time-saving technique has important implications, both 
in connection with defense against biological warfare and the diagnosis 
of communicable disease during peacetime. 


TRAINING 


During fiscal year 1956, 110 organized training courses in 73 subject areas were 
presenter. for physicians, nurses, laboratories, sanitarians, and other professional 
and sub professional public health personnel. These courses were attended by 
more than 1,547 health workers from State and local health departments, other 
Federal agencies, industries, and from foreign countries. More than 100 other 
persons were given instruction on an individual basis. 

Training for medical health officers and nurses has been accelerated during 
the past year. It is largely through these workers in the State and local health 
departments that the public receives the benefits which accrue from the center’s 
investigative activities. 

To extend the laboratory-training services, specimens for review and for 
practice in diagnosis were supplied to qualified individuals and State and 
territorial laboratories. More than 5,000 parasitology, mycology, pulmonary 
mycology, and tuberculosis specimens were distributed. 

Secause of the growing awareness in the medical profession that pulmonary 
mycoses are frequently misdiagnosed and treated as tuberculosis, the center’s 
training in diagnostic methods for these infections and its laboratory reference 
diagnostic services were drawn upon increasingly often. 

Audiovisual training aids produced during the past year included 6 motion 
pictures, 8 filmstrips, 12 short subjects and special projects, 16 slide series 
and 9 exhibits. Distribution of training materials, which included audiovisual 
aids and literature, totaled more than 100,000 items. 


CONSULTATION AND DEMONSTRATIONS 


Through years of studies and investigations, the center has gradually accumu- 
lated a stockpile of information related to communicable diseases. A _ signifi- 
‘ant means through which this information is made available to publie health 
workers, nationally and internationally, is by dispatching qualified personnel 
to work with requesting health agencies. They serve as consultants and 
advisers on specific public health problems. 

Consultative teams are available, upon request, to review the technical and 
administrative aspects of public health laboratory, epidemiology, and training 
programs anywhere in the United States. Specialists in insect and rodent 
control are available to advise and assist health agencies on proper methods 
and formulations to control disease-bearing pests. 
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In cooperation with State and local health departments, the center periodi- 
cally conducts field demonstrations to acquaint public health personnel with 
new concepts and techniques being developed and tested at the center. 

As reported last year, the center has organized a tri-State rabies control 
demonstration project for Florida, Georgia, and Alabama. The CDC provides 
veterinary officers to assist these States in their control programs, acts as 
coordinator for the region, conducts experimental laboratory work, and effects 
integration of the investigational phases of the program. Cooperative study 
programs on rabies in wildlife including bat rabies, have been established. 
Since the beginning of the project, the number of complete countywide control 
programs has increased in Georgia and Florida and a new Statewide program 
is in operation in Alabama. In Georgia, all confirmed cases of rabies are now 
routinely followed up and control campaigns are begun before the disease 
becomes widespread, This has been accompanied by a decrease in the incidence 
of animal rabies reported during the year. 

Disease vector control demonstration projects are operated at Laredo, Tex., 
Cedar Rapids, Iowa, Gadsden, Ala., and Boise, Idaho. Problems dealt with 
include (1) refuse handling and disposal, (2) elimination of insanitary privies, 
(3) rodent control, (4) proper maintenance of animal shelters, and (5) mosquito 
production from artificial breeding sites. 


PROGRESS ON CONSTRUCTION OF FACILITIES 


Progress has been made toward construction of buildings for the Communicable 
Disease Center near Emory University. Plans for the building were completed 
and bids advertised so it is expected that construction will begin during fiscal 
year 1957. 


SUMMARY 


In summary, the communicable disease center, in cooperation with other pub- 
lic health agencies—local, State and Federal, has as its goal the elimination of 
communicable diseases as public health problems. The combined efforts of all 
of these agencies have resulted in noteworthy progress as evidenced by the down- 
ward trend of deaths caused by infectious diseases, but much still remains to 
be done. Continuing and unremitting efforts are necessary to insure that 
diseases of reduced incidence remain under control and that the challenge of 
uncontrolled communicable disease is met. 

Dr. Bauer. Mr. Chairman and members of the committee, the Com- 
municable Disease Center is a division of the Bureau of State Services. 
It was established in 1946 to assist the States in the prevention and 
supression of communicable diseases by converting the findings of 
basic research into practical disease-control methods, and dissemi- 
nating this new knowledge to the State and local health authorities. 
The center provides a mobile resource of specialized scientific personnel 
and the most modern methods and equipment to strike against these 
diseases whenever and wherever they may appear. 

Despite the significant progress which has been made, the occur- 
rences of many communicable diseases continue at a high level. As 
knowledge advances the complexities of some of our disease problems 
become more apparent. We have discovered that a number of 
symptoms former i thought to be caused by a single disease organism, 
frequently are caused by a number of different organisms. Further- 
more, the relationship between infectious diseases and the chronic ill- 
nesses of later years is becoming recognized generally. Certain 
chronic heart, lung, kidney, and mental conditions now can be related 
to episodes of acute disease conditions in the earlier years of life. The 
communicable diseases also cause a tremendous economic loss to the 
Nation. Although this loss cannot be measured accurately, the cost of 
the common cold alone is estimated to exceed $21 billion annually. 

The studies and assistance provided by the Conimunicable Disease 
(‘en‘er are selective in character, dealing primarily with disease prob- 
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lems, or phases of problems, which are, first, beyond the capacities of 
the State and local health departments; second, interstate in their 
effects; or, third, created by Federal activities. 

During’ the past year ‘widespread outbreaks of diphtheria and 
typhoid fever in the Midwestern and Southeastern States have re- 
minded health agencies of the need for constant epidemiologic inves- 
tigations and intensified preventive programs. Outbreaks of enceph- 
alitis have occurred extensively in such widely separated parts of the 
country as California, Massachusetts, Texas, Indiana, Kentucky, and 
Colorado. Significant outbreaks of the diarrheal diseases have been 
encountered in Utah and in Colorado: outbreaks of psittacosis were 
dealt with in Oregon and Connecticut ; and hepatitis, a liver infection, 
outbreaks were met in Texas and Pennsylvania. In all, epidemiologic 
aid was furnished in over 1,700 disease outbreaks occurring in 38 States. 

Although the bacterial, fungal, and parasitic diseases | are far from 
being overcome in this country, we believe that the most monumental 
problems confronting communicable disease scientists are those of the 
virus diseases. Some of the viral disease agents have been identified, 
their effects on man defined, and means for their suppression developed. 
As our knowledge of viruses becomes more refined, however, it is in- 
creasingly apparent that those under partial control are relatively few 
as compared to the total numbers of species. Studies repeatedly are 
showing that illnesses appearing to be the same clinically, may be 
caused by not one but a variety of different viral agents, requiring 
different means for laboratory identification and different treatment 
or preventive measures. Some of the more important kinds of virus 
diseases with which the center is concerned are encephalitis; hepatitis; 
the upper respiratory virus cliseases; poliomyelitis; and the poliolike 
(liseases. 

The CDC studies on the use of the Salk vaccine ave continuing, and 
should continue for a number of years to, first, follow the potency level 
of the vaccine; and second, determine the duration of immunity 
afforded. As was described last year, these studies are revealing that 
a high percentage of cases aaa as poliomyelitis show no polio- 
myelitis virus in laboratory tests but do show presence of a large 

variety of other virus species. Many of the viruses present in polio- 
like disease cases are as yet unidentified and their effects are unknown, 
and more are being found as time goes on. Among the poliolike viruses 
there are at least 16 types in the ECHO group, 24 types in the Cox- 
suckie group, and there are others which have not been characterized, 
such as one which was isolated recently in 220 cases of illness in 
Buffalo, N. Y. We know now some of these viruses can cause paraly- 
sis particularly two species of the Coxsackie group which have caused 
at least 15 cases of paralysis. 

Last year we mentioned to the committee 200 cases of a poliolike 
disease which occurred in Marshalltown, Iowa. In these cases we dis- 
covered the presence of the ECHO type 4 virus. Last August, at 
Mason City, Iowa, only 100 miles away, an epidemic occurred show- 
ink about 700 cases of a disease characterized by severe headache, 
fever, stiff neck, nausea, and sore throat. Sixty were hospitalized 
and clinically diagnosed as nonparalytic poliomyelitis. Emergency 
epidemiologic assistance was dispatched from the CDC, laboratory 
tests were made on hospitalized cases and their family contacts, and 
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it was discovered that the disease agent was not 1 of the 3 known types 
of poliomyelitis, or even the agent responsible for the Marshalltown 
outbreak, but was Coxsackie Type B-5. As these studies progress 
we become increasingly aware that they may lead to far-reaching re- 
sults in knowledge of means for control of the virus diseases. 

Budgetary increases are requested in four areas for next year: 

(1) Developmental work on diagnostic reagents which are funda- 
mental to State and local progress in the identification and ultimate 
control of many diseases ; 

(2) Specific studies on hepatitis and the acute respiratory infec- 
tions, made possible by recent advances in this field such as the virus 
tissue culture; 

(3) Studies on the mechanisms of insect resistance to insecticides 
which are essential to continued progress in the control of vector- 
borne diseases and now appear to be highly essential to the mainte- 
nance of progress already achieved ; 

(4) Developing means for protec ting users and the public from the 
toxic effects of the many newly developed economic poisons now) 
being marketed by the millions of pounds each year. 

As the frequency of occurrences of some communicable diseases 
decreases, normally we may expect two resulting circumstances: (1) 
the levels of natural immunity will be lowered; (2) the concentration 
of efforts by the State and local health departments will be diverted 
to the more emergent disease conditions. These imply an increasing 
threat of reintroduction and w idespread recurrences of the suppressed 
diseases, dangers multiplied by our rapidly increasing younger popu- 
lation. The communicable disease center will continue alert surveil- 
lance over those infectious diseases which now are substantially under 
control, and will devote its scientific resources to the fullest extent to 
devise and discover means for preventing those against which we now 
have no adequate defense. 

Mr. Chairman, during the past year we have produced a new book- 
let on the extent ‘of the conmitunicable diseases problem, and the activ- 
ities of the Communicable Disease Center. With your permission I 
would like to leave copies with the secretary for perusal by the 
committee. 

Mr. Foearty. Thank you. 


ADDITIONAL FUNDS AND POSITIONS FOR 1958 
In 1957 the amount available was $5,750,000, and this year you are 
asking for $6,260,000, an increase of $510,000 and 41 positions. 


GENERAL DISEASE PREVENTION AND CONTROL 


The first increase is in general disease prevention and control, an 
increase of $356,700 and 2 9 positions. What do you need that money 
for ¢ 

Dr. Bauer. The increase in general disease prevention and control 
is for the following purposes: For an increase in effort in the develop- 
ment of diagnostic reagents and for studies on the development of 
resistance by insects to insecticidal compounds, and the development 
of better insecticides; studies on preventing toxic hazards to those 
using the many new poisonous pesticidal compounds; and for civil- 
service retirement, social security, and pay above the 52-week base. 
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BREAKDOWN OF ADDITIONAL POSITIONS REQUESTED 


Mr. Focarry. Can you give us a breakdown of those 2 


Put that in the record. 
Dr. Baurr. Yes, sir. 


(Information requested follows :) 


9 positions ¢ 


Control of communicable diseases, Public Health Service, new positions requested, 1958 


Title 


1. General disease prevention and control: 


Scientist_ 

IS n.cak wend egweoebew - 
eeneies. 25 csi. fil. 
Scie mtist__—- 


Grade 


Sen hGises SAN 7 kt ke, TUR Tee 


Research technician... --. 
Clerical assistant - 
Research technician 
Animal caretaker 

Full grade 

Senior assistant grade_ 
Laborer Se 
Animal caretaker 


U ngra \ded____ 


Ungraded 





Number 


Roe SH Boe OO Or Or ee 


Annual 
salary 


vs 
° 57 
25, 560 
27, 200 
18, 350 
3, 415 
9, 525 
2, 960 
5, 380 
8, 013 
6, 918 
4,617 
2, 309 


| 
| 


Total positions and annual salaries_....... pg aeiinin i 29 


139, 797 
Deduct lapses.........-.---. 


26, 097 


113, 7 


Net cost._..... 


} 
' 


SPECIFIC DISEASE PREVENTION AND CONTROL 

Mr. Fogarty. The next increase is in specific disease prevention and 
control, where you are requesting an increase of $124,800 and 12 posi- 
tions. What is that for? 

Dr. Bauer. In specific disease prevention and control the increase 
is for intensifying the studies on acute viral respiratory diseases and 
hepatitis, and for other increases such as civil-service retirement. 


ACCOMPLISHMENTS IN POLIO SURVEILLANCE PROGRAM 


Mr. 


Focarty. What has been accomplished by your stepped-up 
polio-surveillance program ? 


Dr. Bauer. During the past year we have shown by our work with 
the States that the Salk vaccine continues to be not only safe but 
effective. In fact, several independent studies in States in which we 
have assisted have been able to confirm previous experience, and that 
is that this vaccine continues to prevent paralysis in cases of polio at 
the same level of efficiency, namely, about 75 percent of the cases. 
Then, too, we have been able to advance greatly our knowledge in this 
whole field of virology by differenti: ating many cases that in the past 
have erroneously been di: agnosed as polio from their true cause, which 
is similar to the discussion I gave on the Mason City experience. 


EFFECTIVENESS OF SALK VACCINE 


Mr. Fogarty. This Salk vaccine is about 75 percent effective ? 
Dr. Bauer. It is 75 percent effective in preventing paralysis. 
Mr. Focarty. Why do you make that distinction ? 

Dr. Bauer. I make that distinction principally because of the fact 
we have a complicated problem. In people with poliomyelitis that 
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do not have paralysis it has been very difficult to actually put a true 
diagnosis on a particular case; then, too, we do not know the true 
effect of the vaccine in stopping the virus spread from one person to 
another. 

RESEARCH ON LIVE POLIO VACCINE 


Mr. Focarty. Are you people doing research on live vaccine for 
polio? 

Dr. Baurr. Yes. For several years the Montgomery Laboratory, 
which is the virus laboratory of the Communicable Disease Center, has 
been working on the live attenuated virus with the hope it could be 
incorporated in a vaccine to be used on polio. 

Mr. Fogarty. What progress have you made on that ? 

Dr. Bauer. The work with the live virus vaccine has, as you know, 
received considerable publicity in the recent past. Dr. Sabin in his 
work in Cincinnati, and in the Lederle Laboratory work at Pear! 
River, N. Y., and the Montgomery Laboratory has been doing a 
great deal in this particular field. This work needs to be carried on 
very cautiously and carefully because of the fact that at the present 
time we have an effective vaccine. The need for continuing this 
work is that there is always the problem of duration of immunity 
from the vaccine, and experience has indicated that the duration of 
immunity is longer with a live vaccine than a dead vaccine. The Salk 

vaccine is a dead vaccine. 

Mr. Focarry. Are you working with any live vaccine now? 

Dr. Baver. We are working considerably with live vaccine in the 
laboratory with animals as high in the vertebrates as chimpanzees. 
As yet we have not started any human work. 

Mr. Focarty. Have any of the doctors working in this field used it 
on themselves ? 

Dr. Baver. Yes, a couple of laboratory people have used it on 
themselves. 

Mr. Focarty. They are still living? 

Dr. Bauer. Still living and very “active, incidentally, in this same 
field. 

I might add the various laboratories working on this live virus 
vaccine have given each other the benefit of their work and there has 
been an intere change of strains developed at the various laboratories. 


POLIO VACCINATION FOR ADULTS 


Mr. Focarry. Now that we have a sufficient supply of Salk vaccine, 
grownups of all ages should take advantage of it. should they not? 
Is that not the only way you can get rid of it, by having everybody 
vaccinated ¢ 

Dr, Bauer. It has been recommended that all people up to 40 be 
vaccinated, 

Mr. Foearry. Up to 40? 

Dr. Bauer. Yes. 

Mr. Focarry. How about those of us who are over 40 / 

Dr. Bauer. There is certainly no reason why it should not be given 
to people over that age, but that is the age group that the emphasis 
is being placed on, 40 and under. 
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Mr. Fogarty. Why is that? There is no shortage of the vaccine, is 
there ¢ 

Dr. Bauer. I would like, if I may, to turn that question to Dr. 
Haldeman, because the vaccine program per se is handled in another 
operation. 

Dr. HaLtpeman. We want to do the most we can to immunize the 
largest number of people between now and the next polio season. 
We feel the program should be concentrated in the area where it 
would prevent the most paralysis. Three-fifths of the paralytic group 
is below 20 years of age, and many of that age group have not yet 
received the vaccine. So most of the State and local programs are 
giving emphasis to the groups that are most susceptible. They are 
giving priority to the preschool, preteeners, and young adults, par- 
tie ularly young parents. 


OVERSUPPLY OF POLIO VACCINE 


Mr. Fogarty. But there is an oversupply of the vaccine as of now, 
is there not? 

Dr. Hatpeman. Yes; there is an oversupply of the vaccine at the 
present time. However, the Public Health Service is cooperating 
with the American Medical Association and the National Foundation 
for Infantile Paralysis, and State and local departments are beginning 
to increase the intensity of their vaccine programs. 

For instance, last week the manufacturers sold 314 million ce. of 

vaccine. In December there was only about that much sold in the 

whole month. The manufacturers are stepping up the amount of 
vaccine they are producing, anticipating a sharp upturn in vaccine 
utilization this spring and summer. 

Mr. Focarry. I notice a number of plants are buying the vaccine 
and providing these shots for their employees at no cost to the 
employees. 

Dr. Hatpeman. Yes. There are good plans being developed in 
many parts of the country, and vaccine utilization during January 
and so far in February has increased dramatically. 

Mr. Foearry. What is histoplasmosis ? 


HISTOPLASMOSIS 


Dr. Bauer. That is a disease caused by a fungus. It is prevalent 
in the Midwest. It attacks the lungs. It is important because while 
many people are infected with the disease and have very mild symp- 
toms, a fair percentage of them become quite ill and some go on to 
death. 

The second reason of its importance is that it is commonly mis- 
diagnosed as tuberculosis. Recent studies by the Kansas City Field 
Station of the Communicable Disease Center in some sanitoriums 
in the Midwest show that a large percentage of patients in tuberculosis 
hospitals had histoplasmosis instead of tuberculosis. 

Mr. Focarry. About 5 percent? 

Dr. Baver. Six percent, if I remember correctly. 

Of course the rest treatment given for tuberculosis is good for 
histoplasmosis, but patients are subject to being exposed to tuberculo- 
sis, being in such a sanitorium. 
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I would like to correct that figure of 6 percent. It was 3.3 percent. 
Mr. Foaarry. 3.3 percent? 
Dr. Bausr. Yes. 


ENCEPHALITIS 


Mr. Fogarty. How about this problem of encephalitis? We had 
some in New England last year. It is common in horses, is it not, 
but it does spread to human beings and some human beings die. 

Dr. Bauer. Encephalitis has been prevalent in the United States 
particularly during the past 3 years. There are three types of en- 
cephalitis. There is the Western encephalitis which occurs in West- 
ern United States; the St. Louis encephalitis, which occurs in the 
Mississippi Valley and extends in both directions; and the third type 
is known as Eastern encephalitis. Eastern encephalitis was seen in 
horses from Massachusetts to Florida during the past summer, and 
there was a severe outbreak in Massachusetts; 14 cases were diagnosed 
with 8 deaths in Massachusetts. 

Mr. Foearry. Human deaths? 

Dr. Baver. Human deaths. The importance of the studies and in- 
vestigations to be made in horse encephalitis is that the indications are 
that the infection is being transmitted within the community. 

Mr. Focarry. It hit pheasant farms up my way. 

Dr. Bauer. Yes. In the New England area we have had requests 
for help from a few States having epidemics in pheasants. 

Mr. Fogarty. I know you were in Rhode Island last year. 

Dr. Baver. Yes, Dr. Donaldson and Dr. Russell Alexander visited 
your State. 

I think it is important to point out that the natural reservoir of 
encephalitis is in the bird population. It is carried from the bird to 
the human by mosquitoes, and at the present time the only known 
method of control is by mosquito control. 


VACCINE FOR ENCEPHALITIS 


Mr. Focarry. Do you have a vaccine? 

Dr. Bauer. There is a vaccine for encephalitis. It is ordinarily 
used in horses. The reason it has not been thought practical for use 
in human beings is the fact that this disease is so widely spread and so 
sporadic that at the present time it does not seem a practical approach 
to the control problem. 

Mr. Foaarty. I thought another problem was no one was interested 
in going into the manufacture of 1t because there was not sufficient 
demand for it. 

Dr. Baver. I am sure that that is true, but on the other hand it has 
not been recommended for years because of the relatively few cases in 
any area in the past. 

Mr. Fogarty. But when 8 or 9 people die in a very small area like 
that in Massachusetts in a month, the people up there might think 
it is pretty important. 

Dr. Bauer. I am sure they do. And I did not mean to say we con- 
demn the use of it. 

Mr. Focarry. If the manufacturers will not do it, why cannot you 
people do it like you manufactured and stockpiled yellow-fever vac- 
cine? That was the reason we went into that, because private industry 

































501 





found it was not advantageous to them to manufacture it, so we did; 
did we not? 

Dr. Bauer. That is correct, sir. 

Mr. Fogarty. Are we still manufacturing that vaccine at the Rocky 
Mountain laboratory ? 

Dr. Bauer. Tomy knowledge the production of yellow-fever vaccine 
has been turned back to industry. 
Because of the lack of human cases in the past, no real consideration 


was given to production of a vaccine for encephalitis, but as to the 
future-—— 


DEATHS AND DISABILITIES CAUSED BY ENCEPHALITIS 






Mr. Focarry. How many died this past year? 

Dr. Bauer. There were about 589 deaths in the United States; 589 
acute deaths due to encephalitis were reported in 1954. Of course, we 
do not have the record for 1955 or 1956. 

Mr. Focarty. How many were disabled? 

Dr. Bauer. I regret I am unable to answer that. 

Mr. Fogarry. It disables many; does it not ? 

Dr. Baurr. Yes; to the extent they frequently need institutional 
care. 

Mr. Focarty. One of our veterinary doctors in Rhode Island who 
was working with horses up in that area, got it. He apparently came 
out of it all right but there was some question about whether he would. 

I thought it was something that the Public Health Service ought 
perhaps to give a little more consideration to than they are giving. 

Dr. Bauer. We are going to consider throwing our efforts into this, 
Mr. Chairman. 

HEPATITIS 

























Mr. Fogarty. How about hepatitis? That seems to be on the 
upgrade, too; does it not? 

Dr. Bauer. Hepatitis is a disease, of course, which is caused by a 
virus. 

Mr. Focartry. You don’t hear too much about it, but I understand 
the incidence exceeds that of polio. 

Dr. Bauer. The incidence of hepatitis in 1956 was 19,278 cases as 
compared to approximately 15,000 cases of polio reported. 

Mr. Focarry. What is it and how do you cure it? 

Dr. Bauer. It is a disease transmitted through air, and in some 
cases water, caused by a virus agent, and it manifests itself by illness 
such as jaundice, malaise, fever, and debility. It infests primarily 
the liver, and our investigations have revealed that it tends in certain 
epidemics to chronicity. 

Mr. Fogarty. What does that mean? 

Dr. Bauer. To long-term debility. 

Several of the complications of the liver in later life have been 
definitely tied back to an acute episode of hepatitis in younger life. 

Mr. Focarry. What are we going to do about getting that under 
control ? 

Dr. Bauer. This is a very difficult problem because of the fact. that 
at the present time the only positive diagnosis that can be made is 
by reinfecting another human being. In other words, there is no way 
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of identifying the virus in the laboratory. There is no laboratory 
animal that will become infected by the virus, and there is a great 
need for research in this area. 

However, in outbreaks the classical symptoms are sufficient to 
diagnose the disease with a high degree of accuracy, and you can 
cut down the disease potential and spread by giving the biological 
product, gamma globulin. 


RABIES CONTROL PROGRAM 


Mr. Foearry. We gave you some additional funds for the control 
of rabies 2 years ago. How are you making out on that problem?! 

Dr. Bauer. Rabies continue to be one of the important. virus, disease 
problems in the United States. Although it becomes an infection in 
a very few people in the United States, it is 100 percent fatal. 

However, there are in excess of 50,000 people a year that must take 
an arduous, complicated, and expensive Pasteur treatment to protect 
them against rabies. 

Then, too, the important problem in rabies is its widespread occur- 
rence throughout the wildlife kingdom of the United States. 

Two years ago this disease was even found to be present in certain 
species of bats in this country, and since this was found, first in 
Florida, it has been reported in more than 13 States. In fact, there 
have been occurrences of human deaths by persons coming in contact 
with the bat infected with rabies. 

Mr. Focarry. What are you doing about getting a more effective 
treatment than you have had for rabies? 

Dr. Baver. The Montgomery Laboratory has carried out investi- 
gations with various vaccines for rabies for dogs and has found that 
a live virus vaccine produced and grown in eggs increases the duration 
of immunity to 3 or 4 years while in the past all vaccines had a duration 
of efficacy of 1 year. 

We are working with the various States throughout the country 
encouraging urban vaccination of dogs and stray dog control which is 
the most immediate and efficient control method available at the 
present time. 

DIARRHEA AND DYSENTERY CONTROL 


Mr. Foearry. Is it true that diarrheal diseases cause 5,000 infant 
deaths a year in this country ? 

Dr. Bauer. Yes, sir. The last information we have on diarrheal 
diseases under the age of 2 is for 1954, at which time there were 5,030 
deaths. 

Mr. Foaarry. That is a sizable number; isn’t it? 

Dr. Bauer. Yes, sir. 

Mr. Foearry. Why is that? What is the problem there? 

Dr. Baver. The problem is mainly the development of better sewage 
disposal and sanitation. 

Mr. Fogarty. More of a sanitation problem ? 

Dr. Bauer. Yes, sir; and it also involves the control of flies which 
have been shown, particularly in the Southwestern part of the United 
States, to be the vectors of diarrhea and dysentery. 

In other words, these flies which emanate from the outside privies 
go to the homes and contaminate the plates, food, and in turn infect 
individuals. 
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Mr. Fogarty. Do you have any recommendations as to how we can 
do something about that ? 

Dr. Bauer. It is quite important that we continue our studies which 
are being carried out not only in Prestonsburg, Ky., but in Phoenix, 
Ariz.,on this problem. These areas were picked because of their high 
diarrhea prevalence. 

Mr. Focarry. You are working in those two areas on this prob- 
lem ? 

Dr. Bauer. Yes, sir. 

PLAGUE 


Mr. Focarry. I notice the first human case of plague since 1951 
occurred last June in California. What happened there? 

Dr. Baver. I am sorry; I have forgotten the entire story there. 

I do know it was an individual who got infected with plague either 
while hunting or fishing. He was bitten by an insect on the leg, was 
treated by one of the local hospitals, but died. The case of plague was 
verified in the Communicable Disease Center laboratories. 

Mr. Foearry. It wasa real case of plague ? 

Dr, Bauer. Yes. 

Mr. Foearry. Is that the only one? 

Dr. Bauer. The only human case of plague. However, plague 
is prevalent throughout the entire western area in wild rodents and, 
with increasing populations and more people spending time in the 
country, this problem is always one which must be reckoned with. 


EPIDEMICS REQUIRING SERVICES OF COMMUNICABLE DISEASE CENTER 


Mr. Focarry. What epidemics, if any, have occurred during the past 
year where you have been called in to help? 

Dr. Baver. Actually the Communicable Disease Center worked in 
a great many epidemics at the request of State and local health de- 
partments scattered throughout the United States. The most fre- 
quent. requests for aid were in hepatitis, encephalitis, diarrhea and 
dysentery, polio, and poliolike « diseases. 

There was a particularly important epidemic-aid request in a 
town of Monark Springs, Mo. A church group of 500 people met 
there from States scattered all over the United States, at which time 
the facilities were crowded, as was the water supply and toilet facili- 
ties. An epidemic of typhoid fever broke out in this camp but was 
not recognized until these individuals were scattered back to their 
home areas. Therefore it took several weeks to track down these 
individuals, ane at the end of the epidemic it was found that there 
were either 1 or 2 deaths and about 20 cases of typhoid resulting 
from 1 common source. Apparently there was a human carrier in 
the group. 

I mention this particular outbreak because of the fact that at 
this time we do not consider typhoid fever one of the common or 
important public-health problems. However, it indicates the need 
for eternal vigilance and surveillance, and also the complexities of 
following an outbreak of disease in this highly mobile population of 
this country of ours. 
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STUDIES ON ECONOMIC POISONS 


Mr. Focarry. You are still doing a lot of studying on insect re- 
sistance to insecticides and general studies on economic poisons. 

Is there any duplication in the work you are doing in that field and 
what is being accomplished in the Agricultural Research Service in 
the Department of Agriculture ? 

Dr. Bauer. No. Fortunately, over a period of years there has been 
developed a highly coordinated program. 


INTERDEPARTMENTAL PEST CONTROL COMMITTEE 


There is an Interdepartmental Pest. Control Committee which re- 
views in its entirety the activities of the Federal Government in this 
particular operation. The Public Health Service obligation is in the 
field of insects of public-health importance and in the study of the 
health hazards of economic poisons, not only to the individual op- 
erator but to the community. 

I have a chart here which I think points out a very important prob- 
lem we are faced with. 

In 1946 there was only 1 insect, 1 species of insect, known to be 
resistant to DDT. 

Now in 1956 there are 39, and these species are scattered throughout 
some 30 countries and the United States. Several of the important 
insects that are spreaders of disease in this country are now resistant 
to our modern methods of insecticide control. 


FLUORESCENT ANTIBODIES DIAGNOSTIC TECHNIQUE 


Mr. Focarry. Tell me about this fluorescent antibody technique 
for diagnosing disease. Is that something new ? 

Dr. Bauer. Two years ago the laboratory of the Communicable 
Disease Center started to investigate the procedure of tagging specific 
antibodies with fluorescin dye. 

Actually from a practical standpoint you get a specimen from a 
contaminated source, be it a human being or anything else, and you 
put it under the microscope with the antibodies which have been de- 
veloped in an animal and then tagged with a fluorescin dye. If the 
organism is the same as the antibody it lights up in a fluorescent man- 
ner, indicating you have the organism you are looking for. 

Tt is a rather complicated 

Mr. Fogarty. Is it good, bad, effective, or ineffective ? 

Dr. Baver. It has many great advantages. The first one is this: 
Ordinarily you need several hours, or 2 weeks, to make a diagnosis 
of bacteria. You had to culture an organism and then identify it 
under a microscope from a pure colony. Under the fluorescent method 
it can be a matter of 20 or 30 minutes in some instances. 

The second thing is that you only need a very small specimen. The 
third thing is that it is very specific in the cases we have been able 
to check, that is with the organisms where we have been able to tag 
the antibody. 

Mr. Foearry. Give me a good example. 

Dr. Bauer. To date five antibodies have been tagged. Incidentally, 
the case of human plague we discussed previously was identified by 
this new method after several other methods had failed. It would 
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have great advantage in the time of emergency. For instance, if any 
community were contaminated overtly by « organisms this new method 
would be of great advantage. 


EXTENT OF ACTIVITY IN DEVELOPING TECHNIQUE 


Mr. FocMry. Are you going to just keep going at the same old pace 
you are going, are you going to step it up, or ‘what are you going to do? 

Dr. Bauer. Actually it becomes a technique that is tried by many of 
the specialists, such as those in the field of diphtheria, and soon. Dr. 
Smith this morning mentioned the fact it was to be tried this coming 
year in gonorrhea. We are putting many of our efforts toward its 
increased use. 

Mr. Foearry. Is the Public Health Service stepping up its interest? 

Dr. Bauer. To the extent that we hope in the near future to be able 

to supply some of the tagged antibodies to the State laboratories. 

There is one difficulty here, and that is in the preparation of the 
fluorescent dye. There are only 1 or 2 people in the country at the 
present time that can prepare this dye, and at the present time we are 
trying to interest industry into working a little harder on this problem. 

Mr. Focarty. How much was allocated to this project in 1956? 

Mr. Anpey. There was no specific allotment for this purpose. 

Mr. Foeartry. How about 1957? Any specific amount in 1957? 

Mr. Anpey. No; but approximatley $15,000 will be expended. 

Mr. Fogarty. In 1956 and 1957 each year ? 

Mr. Appey. Yes, sir. 

Mr. Foeartry. What about 1958 ? 

Mr. Aspey. It is planned at the same level. 

Mr. Fogarry. You are not trying to increase the activity in this 
field at all? 

Mr. Aspey. Except as further applications of fluorescent dye tech- 
nique become developed they will be further developed coincidental 
with our other laboratory work. This is the technique which need not 
be separated into one little laboratory but can be utilized throughout 
all the laboratories. 

Mr. Fogarty. I talked about this to a couple doctors recently, and 
I was led to believe that this was something that is really worth de- 
veloping, and something ought to be done about it. Apparently you 
are not going to do much about it if that is all you are going to spend 
onit. You don’t seem to have much interest in it. 

Dr. Bauer. I think it is difficult to say that is all we will spend on 
it because of the fact that every sc ientist that works with a group of 
organisms is thinking of or attempting to use this particular technique. 
Until the problem of ‘the dye is completely worked out—— 

Mr. Focarry. How long has that been a problem ? 

Dr. Bauer. It always has been a problem. 

Mr. Focarty. For 2 years? 

Dr. Bauer. For 2 years; yes, sir. 

Mr. Focarry. You have been trying to work it out for 2 years with 
private industry ? 

Dr. Baver. No; but we have in the past few months; in fact, 
recently when two ‘of our men were in Europe they went to C ambridge 
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University, one place where it is being used, and they had the same 
problem with the dye. They had no solutions to the problem. 


EQUIPMENT 


Mr. Focarry. In 1957, equipment costs are estimated at $135,000, 
including a nonrecurring item for 18 cars. The request@for 1958 is 
$194,000. What is the increase for? 

Mr. Asser. The addition is primarily for equipment to implement 
the increased activities which were described a few minutes ago. For 
example, in the work on diagnostic reagents, $7,500 will be needed for 
additional laboratory equipment. 

Work on insect resistance is at a somewhat higher level, additional 
equipment needed will amount to $30,000, which would provide for 
laboratory equipment and development of analytic techniques. 

The economic poisons increase item includes $42,000 for equipment. 
Some of that is for field equipment in testing various insecticides, in 
orchards and agricultural use. About $ $20,000 of the $42,000 will be 
for laboratory equipment. 


PROPOSED ATLANTA BUILDING 


Mr. Fogarty. How are you making out on your new building down 
there, Doctor ? 

Dr. Bauer. During the past year bids were placed under the lease- 
soxyonsogs act on two different occasions. There were bids forthe ‘coming 
yut none have been accepted. 

Mr. Fogarry. This has been hanging fire a long time; has it not? 

Dr. Bauer. This has been under consideration for 8- plus years. 

Mr. Focartry. This committee was one of the first to recommend the 
construction of this building. 

Dr, Bauer. Yes, sir. 

Mr. Focarry. Why did the Department go around the committee 
to get authorization for this building? 

Mr. Ketriy. The question of what buildings would be built through 
requests with appropriated funds and what buildings would be built 
under the lease-purchase plan was an overall Government problem 
and one which the Bureau of the Budget considered on a case. by case 
basis. We had no part-to play in it. 


COMPARATIVE COST UNDER APPROPRIATION VERSUS LEASE-PURCHASE 


Mr. Fogarry. Under lease-purchase how much would it have cost 
for things the Government would not have had to pay under a straight 
appropriation, such as extra interest, local taxes, and insurance? 

Mr. Ketry. I have no comparable figure. 

Mr. Fogarry. Will you insert that in the record ? 

Mr. Ketry. Yes, siz 





(Information requested follows :) 
Taxes, interest, and insurance data—CDOC building 


The cost of taxes, interest, and insurance, based on a purchase contract cost 
of $11,575,000, assuming a 25-year amortization period is: 

__ $4, 443, 725 

6, 948, 472 

324, 450 


OCH bd Line Se babe heeer Mawson 2 . 2 11, 716, 647 
Source: GSA Prospectus, project No. 4-GA-02. 
Note.-—The amount of interest shown does not take into account any imputed interest 
which might be considered applicable under a straight appropriation. 


LANDOW NERSHIP U NDER LEASE-PURCH ASE 


Mr. Fowarry. Under lease-purchase what arrangements were to be 
made regarding the land owned by the Government on which it was 
to be built ? 

Mr. Keiiy. It would continue in Federal ownership and be leased 
to the owner of the building on a dollar a year basis. 


CURRENT AND PAST PLANS AND COST ESTIMATES 


Mr. Fogarty. How much was actual construction to have cost under 
lease-purchase ? 

Dr. Bauer. The latest bid was $12,178,620. 

Mr. Focarry. Is that for the same plans and specifications that you 
originally had submitted to the Bureau of the Budget / 


Mr. Aspey. I cannot answer that question, Mr. Chairman, because 
the bid was not accepted. 

Mr. Focarry. I meant the first request you made of the Bureau of 
the Budget. Was it 1953? 

Mr. Appey. First request was 1953; yes. 

Mr. Fogarty. You had in mind certain specific plans and specifica- 
tions for that building which were submitted ? 

Mr. Appey. That is right. 

Mr. Focartry. How does this bid we are talking about now compare 
with the original plans and specifications which were submitted ? 

Mr. Ansey. The invitations to bid were on the same plans and 
specifications which we had submitted to the Bureau of the Budget. 
In the submission of the bid, however, I don’t know whether the bidder 
complied to all those plans and specifications. I don’t know that 
particularly because the bid has not been accepted by the General 
Services Administration. There may be some poe riation. 

The general area, though, the kinds of buildings, the space, and so 
on, are the same as were in the original plans. 

Mr. Fogarty. Were there hearings held on this before the Public 
Works Committee? 

Mr. Asser. If so, we did not participate. That was handled by 
the General Services Administration and we were not invited to 
participate. 

Mr. Focarty. The current lease-purchase plan calls for 193,177 
square feet, and your operations now occupy 221,000 square feet of 
space, 
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Mr. Arsey. That difference we are saving in net square footage is 
because of better facilities we will have in the new building. At 
present we are scattered in many temporary buildings that are un- 
suited to the operation. In new quarters we can occupy lesser space. 


NEED FOR BUILDING 


Mr. Fogarty. Do you have any hope this building ever will be 
built now ? 

Dr. Bauer. Certainly the need exists and it is getting worse all 
the time, so I certainly have hopes it will be. 

Mr. Focarry. The longer you wait the more it will cost, I presume ; 
is that right? 

I was convinced by members of this committee who have gone 
down there and taken a look at your facilities that we could probably 
save money by moving into a new building and have the major part 
of your operations under one roof. 

Dr. Bauer. We cannot only save money but can do a much better 
public health job, sir. 

Mr. Fogarty. What are you going to do about it now? Are you 
going to try to get the Department ‘to ask for the appropriation or 
are you going to let it go? 

Dr. Bauer. From the standpoint of our level at the Communicable 
Disease Center we will encourage and request the Public Health Serv- 
ice and the Department to get this building in any way they can and 
to get it under construction. 


PSITTACOSIS 


Mr. Fogarry. What are you doing on the control of psittacosis 
which conies from domestic birds or poultry being processed ? 

Dr. Baver. In the Communicable Disease Center we have a unit in 
the Veterinary Section of the Epidemiology Branch which devotes 
its entire energy to the problem of psittacosis spread by domestic birds 
and poultry. 

Last year there were 508 human cases reported. Most of our activi- 
ties are spent in working with the States and local health departments 
and working in the laboratory in order to develop more effective meth- 
ods of diagnosis and control. 

As an example, in California, at the Hooper Foundation, part of the 
University of California Medical School, we have a young veterinary 
officer working with Dr. Karl Meyer, the outstanding man in this 
field, in order to develop methods of feeding antibiotics to poultry 
and birds to control the ied 

Too, we have worked with outbreaks of psittacosis in Oregon and 
elsewhere, helping the States develop control measures. 


OTHER DISEASES IN POULTRY PROCESSING 


Mr. Fogarty. What other diseases are people in a poultry-process- 
in plant liable to? 

Jr. Bauer. The main occupational disease is psittacosis and a varia- 
tion of a disease known as Newcastle’s disease. However, poultry 
do carry organisms that cause diarrhea, and if not properly handled 
in processing or in the kitchen can spread gastroenteritis and diarrhea. 





509 
MOSQUITO CONTROL 


Mr. Foaarry. I received this letter from the American Society of 
Tropical Medicine and Hygiene, dated November 14, 1956. I would 
like you to read it and then we will place it in the record. : 

(Letter referred to follows:) 


THE AMERICAN SocreTy OF TROPICAL MEDICINE AND HYGIENE, 
November 14, 1956. 
Hon. Joun E. Fogarty, 
Chairman, Subcommittee on Appropriations, Public Health Service, 
House of Representatives, 
Washington, D. O. 

Dear CONGRESSMAN: As instructed on the enclosed resolution adopted by our 
society at our recent annual meeting in New Orleans, I am herewith transmitting 
the document for your attention. We shall be most appreciative if you will be 
kind enough to call this matter to the attention of the Subcommittee on Appro- 
priations, Public Health Service. 

Sincerely, 
JOHN E. LarsH, JR., 
Secretary-Treasurer. 


RESOLUTION 


Whereas the number of mosquito species considered to be of public health 
importance in this country has increased greatly in recent years due to the 
detection of naturally acquired encephalitis virus in 13 species, the increasing 
importance of this infection in man, broadening public health standards and the 
increasing exposure of man to mosquitoes due to various socioeconomic trends; 

And whereas lack of knowledge of the biology and control of many species 
now recognized as having public health importance has been of increasing con- 
cern to public health and mosquito control agencies; 

And whereas since the last meeting of the society, resolutions pertinent to 
these lacunae have been passed by the Association of State and Territorial 
Health Officers, the American Public Health Association and many other State 
and National mosquito control and public health associations; therefore be it 

Resolved, That this society go on record as supporting the need for more ade- 
quate work in this field by the United States Public Health Service in cooperation 
with State and Territorial health departments and by academic institutions and 
granting agencies involved in this area of research, and that the secretary of the 
society be instructed to transmit advice of this action to appropriate parties. 

(Annual meeting, New Orleans, La., October 31 to November 3, 1956, the 
American Society of Tropical Medicine and Hygiene. ) 

Mr. Foearry. Have you any remarks you want to make on that 
resolution ¢ 

Dr. Bauer. We do engage in research and demonstrations on the 
control of insects of public health importance. In excess of a half 
million dollars of the appropriation estimate before the committee 
today is devoted to the investigations and demonstrations under con- 
sideration. A considerable amount of work carried out by the center 
in encephalitis is devoted to the mosquito-control activity. 

I might add that the requested increases for insect-resistance study 
and the study of the health hazard of economic poisons have a direct 
bearing on this particular subject. 

Mr. Foearty. Mr. Lanham ? 

Mr. Lanuam. No questions. 

Mr. Fogarty. Mr. Denton? 


ENCEPHALITIS 


Mr. Denton. In 1954 there was an epidemic of encephalitis in 
oo Ind., where I live, carried by mosquitoes, and, I think, 
irds. 
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Is that the same type of disease as the one Mr. Fogarty spoke about 
‘which occurred in Massachusetts ? 

Dr. Bauer. For all practical purposes it is the same type of disease 
except it is a different strain of encephalitis virus. 

In fact, sir, this year in Kentucky, in Louisville, Ky., there was a 
severe outbreak of encephalitis caused by the same type of virus as 
the one which occurred in southern Indiana. 

Mr. Denton. You remember in that epidemic they didn’t find out 
the cause of it until after it had run its course. I would have thought 
that if they had that experience they would have known what to do 
by the time they got to the one in Massachusetts and Louisville. 

Dr. Bauer. Actually the only method of control of encephalitis 
that is used in the United States at this time is the control of 


mosquitoes. 
VACCINE POSSIBILITIES 


Mr. Denton. Don’t you have a vaccine that you could give for that? 

Dr. Bavrr. In the paper this morning a scientist named Price from 
Hopkins announced a vaccine for West Nile virus encephalitis, which 
is known to protect animals with the St. Louis variety of encephalitis 
which occurred in southern Indiana and in Louisville during the past 
2 years. However, it has not been used practically in the field. 

Mr. Denton. Were there many other places where encephalitis 
epidemics occurred ¢ 

Dr. Baver. Actually virus infections of encephalitis, either in man, 
horses, or birds, were found in 27 States during the past summer. 

Mr. Denton. There is no vaccine that you can give as a preventive? 

Dr. Baver. In horses they use the vaccine for prevention, but to 


date, except in unusual cases, it has not-been given to humans for 
protection. 
We know that in certain instances a vaccine will protect. 


YELLOW FEVER 


Mr. Denton. Last winter I was down in Panama and went around 
to the Gorgas Institute. They said they had an epidemic of yellow fever 
down there and it was traveling north and had gotten as far north 
as the road running between Mexico City and the United States. 
They said something other than the old swamp mosquito was carrying 
that yellow fever. They were very disturbed and were trying to find 
out what it was. 

I wondered if you people had been working on that and if you had 
found out anything about that? 

Dr. Baver. During the past summer we began a study of the dis- 
tribution of the common vector of yellow fever in the United States, 
the Aedes aegypti mosquito. 

Mr. Denton. Is that the one which Walter Reed discovered ? 

Dr. Baver. That is correct. It inhabits the southeastern part of 
the United States. 

Mr. Denton. They said it was something else besides that carry- 
ing it. 

Dr. Bauer. There is another mosquito. I regret to say I don’t 
remember the name of it, but there is an additional mosquito found 
in Mexico whieh also carries the virus of yellow fever. 
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I was going to say that last year we made surveys of several of the 
areas in the South to determine the prevalence of the Aedes aegypti 
mosquito, the vector of yellow fever, and we find it is still prevalent 
throughout the southeastern part of the United States. 

Mr. Denon. You mean the yellow-fever mosquito is still in the 
southeastern part of the United States? 

Dr. Bauer. Yes, sir. It is a domestic breeder. It occurs in and 
about homes, in cans, flowerpots, and so forth containing water. 

There is a renewed interest in the problems of yellow fever in order 
to protect the United States from getting a recurrence of the disease. 
It has not been in this country for the past 50 years. 


NORTHWARD MOVEMENT OF YELLOW FEVER 


Mr. Denton. Is that not rather alarming that it is traveling north 
that way and has gotten as far as the road between United States and 
Mexico City ? 

Dr. Bauer. Yes. Public health people in the Public Health Serv- 
ice here and in the Central and South American countries are con- 
cerned about it. This will come under discussion in the Foreign 
Quarantine budget. 

Mr. Denton. That is all. 

Dr. Bauer. I might add there is a request for an increase to carry 
out this work, but it is not in this budget. It is in the Foreign Quaran- 
tine budget. 


Mr. Focarry. Mr. Taber? 


BREAKDOWN OF CURRENT AND ADDITIONAL POSITIONS 


Mr. Taper. You are asking for an increase of $510,000 and 41 
additional people. How many do you have on the roll right now? 

Dr. Bauer. In thecenter? In the entire center? 

Mr. Taper. Break it down as it is broken down on page 60. 

Mr. Asser. We don’t have here the current employment figures. 


We do have a very close approximation broken down in the manner 
of this budget. 


Mr. Taser. What is your figure? 


GENERAL DISEASE PREVENTION AND CONTROL 


Mr. Anpry. General disease prevention and control activities, cur- 
rent positions 462. The current employment is 418. 

Mr. Taser. How many did you have a year ago? 

Mr. Anpey. 460 gross positions with an average employment of 415. 

Mr. Taper. Why do you ask for an additional number, to build 
this up to 491 in 1958? 

Mr. Assey.. That is to provide 10 positions for additional services 
for the standardization and production of diagnostic reagents, 11 
positions for studies on prevention of health hazards in connection 
with economic poisons, and 8 positions for studies on the acquired 
resistance of insects to insecticides. Those are the 29 positions in the 
first activity you mentioned. 


88970—57—_—33 
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In addition, there are 12 positions in the activity on specific disease 
prevention and control, for work on hepatitis and acute respiratory 


diseases. 
SPECIFIC DISEASE PREVENTION AND CONTROL 


Mr. Taser. How many of these 280 in the specific disease activities, 
for which you have funds in 1957, are on the roll ? 

Mr. Assey. Under specific diseases, the approximation which I have 
before me shows 266. 

Mr. Taser. You have 266 on the roll now? 

Mr. Asser. Yes, sir. 

Mr. Taper. A year ago how many did you have on the roll? 

Mr. Appry. 258. 

Mr. Taser. That means that you have 14 vacancies now. How 
many vacancies did you have a year ago? 

Mr. Asser. Fourteen. 

Mr. Taser. The same vacancies are still there? 

Mr. Aspey. That is correct, sir. They may not be the same posi- 
tions, but the same number of vacancies. 

Mr. Taper. You are asking for 12 more. What are they for? 

Mr. Assey. These 12 are for field and laboratory studies on hepa- 
titis and acute respiratory diseases. 

Mr. Taper. Are those the same types of vacancies you have in your 
present setup ? 

Mr. Aspey. No, sir, not necessarily. There may be some similarity 
between the kinds of positions, but probably not in location. The 12 
positions which we mentioned as needed for an increase are particular 
scientists who would deal with these viruses, the virus diseases. Part 
of the work would be, for instance, in Kansas City, whereas some of 
the vacancies we mentioned may be in Atlanta, Savannah or other 
areas of the country. I might add that these vacancies which we men- 
tion are incidental vacancies, perhaps caused by delays in filling posi- 
tions that have been vacated, or inability to recruit promptly. 

Mr. Ketiy. The budget takes that into account. I might call to 
your attention the fact that out of the $5,750,000 appropriated this 
year, which was to provide for 829 positions, the average employment 
was only expected to be 770, and the employment on December 31 was 
up to 798. The $6,260,000 requested in 1958 to provide for 870 posi- 
tions provides for an average employment of 805, so the computation 
of the budget figures takes into account that there will be a lapse be- 
cause of the vacancies in this appropriation. 


OBLIGATIONS AS OF DECEMBER 31 


Mr. Taser. You have $5,750,000, and how much of that has so far 


been obligated ¢ ' 
Mr. Ketity. As of December 31, out of the $5,750,000 available, 


$2,911,009 has been obligated. 
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Mr. Taner. Is this an appropriation that runs along about the same 
all through the year? 

Mr. Apsey. It has some variations toward increased costs in the 
summer months, because part of our work is concerned with vectors, 
which are more abundant during the summer, 


POSITIONS UNDER ADMINISTRATION 





Mr. Taser. Now, you have 87 people for administration. Is not 
that too big a percentage of your total employment? How many do 
you have on the rolls in the administrative picture right now? 

Mr. Asser. Again I will have to give an approximation—81. 

Mr. Taser. You have 81 on the rolls? 

Mr. Asser. Yes. The term “administration” I suppose always is 
subject to some interpretation. This includes common services. It 
is not merely top management, but includes such things as the repro- 
duction services, the mail distribution and file services, warehousing, 
supply and procurement work, technical reporting of activities as well 
as personnel and so forth. 

Mr. Taser. How many did you have a year ago? 
Mr. Assey. The approximation is 79 a year ago. 






























OBJECT BREAKDOWN OF REQUESTED INCREASE 





Mr. Latrp. How is this increase of $510,000 divided up between 
the personal services and other so-called objects of expenditure? 

Mr. Aspey. May I put it this way: the legislative requirements 
account for $212,800 of the total sum. The remainder is accounted for 
as follows—personal services, $162,630. Would you like the detail on 
other objects? 

Mr. Latrp. That accounts for about $375,430. What is the major 
portion of the rest of that? 

Mr. Asser. Other contractual services is a large item, $18,500; sup- 
plies and materials, $32,000; and equipment, $59,300, 

Mr. Larrp. Out of your total appropriation last year how much 
went into equipment? 

Mr. Appey. $135,300. 

Mr. Larrp. What about supplies in the fiscal year 1957? 

Mr. ABBEY. $325,865. 

Mr. Latrp. How does that compare with this year in those two 
items ? 

Mr. Apsey. For equipment we are asking for $194,600, and supplies, 
$357,935. 

Mr. Larrp. That is all. 
Mr. Focarty. Thank you very much, Doctor. 
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JAMES F. KELLY, DEPARTMENTAL BUDGET OFFICER 









Program and financing 








1956 actual 












1957 estimate | 1958 estimate 




















Program by activities: 





Didi titan henanesherohns Hdannerenbecenen $1, 702, 489 $2, 740, 000 $4, 100, 000 
2. Water supply and water pollution control.........---- 1, 172, 095 4, 224, 100 6, 610, 000 
a ea arr ee 285, 455 347, 800 608, 000 
4. Milk and food sanitation _. wbedsccteud 428, 183 446, 000 490, 000 
5. Interstate carrier and general sanitation.......-..----- 498, 158 | 493, 000 510, 000 
6. Sanitary engineering center research services..........- 409, 497 403, 100 440, 000 
Fo MGM si 5 ose wcdedieci. BO ~<a 287, 402 295, 000 305, 000 

Ri spardihaninbopmpinnpcgdicses: sn 4,783,279 | 8, 949, 000 13, 063, 000 










Financing: 















Comparative transfers to other accounts-...........-.- 49, 989 51, 000 
Unobligated balance no longer available -.............. 46, 732 | tell tin L 
Bb rare ar iin 3 55 0b ec deh hs ened iil 4, 880, 000 | “9, 000, 000 | 13, 063, 000 











Obligations by objects 





1956 actual 1957 estimate | 1958 estimate 
| 
















PUBLIC HEALTH SERVICE 











Total number of permanent positions 








Full-time equivalent of all other positions... AS i ede 11 15 30 
Average number of all employees. -..................--- 493 687 891 
Number of employees at end of year-_-._..................-----] 547 750 






Average salaries‘and grades: 
General schedule grades: 














2 te nial pend t ansnasimengbanenanedl $5, 129 $5, 213 $5, 214 

ROAR PRN ow hip eth wdn nti dd. cise csg8s “ GS-6.6 GS-68 _ GE. v 
01 Personal services: | 

Permanent positions..........- idaplevhpadideddatee $2, 849, 738 $4, 007, 194 $5, 111, 561 

Positions other than permane ee 63, 069 92, 706 181, 415 

Regular pay above 52-week base- Naidetewethinaae ; 6, 979 a 7 13, 610 

Payment above basic rates... hed ei 3, 803 5, 860 18, 064 

















Total personal services..,..........--....-----.-.-. 2, 923, 589 | 4, 105, 750 5, 324, 650 
es esmnaneninenepenbierueaeneen | 288, 147 | 445, 660 573, 350 
03 Transportation of things....-.._-- ba iabenmmulnan siete 59, 179 91, 700 109, 340 
a rE eo 5. can custunecodcdpoovacete . 42, 863 56, 000 70, 920 
ee nn oc cncacccacececbscwacees 41,774 76, 700 102, 590 
06 Printing and reproduction. ---....-- eatin ionacstabaienansaaniio 43, 545 80, 760 137, 180 
07 Other contractual services---_.............- o----20----2-] 179, 833 341, 090 999, 650 

Services performed by other agencies............-.---. 268, 110 552, 000 605, 000 
08 Supplies and itt ctaweenana Sa aichevenaen alte 171, 104 185, 900 232, 670 
REE cote Sale Sol 196, 174 203, 770 492, 250 
11 Grants, subsidies, and contributions....._-.-.-.----------| 461, 569 2, 785, 000 4, 159, 000 
i cn hamanmnnbbamheiansniéeacekenentonewel 223, 500 
13 Refunds, awards, and indemnities-_...................-.- 3, 845 4, 100 7, 800 


5 Taxes and assessments....................- 









ne SEED HIE ON POOR. 6 eeecnnencnccccdcocessccuss 3 8, 949, 000 





13, 063, 000 








515 


Obligations by otjects—Continued 


ALLOCATION TO DEPARTMENT OF THE INTERIOR 


Total number of permanent positions__......-.......-..------ 
Full-time equivalent of all other positions. __- 

Average number of all employees 

Number of employees at end of year_....-...-- 


Average salaries and grades: 
General schedule grades: 
Average salary -.- 
Average grade 


Personal services: 
Permanent positions 
Positions other than perm: anent_- 
Regular pay above 52-week base- 
Payment above basic rates....._..-- 


Total personal services. 
Travel 
Transportation of things. - 
Communication services 
Rents and utility services._..._.__- 
Other contractual services... -- 
Supplies and materials 
Equipment. 
Taxes and assessments_. 


Total, Department of the Interior..... 


eS kien cvicdaddikcccisded 2a 


1956 actual | 1957 estimate 1958 estimate 
| 








5, 356 
160 
451 

1, 596 
997 

11, 280 
227 


23 


a 9, 02 | - 





75, 902 | 


| 2 783, 279 $3, "949, 000 | 


Budget authorizations, expenditures and balances 


BUDGET AUTHORIZATIONS AVAILABLE 


4 ee - 

Obligated balance brought ‘forward 

Increase in prior year obligations Aelieind tell 
Restored from certified claims account._.-----_- 


Total budget authorizations available 
EXPENDITURES AND BALANCES 


Expenditures— 
Out of current authorizations. ...........- 
Out of prior authorizations 


Total expenditu res Bégd ctbuud Wekdinaccsca b cotcbneaidd 
Balance no longer available: 
Unobligated (expiring for en 
Other d 
Obligated balance carried forward 


Total expenditures and balances_....................-.- 


| 1956 actual 


"407,025 


| nS 614 


|--____—- 


299, 699 


407, 531 


4, 911, 811 


46, 732 

2, 061 

339, 095 

Pie 5, 299, 699 
| 


GENERAL STATEMENT 


| 1957 estimate 


$9, 000, 000 | 


9 347, 161 j 


8, 170, 000 


330, 000 | 


8, 500, 000 


g "847, 161 bist 


9, 347, 161 








$13, 063, 000 


1958 estimate 


$13, 068, 000 


13, 910, 161 


11, 000, 000 
750, 000 


11, 750, 000 


2, 160, 161 


| 43, 910, 161 


Mr. Focartry. Mr. Hollis, we will first place your prepared opening 


statement in the record. 
(The statement referred to follows :) 
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OPENING STATEMENT BY CHIEF, DivisION oF SANITARY ENGINEERING SERVICES, 
Pus Lic HEALTH SERVICE, FOR SANITARY ENGINEERING ACTIVITIES, PUBLIC HEALTH 
SERVICE 


Mr. Chairman and members of the committee, sanitary engineering activities 
deal with environmental factors affecting man’s health and well-being. Included 
in this appropriation are funds for Public Health Service programs on: Air 
pollution, water supply and water pollution control, milk and food sanitation, 
radiological health, and facility operations cost of the Sanitary Engineering 
Center. 

As a Vital link between man’s environment and his health, sanitary engineering 
research and operations have the objectives of assessing emerging problems, 
developing and advancing public health protection measures, and, in a positive 
sense, the securing of maximum benefits from the environment for improving 
health and general welfare. 

At this time we should note especially two important considerations bearing on 
future programs: 

First, environmental health problems are changing. The potential threat 
of such communicable diseases as typhoid fever and malaria has been reduced by 
public health measures, but we are faced with an entirely new range of problems 
arising from the growing urbanization and technological development in our 
country. Large concentrations of population, application of new industrial pro- 
cesses, and introduction of previously unknown products into our daily lives— 
these are familiar illustrations of changes that affect the air we breathe, the 
water we drink and use in industry, and the food we eat. They call for new 
approaches, emphasizing complex chemical and radiation methods, and a keen 
appreciation of the economic forces behind the trends. 

Second, the rate of change of these environmental health factors is rapidly 
increasing. The first half of the present century set the stage for highly 
accelerated national growth and development in the second half, as indicated 
currently by population and economic trends. Even more significant to this dis- 
cussion is the fact that pollution and other environmental problems often 
increase proportionately at even greater rates. In the future, this will mean 
that there will be less time between the emergence of problems and their 
development to national significance. 

Commensurate with the extent and complexity of these environmental prob- 
lems—the job of coping with them is large and difficult. Against them are pitted 
the resources of State and local agencies, industry, and voluntary agencies, as 
well as the Public Health Service and cther agencies. The Public Health Service 
role is one of probing ahead, identifving gap areas, giving some stimulus and 
leadership in the field, and assisting State and local agencies in meeting their 
problems—particularly in the newer and complex areas. 

To carry out these functions, the Public Health Service is requesting in this 
appropriation the amount of $13,063,000 for fiscal year 1958. The largest portion 
of this, $6,610,000, is for the water supply and water pollution program, including 
$3 million for program grants to State and interstate water pollution agencies; 
$4.1 million is for air pollution activities ; and $608,000 is for radiological health 
work in the public health aspects of radiation and atomic energy. The remainder 
is for basic programs in milk, food, and general sanitation, interstate carrier 
sanitation, and supporting activities. 


AIR POLLUTION 


Air pollution is a relatively recent but growing environmental problem which 
has been given congressional recognition through recent enabling legislation. In 
the approximately 114 years since passage of Public Law 159, 84th Congress, 
sound and gradual implementation of its provisions has been planned and is 
getting underway. The principal activities authorized have been initiated— 
research, extension of technical assistance on specific problems, and training of 
professional personnel—designed for the dual purposes of correcting serious 
deficiencies in technical knowledge and promoting more effective use of existing 
“know-how” in solution of community air pollution problems. In our program 
to date, we have recruited an excellent key staff and have worked out effective 
cooperative relationships with other appropriate Federal agencies, universities, 
and State and local control agencies in a coordinated attack on the growing and 
complex problem of atmospheric contamination. 
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A carefully designed research plan, using facilities and competencies both 
within and outside the Federal Government, has been developed to help find 
the answers to unsolved problems concerned with the causes, effects, and control 
of air pollution. This research program covers three broad areas: 

1. The identification, physical measurement, and tracing of air pollutants— 
What is in the air? How much is there? Where does it come from? 

2. Health effects of air pollution—In what way and how much does it 
affect man’s health? 

3. Prevention and abatement of air pollution—What can be done about it? 

Research projects have been initiated on all of these. Some progress is already 
being made, and promising leads are being uncovered for future study. Some 
of the necessary and basic information is beginning to become available on 
particulate pollutants through the operation of an air-sampling network. It 
should be emphasized, however, that quick and easy answers are not available, 
and many studies, particularly those concerned with the effects on health, will 
require a long time for significant progress to be made, as, for example, in 
determining the effect on people of living under varying conditions of air pollu- 
tion. The estimate for fiscal year 1958 includes provision for further orderly 
development of the research program. 

In response to urgent requests, the estimate also calls for some expansion of 
technical assistance and training activities. Increasing numbers of States and 
local communities are considering the enactment of legislation or regulations 
and initiation of programs for control of air pollution. Technical assistance in 
the appraisal of the problem in such areas has already been extended to a number 
of States and to a larger number of local communities. The increasing number 
of requests for technical assistance on these and other problems is being handled, 
to the extent that available resources permit, through the staff of our sanitary 
engineering center and by demonstration project grants to public control agencies. 

The expansion of State and local air-pollution-control programs is putting 
further demands on an already inadequate pool of technical personnel trained to 
work in this field. All of the short-term air-pollution training courses conducted 
to date at the sanitary engineering center have been attended to capacity. Ex- 
pansion of these courses to permit more widespread participation is planned. 
In addition, a training grant program to stimulate basic training in this field 
at universities, particularly for public-agency employees, has been initiated and 
will be further emphasized in fiscal year 1958. 

The overall estimate of $4,100,000 for air-pollution activities for fiscal year 
1958 provides for continued sound and orderly development of the program 
authorized under Public Law 159. This constitutes, in our opinion, a practical 
means of Federal participation in the joint effort needed to prevent future 
major damage to public health and welfare from the growing problem of 
community air pollution. 


WATER SUPPLY AND WATER-POLLUTION CONTROL 


The unprecedented growth, relocation, and concentration of population and in- 
dustry have resulted in an ever-increasing demand on the Nation’s surface waters 
and need for their conservation. In recognition of these serious problems, the 
84th Congress passed Public Law 660, the Water Pollution Control Act Amend- 
ments of 1956, following extensive hearings before the Public Works Committees 
of the Senate and House. During the hearings, deep concern was expressed by 
Members of Congress and a wide cross section of interested national groups 
about the need for increased Federal action against the problem of water pollu- 
tion and its detrimental effects on water resources. 

The new act provides for a rounded program with broadened authority for 
research, training, and technical assistance; limited and modified Federal en- 
forcement procedures; increased program grants-in-aid to State and interstate 
agencies; and grants to municipalities for construction of sewage-treatment 
works. This appropriation includes all funds requested for support of these 
activities except the funds for construction grants. To continue the develop- 
ment of water supply and water-pollution-control activities in fiscal year 1958, 
$6,610,000 is requested. The increase of $2,385,900 will provide the amount 
authorized ($3 million) for grants-in-aid to State and interstate water-pollution- 
control programs, annualize the cost of activities begun in 1957, and begin the 
implementation of certain other authorizations in the act. 























518 


PROGRAM GRANTS-IN-AID 


The new act authorizes grants-in-aid of $3 million annually to State and inter- 
state water-pollution-control agencies for 5 years. Although the $2 million grant 
funds for the current year became available after the beginning of the period, 
the response has clearly demonstrated a stimulatory effect on programs and the 
States’ desire to provide matching funds. In the first 6 months of this grant 
activity, over 94 percent of the funds available have been matched. To reinforce 
these effects and to obtain full benefit during the 5-year period, appropriation of 
the $3 million authorized is recommended for 1958. 


RESEARCH 


The most urgent technical need of State and interstate agencies is sound scien- 
tific knowledge on which to base their requirements for construction of treat- 
ment works. Since construction expenditures amounting annually to several 
hundred million dollars are involved, it is important to the national economy 
that this knowledge be provided. It can be provided only through a broadened 
and intensified research effort. This research effort has two principal goals: 
(1) To develop systematically over. a period of years fundamental knowl- 
edge concerning the behavior of those synthetic organic compounds, heavy 
metals, and radioactive materials of significance as water contaminants. 
This is a broad-scale effort for which the Public Health Service has proposed 
a national plan—or framework—for joint coordinated effort by Federal, 
State, and interstate agencies, industry, and the universities. Through re 
search the behavior of these pollutional materials would be defined with 
respect to their response to basic treatment processes, effect on the stream, 
effect on humans, and their effect on and removability by water-treatment 
processes. The role of the Public Health Service in this broad national 
effort will be to plan the technical course, develop basic procedures, including 
identification, for characterizing chemical compounds, and test these pro- 
cedures in the laboratory and field. As this program moves forward and a 
substantial body of basic knowledge is assembled, it is hoped that it may 
be possible to predict in advance of general use the pollutional impact of 
new chemical compounds. The principal increase in research funds is for 
the initiation of this national plan. 
(2) To develop more economical sewage treatment methods. 

Although longer studied and better understood, serious problems remain with 
respect to treatment of domestic sewage. For example, the cost of treatment of 
municipal sewage is becoming increasingly expensive and burdensome. Some 
progress is being made in exploring and developing new concepts leading to 
cheaper methods. For example, comparative cost studies on a treatment facility 
installed by a city of 1,500 indicate possible savings in both construction and 
operation. Engineering analysis shows that a conventional sewage-treatment 
plant for the community would cost about $135,000, or $75 per capita, to con- 
struct. The oxidation pond project, which provides a comparable degree of 
treatment acceptable to the State, was constructed for about $45,000 or $30 per 
capita. Our current studies relate to the efficiency of this treatment method, 
design criteria, and applicability to various situations to provide State control 
agencies with reliable guides for evaluation of proposed installations. Pilot 
studies are also underway in the laboratory on other approaches to the cost 
problem. 

BASIC DATA COLLECTION AND ANALYSIS 


In view of the large and continually increasing municipal and industrial ex- 
penditures for control of water pollution, the new act authorized collection 
and dissemination of data concerning water quality. The need for such informa- 
tion has been stressed by the report of many groups. The Presidential Advisory 
Committee on Water Resources Pclicy states: ‘““The problem of pollution of 
streams by municipal and industrial wastes is becoming increasingly serious. 
Measurements of this aspect of water quality have been so sparse and of such 
short duration that the available information is inadequate to meet existing needs. 

During 1958 major emphasis will be placed on development of the national 
water quality network, begun this year. Through this network it will be possible 
to assess trends in water quality and pollutional effects. The Public Health 
Service will assume direct responsibilities for the long-range hard core of the 
network. Supplementary data to expand greatly its scope and usefulness will 
be obtained through cooperative arrangements with industry, municipalities, 
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States, and interstate agencies. Thus the basic information necessary for intelli- 
gent water quality management will be assembled systematically and 
economically. 

This year we are bringing up to date the Public Health Service inventories of 
what is being done in sewage treatment and water supply, and developing our 
capacity for assessing economic losses caused by water pollution, as well as the 
benefits of its control. 

TECHNICAL ASSISTANCE 


The growing emphasis on conservation of water resources through water pollu- 
tion control has resulted in increased demands for technical assistance from State 
and local agencies. 

As the State, interstate, and other responsible agencies apply the new practices 
and procedures developed through research, they often encounter problems 
beyond their own technical competence. In these special situations they call on 
the Service for the more highly specialized, technical consultation that it is not 
practical or economical for them to provide. 

Reinforcing backup technical services to control agencies is also required due 
to the limited total national technical capacity available. Water pollution 
control agencies, while attempting expansion, are generally faced with inadequate 
salary scales to compete for highly qualified personnel. The limited State and 
local technical capacity results in increased demands for technical assistance 
on specialized and difficult pollution problems, and technical training for fullest 
development of their own personnel. 

The fiseal year 1958 technical assistance expansion will increase resources for 
specialized field investigations, demonstrations, and technical training services 
for State and local water pollution control personnel. 


ENFORCEMENT 


The enforcement provisions of the new act provide a powerful stimulus for 
voluntary abatement of interstate water pollution. With this fact recognized 
by all concerned, the primary approach of the Public Health Service will continue 
to aim at prevention and control of pollution through better understanding and 
voluntary action. 

To make this approach effective, it is necessary to gather and organize as much 
factual material concerning each problem situation as would be needed to settle 
the matter in court. 

During the current year, 110 actual or potential interstate pollution situations 
are being evaluated and docketed. Action is being taken through responsible 
State agencies by seeking voluntary abatement or making plans for collecting 
legal evidence and initiating the procedures prescribed by the act. These proc- 
esses will continue into 1958, progressing gradually from fact finding, through 
informal discussions with polluters, and proceeding to the formal conferences 
and hearings in those instances in which informal approaches do not educe satis- 
factory action toward abatement. 

The proposed increase provides for annualization in 1958 of positions filled in 
the current year and stepped-up investigative activities and hearings in the field. 


RADIOLOGICAL HEALTH 


Scientific research and advances in technology have brought about a host of 
improvements in the health protection of our Nation. However, in some 
instances, they have brought health problems along with the benefits. An 
outstanding example involves the utilization of nuclear energy and ionizing 
radiations. 

So far as the public health is concerned, the most significant fact is that radiation 
damage to people is related, to a major extent, to the total dose received during a 
lifetime, regardless of source. The exposures resulting from contamination of the 
general environment are additive to those from working environments and from 
natural background radioactivity and the intentional exposure resulting from 
medical uses of X-rays and radioactive materials. The increasing availability of 
radioactive materials and other sources of ionizing radiation and their utility for 
medical, industrial, and other purposes make inevitable their growing and wide- 
spread use throughout this country. 

As of October 1, 1956, there were 68 reactors of various types in operation in 
13 States and the District of Columbia. Currently under construction or develop- 
ment are 49 more reactors that will involve 8 additional States and Alaska. In 
connection with these developments health authorities are faced with practical 
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problems of safety and radioactive contamination that must be considered both 

in the planning and operational stages. Other significant radioactive waste- 
roducing industries, such as ore-processing mills, are located in eight additional 
tates. 

However, in addition to the real and growing source of radiation expposure, 
represented by the expanding atomic energy industry, the use of radiation in the 
healing arts constitutes a significant source of exposure, although much more 
information is needed regarding the effects on humans of relatively low-level 
repeated exposures as encountered in medical diagnosis and thereapy. It is an 
accepted principle, however, that any unnecessary explosure, or any exposure 
not compensated for by the anticipated benefit, is to be avoided. Even essential 
medical exposures can currently be reduced in amount by improvements in 
radiation equipment and its operation coupled with an increasing awareness of 
the significance of the problem. Scientific and medical groups have indicated 

rowing concern on this score and have urged the attention of the Public Health 
ervice to this problem. 

Protection of the public health requires not only the prevention of overexposures 
at major sources of radiation, but also minimizing the release of radioactive mate- 
rials to the general environment and the control of exposure from all sources. 
The need is to minmize the total dose, from whatever source, and to begin the 
long-range assessment of the amount and effects of raiation explosure on a broad 
public health basis. These developments portend new responsibilities and com- 
plex problems for public health agencies, working in collaboration with other 
interested agencies and groups. Health agency programs to deal with these 
matters have lagged because of scarcity of trained personnel and inadequacies of 
technical information. 

The Public Health Service is assisting States in meeting this growing problem 
by providing training courses for public health personnel, furnishing technical 
consultation and guidance on specific problems, and in developing their radio- 
logical health programs. 

In addition to expanding the training and consultative activities, the increased 
funds requested will permit intensification of research in the public health prob- 
lems in radiological health. For example, long-range epidemiological studies 
will be initiated to determine the eventual effects of repeated low-level exposures 
on human groups previously and currently exposed in the normal course of 
industrial, medical, and other activities. This is fundamental to the assessment 
of the hazard to the public health of the total radiation exposure of the popula- 
tion, as previously pointed out. 

Emphasis will also be given to research on such practical public-health problems 
as the treatment and disposal of intermediate and low-level radioactive wastes 
and the development of methods useful in measuring and in assessing the 
public significance of radioactivity on the environment. 


MILK AND FOOD SANITATION 


Though new and dramatic public-health problems such as those mentioned 
previously demand our immediate attention, we should not overlook the need for 
such basic public-health activities as milk, food, and shellfish sanitation. These 
activities are cornerstones in our disease- -prevention structure and are necessary 
in the protection of the public health. 

The milk and food program aids the States and municipalities in meeting 
the needs resulting from such changes in technology. This is accomplished 
through research and field investigations, development of uniform standards, 
and provision of technical assistance and leadership in the application and admin- 
istration of public health procedures. 

In the research area, studies are, and will increasingly be directed toward the 
development of practical techniques for the rapid detection, identification, and 
control of organisms and toxins that cause foodborne disease. 

As an illustration of technical assistance, the Service is developing poultry sani- 
tation guidelines in response to requests from the States. A pilot investigation 
and demonstration project has been initiated in the field as part of this activity. 

The Public Health Service will continue to work with the States in the voluntary 
programs for the sanitary control and certification of milk shippers and shellfish 
shippers. These joint cooperative State-PHS programs, in which the industries 
participate eliminate the need for duplicate inspections by State and local agencies 
by facilitating the nationwide acceptance of high-quality. products from certified 
sources. 
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INTERSTATE CARRIER SANITATION AND GENERAL ENGINEERING 


The interstate carrier sanitation and general sanitation program is also among 
our basic activities. The provision of sanitary protection for the thousands of 
persons who travel daily on interstate trains, planes, boats, and buses is an 
activity which involves close cooperation between the Public Health Service and 
the interstate carriers, their equipment producers, as well as their sources of water, 
milk, and food. This program is continuing its inspection and technical consulta- 
tion on the facilities of over 400 interstate carrier companies which obtain water 
from 2,800 watering points and milk and food supplies from about 1,500 sources. 


SUMMARY 


This discussion has outlined briefly the great environmental health problems of 
air pollution, water supply and water pollution, food sanitation, radiological 
health, and general sanitation. These problems are clearly associated with the 
growth and development of our country. As we continue to broaden our tech- 
nology and expand our metropolitan areas, solutions become more pressing. The 
programs proposed are designed to furnish stimulation, assistance, and leadership 
to the State and local agencies, universities, research centers, and industry. The 
interest and support of the committee is greatly appreciated and I shall be glad to 
answer any questions you may have regarding our activities. 

Mr. Focarry. You may proceed with your summary. 

Mr. Honus. Mr. Chairman and members of the committee, our 
submitted statement on this appropriation outlines the sanitary- 
engineering activities of the Public Health Service. The estimates 
before the committee cover six programs: Air pollution; water supply 
and water-pollution control; radiological health; milk, food, and 
shellfish sanitation; general engineering (including municipal, rural 
and school sanitation) ; and our direct responsibilities for sanitation 
on interstate carriers. 

Health problems in all of these areas are becoming much more com- 
plex with the changing times. This is true even in such basic health 
services as milk, food, and interstate carrier sanitation. In these 
areas we are adjusting our program activities to meet changes and 
to preserve the health gains we have made. I will defer to questions 
for elaboration on these programs, and use this time to stress growing 
problems of air and water pollution and radiological health. 

Community air pollution is becoming much more significant and 
is of increasing public concern. Federal legislation in this field, 
passed by the 84th Congress, provides for a cooperative program of 
research and technical assistance to States and cities. Our program is 
geared to find out five things: 

1. What pollution is in the air and how much? 

2. Where does it come from? 

3. What interactions are taking place in the air and what new com- 
pounds are formed ? 

4, What is the behavior of air pollution in relation to changes in the 
weather ? 

5. What and how much effect does this pollution have on man’s 
health and his community life? 

In line with our traditional role, this program is carried out on a 
partnership basis with the States and communities, with established 
research institutions, and with industry. The estimates before the 
committee are for the third of a 5-year authorization under the Air 
Pollution Act (Public Law 159). These estimates were developed 
with an eye both to the problems themselves and to the reality of per- 
sonnel and facilities. 
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Water resources is a matter of top priority. In many areas water 
problems already threaten to halt further expansion. 

For example, municipal uses now average 150 gallons of water a 
day per capita. Thirty years ago it was about a fourth that niuch, and 
when we add to this the industrial uses of water to produce the things 
that we eat and wear and use, the per capita consumption goes up to 
about 1,500 gallons per day. By 1975 our present water uses are ex- 
pected to double. These future demands will require a variety of 
conservation measures. Among the more important is prevention and 
control of water pollution. This will provide for the safe reuse of 
water as streams flow from city to city. Even now 90 million people 
ee on surface streams for drinking water. 

ast year Congress extended and strengthened the Water Pollution 
Control Act (Public Law 660, 84th Cong.). This act provides broad- 
ened authority for a cooperative program— 
of research, training, and technical assistance including basic 
data collection ; 
for more realistic Federal enforcement where interstate pollu- 
tion is involved ; 
for Federal financial aid both for State and interstate programs 
and for construction of municipal sewage-treatment works. 

As you know, Mr. Chairman, Congress authorized supplemental 
appropriations to initiate portions of the new water-pollution pro- 
gram during the current fiscal year. The estimates before the com- 
mittee would annualize these activities and provide for some further 
development of the authorized program. It is perhaps unnecessary 
further to stress before your committee the importance of water 
pollution as a national problem. 

The ‘atomic age introduces a new source of contamination. There 
is a growing public awareness and concern about radiation exposure 
and its health implications. From a public-health standpoint, the 
most significant fact is that radiation damage to people is related 
to the total dose received during a lifetime, regardless of source. The 
radiological health item in this appropriation would provide for 
moving ahead in the areas of technical assistance to States, training 
of health personnel, and limited research. The resarch will em- 
phasize health effects and radiation-protection methods, this latter in 
terms of water and air pollution. 

There are several significant developments taking place simulta- 
neously in the Nation that are rapidly changing our environmental 
health problems. Our population is growing and shifting to indus- 
trial centers (170 million people, with more than 100 million in metro- 
politan areas). We are in a fast-changing technical age—industrial 
production up some 500 percent over 1940. This highly mobile popu- 
lation and changing industrial pattern are creating all sorts of wastes 
which pollute and deteriorate our air and water resources. And we 
must keep in mind there is no indication of a letup in these accelerat- 
ing changes. Pollution of air and water is bound to increase both in 
volume and complexity. It is therefore prudent to anticipate the 
extension of health hazards arising as a byproduct of this growth of 
people and machines. It is of the utmost importance that we act 
now to improve our understanding of health-related effects of con- 
taminants and develop remedial practices to minimize difficulties. 

To carry out these functions, the Public Health Service is requesting 
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$13,063,000 in this appropriation for fiscal year 1958. In our judg- 
ment this provides for a sound and orderly approach to the problems. 
We will be glad to answer such questions as the committee may have. 


FUNDS REQUESTED FOR 1958 


Mr. Foearry. In 1957 you had available $8,949,000 and you are 
asking for $13,063,000 in 1958, which is an increase of $4,114,000. 


AIR POLLUTION CONTROL 


Your first significant increase is for 56 additional positions and ani 
increase of $1,360,000 in air-pollution activities. Tell us why you 
need those positions in addition to what you already have. 

Mr. Hous. Mr. Chairman, these are under three headings of the 
air-pollution program: “Research,” ‘Technical Assistance,” and 
“Training.” 

RESEARCH 


Under “Research” is the program of intramural research-—the re- 
search we carry on at our own center—there is an increase—-— 

Mr. Focarry. Your own center ¢ 

Mr. Hotuis. In Cincinnati. There is an increase of $607,000 on this 
item and 38 positions. 

Mr. Focarry. What are those 38 people going to do? What will 
they be working at specifically ¢ 

Mr. Houuis. There is a general breakdown. We might discuss it 
in some detail. In the field of identification, instrumentation, and 
measurement—to find out what is in the air and how much—that 
element of the program is under the item for identification and meas- 
urement—17 positions. 

In the health-effect studies, 15 positions. In the prevention and 
abatement field, 6 positions, or a total of 38 for intramural research. 

Under Federal contracts—that is, contracts with the Weather 
Bureau and other Federal agencies—there are no positions, but there 
is a $53,000 increase. 

Mr. Fogarry. They do that work for you and you reimburse them 
for it? 

Mr. Hous. Yes. 

Under non-Federal research contracts—these are with research in- 
stitutions around the country—we have three headings, the identifica- 
tion, instrumentation, and measurement—$25,000. Under health ef- 
fects, $204,000, and prevention and abatement, $85,000. Of course, 
there are no positions under this heading. Under research grants 
there is an increase of $170,000. 


TECHNICAL ASSISTANCE 


In our technical assistance, the total increase is $115,000. There 
are four main headings. For the regional offices, where we are assign- 
ing some of our field-consultation personnel, there is an increuse of 
1 position and $10,000; for our headquarters staff an increase of 3 
people and $30,000; for the community and State service consultation 
from our Cincinnati center, an increase of 8 positions and $75,000. 
Also, there is authority in the act for demonstration-project grants, 
but there is no increase in that item in the 1958 estimate. 
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TRAINING 


Under training, an increase of $101,000, and a total of 6 positions 
are requested. These 6 positions are all for work in Cincinnati, or in 
connection with the field training out of Cincinnati. These items total 
$56,000. The remaining $45,000 is for the training grants to educa- 
tional institutions under the terms of the act. 


AIR POLLUTION PROBLEMS 


Mr. Fogarty. Air pollution is gradually growing to be one of our 
real problems. 

Mr. Ho tis. It is, sir. 

Mr. Focarry. Because of industrial expansion, more automobiles, 
and all those factors. Tell us something about it. 

Mr. Hotu1s. I think that we have to keep in mind that this is not 
all pollution from stack discharges of industry. Much of the pollution 
results from increased densities of people in metropolitan areas. 

Mr. Fogarty. I noticed in your statement that you said we have 
over 170 million people in the country today. You really hit that on 
the head because I saw in the paper this morning that today we passed 
the 170 million mark. When I came here we had about 130 million. 
I have seen it grow that much. 

Mr. Taber, how many people were there in the country when you 
came to Congress ? 

Mr. Taner. As I remember, somewhere around 100 million. 

Mr. Hoxuts. I think that we have to consider too that not only is the 
population increasing, but it is shifting. In 1900 we had 75 million 
people, but two-thirds were on the farms. By 1950 the population had 
doubled, 150 million, but at that time two-thirds were in the cities. 
Now, with 170 million, more than 100 million are in metropolitan 
areas. 

Mr. Fogarty. That is where the real problem is? 

Mr. Ho tis. It is the result of this total activity. For example there 
are 68 million automobiles. If we put them all on the road at the 
same time the drivers would not be crowded. You could put every 
man, woman, and child in automotive vehicles, and each driver would 
have only two passengers. That gives some idea of the volume. Not 
only that, the activity in metropolitan areas—the combustion of differ- 
ent materials—all of this combining with effluents from the industrial 
complexes, is creating serious situations in the atmosphere. It makes 
us realize that air too has limitations, just as our water resources 
have limitations. We must act to preserve them. We have such 
dramatic situations as Los Angeles, of course—— 


PROBLEM IN LOS ANGELES 


Mr. Focarry. What about this problem in Los Angeles? Are you 
making any headway out there? Is that similar to the smog that oc- 
curred in London a year ago that was very bad ? . 

Mr. Hort. It is a little different situation, but the inversion factor 
is similar. Los Angeles is located in a natural saucer surrounded on 
the inland side by mountains, and there is produced a weather phe- 
nomenon with extended periods of low inversion. Los Angeles has 
grown faster than any city, I guess, in the world, certainly in the 
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United States. The population density and activity in Los Angeles 
is catching up with its air supply. A great deal is being learned. 
For example, we are working with Los Angeles in an effort to develo 
a means of predicting inversion and the effect of inversions an 
weather behavior on air pollution ; in other words, to apply the science 
of meteorology to this problem. 


“INVERSION” FACTOR IN AIR POLLUTION 







Mr. Lannam. What do you mean exactly by “inversion”? 
Mr. Hots. Mr. Lanham, it is a situation when a layer of warm air 
with low density and at low elevation over a city forms literally an 
atmospheric blanket over the city and prevents the normal upward 
movement of air. The polluted air will move up to the inversion 
layer and then level off as you have seen smoke do in certain situations. 
In Los Angeles it is Wilsetresd over the entire area. It literally 
traps these contaminants. This contaminated atmosphere stays 
under the layer, and when that condition extends over a period of 
days the concentration builds up under that layer to a point where 
you have physical discomfort and a critical smog problem. 


PROGRESS MADE ON AIR POLLUTION PROBLEM 





Mr. Focarry. What progress have you made in the last year on this 
problem ? 

Mr. Hottts. We have now established, we believe, a very sound 
research program, not only within our own facilities, but more im- 

ortantly, with other research institutions. This is both in the areas 
of “health effects” and “instrumentation and means of correction.” 
We are now in the second year. The program is moving in very 
good order. We have actually more requests for research grants and 
research contracts than can be met, so there is a good choice of proj- 
ects. It gives the study committee reviewing them a good choice of 
selection, so we have, we think, a sound program going on that basis. 

Also, we are working very hard on this Los Angeles problem. We 
have assigned men there through the State health department to work 
with the local group on the problem. We have a similar agreement 
in Louisville, Ky. We are also working with Detroit on their problem. 
All of this will give us information, not only for those areas, but 
information that can be used elsewhere. 


AIR SAMPLING NETWORK 





Another very significant development we think is our air sampling 
network. That is now operating in 80 cities strategically located 
around the country. For the first time we can now keep up with trends 
and have data on the changing situation in air pollution. We are 
doing this now in terms of solid materials in the air, these fine, minute 
particles. 

Mr. Focarty. Just what is this air sampling network ? 

Mr. Ho xis. It is a network system throughout the country with 
air sampling stations that are collecting samples on a scheduled basis. 
These samples are sent to our Cincinnati station and analyzed in terms 
of the amount of contaminants, types of contaminants, and the radio- 
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active fallout in the air. We are hopeful now of extending the method 
of sampling to include gases, so in addition to particles we can have 
some idea of other types of contaminants, the contaminating gases, 
that are in the Shieh hers. 

Mr. Denton. Do you do anything about hay fever? 

Mr. Hoxuts. That would come from pollens. We do get a good in- 
dication on pollen. However we encourage cities to set up a pollen 
sampling independently. This requires a little different type of equip- 
ment, and should be serviced on a different basis. 

In our network we provide the equipment. We do.the laboratory 
work, but the actual sampling is done by the State, or the city, or uni- 
versity, or institution. It is a cooperative program. 


STUDY OF THE EFFECTS OF AIR POLLUTION ON HEALTH 


Mr. Focarry. What about the health effects of air pollution ? 

Mr. Hotzis. With your permission, may I ask Dr. Chapman to 
comment on that? 

Dr. Cuapman. We had to follow the engineer groups into the 
field, and the engineer groups had to identify the air pollutants, which 
they have done and are doing. As they are identified, these pollut- 
ants are first tried on experimental animals to try to identify the type 
of pathological results these air pollutants in the air have on them. 
Following that, we are developing a series of epidemiological studies 
to see if we can study living people in these cities where air pollution 
is reported to be high, to find out whether there is a true correlation 
between the degree of air pollution and the incidence of disease. 

Secondly, we wanted to find out if there is a correlation between 
the development of diseases in older people because of air pollution. 
In London it was the older and sicker people who were first affected 
by it. So, through these two approaches, the study of the effects of 
au pollutants on animals, and then on larger animals, and then the 
field studies of the effects of air pollution on people, we can go at the 
problem from two directions, trying a specific pollutant and finding 
its specific effect on animals and people and, through epidemiological 
approaches, the effects of air pollution on living people in existing 
cities, 

INCREASE FOR WATER POLLUTION CONTROL PROGRAM 


Mr. Focarry. Now, Mr. Hollis, your next increase is in your water 
supply and water pollution control program. You are asking for 
75 additional positions and an increase of $2,385,900. Tell us what 
those positions are for. 

Mr. Horus. Those are for six specific areas under this program. 


ADMINISTRATION OF CONSTRUCTION GRANTS 


First, the administration of the construction grants. These are the 
grants that are made to the cities for sewage-treatment works. While 
the grant item is under another appropriation—the $50 million con- 
struction grant program—this is for the administration of that pro- 
gram. There is a $200,000 increase for this work. There are no 
positions involved because it is to annualize staff we have built up 
this year, to provide the staff on an annual basis. 
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GRANTS TO STATES AND INTERSTATE AGENCIES 


Second, there is a $1 million increase for grants to State and inter- 
state agencies to strengthen their programs. At present we have 
$2 million. ‘This would put the figure at $3 million as authorized in 


the act. Of course, no positions are involved. 
RESEARCH 


Third, in the field of research, $699,900 increase including 25 posi- 
tions. These are for the Cincinnati Sanitary Engineering Center. 
Also, in that same item is the research grants to outside institutions, 
but no positions. 

BASIC DATA COLLECTION AND ANALYSES 


Fourth, for basic data collection and analyses, that is a new authori- 
zation in Public Law 660, an increase of $200,000 is requested and 
31 positions. These will be in headquarters and at our regional offices 
working with States on the basic data program. 


TECHNICAL ASSISTANCE TO STATE AND INTERSTATE AGENCIES 


Fifth, under the technical assistance to States and interstate agen- 
cies, an increase of $186,000 and 19 positions. Of these, about half 
will be in the Cincinnati center and the other half in the field. 


ENFORCEMENT 


Sixth, on the item of enforcement of interstate pollution, there is an 
increase of $100,000, but no positions. Again, this is to annualize 
what we have started under the supplemental appropriation this year. 
This is a total of 75 positions and $2,385,900. 


INCREASE FOR RADIOLOGICAL HEALTH 


Mr. Fogarty. Your next activity is in radiological health. You are 
asking for 36 additional positions and $260,200 more than you had 
this year. 

RESEARCH 


Mr. Hoxiis. That is for three specific items: First for research, 
$126,200, and 24 positions. These are at our Cincinnati center and at 
some of the atomic energy installations, where we are working with 
the Atomic Energy Commission on specific problems that relate to 
sanitary engineering work in the Service. Of course, some of this is 
for the medical problem of assessing the health effects. 


TECHNICAL ASSISTANCE 


Second for technical assistance, 5 positions and $75,000. These are 
for the regional offices and the States. 


TRAINING 


The third item is training, 7 positions and $59,000. These all total 
36 positions and $260,200 increase. 
88970—57-——34 
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STUDY OF THE EFFECTS OF RADIOACTIVE FALLOUT 


Mr. Focarry. Are you doing anything on this problem of fallout? 

Mr. Hottis. Yes. 

Mr. Fogarty. Is that a real problem, the amount of fallout from 
these experiments ? 

Mr. Ho us. I think the significant point here is that it is building 
up. We think it is extremely important that we know how much 
it is building up and how the buildup affects our general environment. 
For example how much contamination gets into the waterways, and 
so forth, and what effect it will have. 

Our primary work on fall out is in connection with the air sampling 
network. This is a part of the total air network system in which we 
are trying to keep a record of this buildup. 

I might add that in terms of concentration, of course, the quantities 
are still quite small, 


ADDITIONAL POSITIONS FOR MILK AND FOOD SANITATION 


Mr. Focarty. Now, milk and food sanitation. You want 3 addi- 
tional positions and an increase of $44,000. What are they for? 

Mr. Hots. These are all for the problem of poultry sanitation. 

Mr. Foearry. The 3 additional? 

Mr. Hotuts. Yes. 

Mr. Focarty. What are they going to do? 


POULTRY SANITATION 


Mr. Hous. As we reported to the committee last year, we have 
completed the sanitation aspect of the poultry ordinance. That is 
now in the hands of the States for trial, demonstrations, and so forth. 
These three positions are for carrying out an applied research pro- 
gram with the new ordinance to find out what operating difficulties 
are encountered, what improvements are needed, what modifications, 
and so forth. This will be done jointly with the States and utilizing 
largely the State machinery. 


INSPECTION OF INTERSTATE CARRIERS 


Mr. Focarry. You are charged with the responsibility of inspect- 
ing kitchens on trains in this program ? 

Mr. Ho tuts. Yes, trains, ships, and airlines. 

Mr. Focarty. How often do you inspect the average railroad dining 
car? 

Mr. Hoxtis. On an average it is about one inspection a year per 
dining car. 

Mr. Fogarty. That is not very often. Some of them do not look 
very clean to me just from walking by them. Are you satisfied with 
them ? 

Mr. Horus. May I take just a moment on that? This is an es- 
tablished program. It has been going on for a number of years. 
Some 8 years ago we shifted emphasis. At that time we were con- 
centrating all our resources on inspection. 

Mr. Focarry. I remember talking about it 8 or 9 years ago. Some- 
body raised the question. 
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Mr. Hotris. At that time we shifted emphasis to working with the 
industries—the airlines, the railroads and the ship companies—on 
the design of the equipment on the rationale that if we could get 
these things built right and build sanitation into them, then the 
maintenance would become a matter of service. That has worked ex- 
ceptionally well. But it has reduced the personnel on inspection 
so that on an average we only make about one inspection a year. 

Mr. Fogarty. Not very often. 

Mr. Hots. No. 

Mr. Foeartry. Do you think they ought to be inspected more fre- 
quently than that ? 

Mr. Hotuis. We would like to. 

Mr. Focartry. There is cause for more frequent inspection ? 

Mr. Horus. I would like to add one other thought. We are trying 
a little different tack now. Having worked out a system of getting this 
equipment properly designed and built in terms of sanitation, we are 
working now with the industry on a training program. We are train- 
ing their personnel who are responsible for sanitation on dining cars, 
ships, and so forth. We hope that industry will take a more active 
interest in their own inspections. And we can make it a little tougher 
on the few inspections we do make. This is on the thesis that with 
more dining cars every year, more airplanes every year, and more 
ships, there comes a question ultimately: Can you support an inspec- 
tion force that is adequate to make enough inspections to accomplish 
the objectives on a police approach? Or is it better to utilize your 
facilities in the areas of design and training, with periodic surveil- 
lance? Perhaps we should get a little tougher in terms of conditions 
which we find. 

It is in this framework that we have to analyze our program. 


SUFFICIENCY OF NEW BUILDING IN CINCINNATI 


Mr. Focartry. How are you making out in your new building in 
Cincinnati? Are you finally in full operation in all respects? 

Mr. Hotr1s. Yes. 

Mr. Foeartry. Do you have it filled up? 

Mr. Hous. We now have 425 people in the building. I believe we 
reported before to the committee that the capacity of that building 
would range between 400 and 450, depending upon the use. 

Mr. Focarry. When that building program was started it was 
thought by the committee that you would take all of your personnel 
there, and that is where your headquarters would be. Since that time, 
you have had added responsibilities, and a bill was passed by Congress 
to increase your responsibilities again last year. Are you going to 
have room enough ? 

Mr. Hots. We are not going to have room enough to move any- 
thing else to the center in terms of general operation. 

Mr. Focarty. As I remember, that building was constructed so 
you could add to it—add a couple of stories on top of it. 

Mr. Hottts. Yes. 

Mr. Fogarty. Do you have any plans in the making for that; 
enlarging that building? 

Mr. Hotzis. At the moment we are analyzing the problem within 
our own program from the standpoint of utilization beyond 1958. As 
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you pointed out, Mr. Chairman, we have a new Water Pollution Act, 
anew Air Pollution Act, and we ‘have an ine reasing radiological he: alth 
problem. The building was designed initially as a complete research 
building, and as our research responsibilities have gone up, we have 
had to think in terms of converting more of the building to research 
and moving out some of the training activities, technical services, 
survey teams, and things of that kind. 


ADDITIONAL SPACE REQUIREMENTS AT CINCINNATI 


Mr. Focarry. Will you supply for the record just what you think 
you need as far as a new building, an addition to the existing building, 
or whatever you think you need in order to centralize these oper ations 
out there like we intended when the building you now have was 
authorized ¢ 

Mr. Hots. Yes, sir. 

(Information requested follows :) 


BuiLpiInG FAcIuities AT CINCINNATI 


The Sanitary Engineering Center in Cincinnati, Ohio, is located on a 21-acre 
Government-owned tract. The site will accommodate adequately additional 
building facilities. The present building was authorized in the Federal Water 
Pollution Control Act of 1948 (Public Law 845, 80th Cong.). The facility was 
planned essentially for research on problems in water supply and water pollution 
control, and was designed on a uniform module basis to permit complete future 
utilization for laboratory research. It contains 95,500 square feet of space. 
Research utilities, including gas, water, vacuum, and compressed air, are pro- 
vided throughout the building. Hence, the building is serviced to operate totally 
as a research facility. This design provided for the most economical long-range 
use, and was predicated on the assumption that future construction wotld pro- 
vide for activities other than laboratory bench research. 

Since the building was constructed, developments have dictated the use of 
substantial portions for training, technical assistance, and consultative functions. 
In addition, Congress has expanded Publie Health Service responsibilities in 
water pollution control (Public Law 660, 84th Cong.), in air pollution (Public 
Law 159, 84th Cong.), and in radiological health. Conversion of the existing 
building to full utilization for laboratory research would take care of the 
predictable research needs in the fields of water and water pollution control, air 
pollution, and milk, food and shellfish. 

A new building of approximately 92,000 square feet would house the training 
activities, technical consultation, and research support services now located in 
the existing building and provide space for certain operations to be transferred 
from Washington. Space for these activities can be provided at a lower cost. per 
square foot than laboratory space. This new building would provide also 
specialized facilities required for laboratory research in the new field of atomic 
radiation as related to contamination of the environment. Research with 
fissionable materials requires special considerations of laboratory design and 
separation from other laboratory research work. 


INTENDED USE OF FUNDS UNDER GRANTS AND CONTRACTS 


Mr. Fogarty. Are all the grants and contracts for research, or is 
some money being spent on sonal control activities? 

Mr. Gripertson. In the air program, of course, the demonstration 
grants do relate to the control phase of the program. They are activi- 
ties which lend themselves to building up the activities at the State 
and local level. However, these do not perform the services for the 
community. They are, in essence, demonstration. 

In the water-pollution program, the grant provision of the act, of 
course, includes the $3 million annual authorization for strengthening 
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State and interstate water-pollution-control programs. The request 
for 1958 includes the authorized amount. 







NONRECURRING 





EXPENSES IN 1957 








































Mr. Focarry. What nonrecurring expenses will there be in 1957? 
Mr. Ackerman. The main nonrecurring would be in the equipment 
item, I do not happen to have the figures with me now, but as far 
as I can think of at the moment we do not have a substantial amount 
of recurring items. 


STATE AND LOCAL PARTICIPATION IN AIR-POLLUTION CONTROL 





Mr. Focarry. How much have the States and local governments 
increased their activities in the field of air-pollution control ? 

Mr. Hous. There is quite a bit of activity under way in the States. 
I can give a few specific examples. California has established an 
air-pollution entity in its health department, and the State has appro- 
priated money to get that program under way. 

New York has done likewise. New York and New Jersey jointly, 
through their State legislatures, have appropriated a sum to study 
the very involved problem of air pollution between the two States in 
the Manhattan area, and we are cooperating with them on this 
program. 

Kentucky has started a program, as has Alabama and other States. 

Perhaps a good barometer would be that within the last few years, 
4 States—California, Massachusetts, Oregon, and New Jersey—have 
passed State laws on air-pollution control, and 9 States have laws 
under consideration in the legislatures that are now in session. 

So there is a good deal of activity going on, not only at the State 
level but, what is more important and more significant perhaps, at 
the Jocal level in metropolitan areas. 


STATE PARTICIPATION IN WATER-POLLUTION CONTROL 






Mr. Focartry. What about your water-pollution-control program ? 
Mr. Hottis. With the impetus of the new act, already the States— 
although this is the first meeting of most of the State legislatures 
since the new act was passed—have increased funds 20 to 30 percent 
for State water-control programs. The States are taking a more 
realistic approach on what they will do in the way of enforcement 
and in working out complex problems. We know that this work is 
building up because of the requests that are coming into Cincinnati 
for assistance to States in terms of technical surveys. The program 
is moving in good order. 

The ultimate measure, of course, is how many sewage-treatment 
plants are being built and how much of the construction backlog we 
are biting into. Itis perhaps too early to comment on that specifically, 
but in general the figures are impressive. We already have applica- 
tions under the construction item for 771 projects that, if built, will 
total $408,800,000. I do not know how many of those will be built 
this calendar year, but I can point out that the rate of construction 
was $212 million in 1955, and it will be about the same level in 1956. 
The latter figures are not complete yet. 







530 


WORK FOR CIVIL DEFENSE ADMINISTRATION 


Mr. Focarry. Are you doing any work now for the Civil Defense 
Administration ? 

Mr. Hous. Yes, sir, we are, on research and training primarily. 
That, of course, is with their own appropriation and anything we do 
is on a reimbursable basis. 

Mr. Focarry. You are reimbursed by the Civil Defense Administra- 
tion ? 

Mr. Hotuis. Yes. 

Mr. Foacarry. Is that true all over the Public Health Service gen- 
erally, that you are reimbursed for the work that you do? 

Mr. Hartow. Yes. There may be a few liaison efforts that are not 
fully reimbursed. 


ENFORCEMENT OF WATER POLLUTION CONTROL ACT 


Mr. Focarry. What about your enforcement program under the 
Water Pollution Control Act? What did you have in 1957 for that? 

Mr. Hotxis. $250,000, Mr. Chairman. We are asking for $350,000 
in 1958. 

Mr. Focarry. What did you have in 1956? 

Mr. Hotxis. It was $100,000 plus or minus $20,000. I do not have 
the figure before me. 

Mr. Foearty. So your cost has gone up in the enforcement program ? 

Mr. Horsis. Yes. One reason is that the new act as passed last 
year clarified some of the provisions of the old act and provides a 
more realistic basis. 

Mr. Fogarty. The old act was almost unenforceable anyway; was 
it not? 

Mr. Hott11s. In a way, yes. 

Mr. Focarry. Even if you had had more funds before the new act 
was passed, you could not have done much about enforcement. 

Mr. Hottis. I think the comment of the committee was that if the 
act were more realistic they would consider appropriating more money 
for enforcement. 

Mr. Foearry. That was the consensus at the time. 


RADIOLOGICAL WORK OF PHS AND AEC 


What about your work in the radiological field? You are not doing 

the same type of work that the Atomic Energy Commission does; are 
ou? 

. Mr. Hoxt1s. No, sir. While we work with AEC very closely, our 
problem deals with the total problem of radiation from all sources and 
the effect of the contamination on air and water pollution, for example. 
The Atomic Energy Commission has repeatedly pointed out the need 
for State health agencies to become active in this field. 


M’KINNEY REPORT 


The McKinney report made for the Joint Committee on Atomic 
Energy in 1956 gave attention to this point and made the statement, 
which I quote : 


We therefore recommend that other departments and agencies of the executive 
branch be encouraged to develop their own organizations for dealing with their 
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functional interest in the peaceful uses of atomic energy, depending on the 
Commission for advice and suggestions rather than leaning on the Commission 
or delegating their functions to it. 

I quote that because it is in line with the public statements issued 
by the Atomic Energy Commission. 

Our effort is one of supporting the State programs and carrying on 
some related research to provide information that will be needed by 
the States. 


REMOVING RADIOACTIVE MATERIAL FROM WATER 


I might mention, for example, there is a very practical problem of 
what our present water treatment technology will do by way of re- 
moving radioactive material from water. Our research over the past 
few years points out several things that will illustrate the relationship 
of sanitary engineering to this problem. 

In terms of a mixed fissionable matter in water, this chart 
shows the efficacy of removing the contamination by each of three 
coagulants generally used. This is much more striking when you 
consider what can be done by adjusting the pH. If you lower the 

H on the acid side, between 2.5 and 5.4, there is very little reduction. 
3ut if you adjust the pH upward, in the 8.4 range, the percentage 
removed is increased to between 74 and 98 percent. This is valuable 
in treating low-level waste. For high-level concentrations even this 
percent removal would leave too much radioactive material after 
treatment. 
SAMPLES OF WATER 


Mr. Fogarty. What are in these sample bottles you have on the 
table? 

Mr. Hotuts. We brought these in the event of a discussion of the 
changes in the water pollution problem. In water pollution we have 
two problems. One is with natural organic pollution—sewage and so 
on. We know how to treat such waste. We also have a buildup in 
the chemical content from the huge expansion in synthetic chemicals 
and whatnot. 

We have here the kinds of material obtained through a system de- 
veloped at the Cincinnati laboratory. This happens to be a West Vir- 
ginia sample. Here is a Cincinnati sample. This is the residue out 
of 1,000 gallons of drinking water. I think you can get an idea of the 
problem we have. These chemicals go through the water treatment 
processes. 

Here is a sample of phenols, in which one tablespoonful in a million 
gallons of water poula produce a taste in water that would make the 
water almost Rar for drinking. 

This sample illustrates a problem we had in West Virginia, which 
you read about in the papers perhaps, brought about by the buildup 
in detergents. This is river water. You can see what happens. The 
importance is not so much the effect on humans but the fact it upsets 
the water treatment process. Adjusting the formulas in some of the 
new chemicals often will prevent this reaction in streams. This is 
a stream water sample. 
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GRANTs FOR Waste TREATMENT Works CONSTRUCTION 


Program and financing 


Program by activities: 
Grants for construction (total obligations) ...........-- 


1956 actual 


1957 estimate | 1958 estimate 


$50, 000, 000 


Financing: 


$50, 000, 000 
Appropriation. -._..... ioc. dcninceebiaeds keds eshedeaiehlianmannenahactaseaetl 


50, 000, 000 50, 000, 000 


anes by ovjects 


1956 actual | 1957 estimate | 1958 estimate 


w-mnesereene|oonammsnnent | $50, 000, 000 | 


11. Grants, subsidies, and contributions-_- $50, 000, 000 


Budget authorizations, expenditures and balances 


1956 actual 


11957 estimate 1968 estimate 


| } 


BUDGET AUTHORIZATIONS AVAILABLE 
Appropriation Eabbceushbtsuns 


. $50, 000, 000 
Obligated balance brought forward..... 


$50, 000, 000 
‘ 43, 000, 000 


50, 000, 000 | 


93, 000, 000 


Total budget authorizations available_.___ 


EXPENDITURES AND BALANCES 


Out of current authorizations. -- 
Out of prior authorizations._...-_- 


7, 000, 000 26, 600, 000 


3, 500, 000 





. | 
Expenditures— | 
| 

| 

} 


2, 000, 000 
SC 000, 000 


Total expenditures___- 


7, 000, 000 | 
Obligated balance carried forward_. 


43, 000, 000 





Total expenditures and balances............--..-...--.. “50, 000, 000 93, 000, 000 


Mr. Focarry. For your new grant program for construction of 
waste-treatment works you have $50 million available in 1957. Are 
you going to use it all ? 

Mr. Hottuts. Yes, sir, 

Mr. Foeartry. And you are asking for § 

Mr. Hottts. Yes, sir. 

Mr. Fogarty. Are you going to use it all in 1958, too? 

Mr. Hoxzis. Mr. Chairman, may I take a moment on this? 

Section 6 of the act provides that funds appropriated be appor- 
tioned between the States. Congress has set the formula for appor- 
tionment and included the Territories as States. Therefore, the first 
$50 million authorized in the supplement has been apportioned between 
the States and Territories. 

When I said a moment ago we would use it all, I was referring to the 
States. There will be some Territories that will not need the full 
amount. We have been in operation about 3 months and now have 
771 projects that are in our regional offices or at the State level. Of 
these 83 have been approved. This figure is changing daily. As of 
today we have committed $5.5 million ‘that will support a $23 million 
construction program. 

As to the 771 projects, priorities have not been set on all of them by 
the States. From the 771 the States will determine the ones that are 


tee 


50 million in 1958 ? 
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eligible under the act and, after processing, will use the money appor- 
tioned to make the grant. 

Mr. Fogarty. This pollution problem has been accumulating for 
some time; has it not? 

Mr. Hous. Yes. Since 1900, for not a single year have we put in 
treatment correction that has equaled the increased amount of pollu- 
tion for that year. In other words, we have lost ground steadily over 
the years. 

Mr. Focarry. Mr. Denton. 


REMOVAL OF TASTES AND ODORS FROM WATER SUPPLIES 






















Mr. Denton. About your water supply and water pollution con- 
trol work, you have a plant in Cincinnati and in that plant have you 
done anything to remove that bitter taste in the Ohio River water 
that comes in the summertime? I think it comes from that one-cell 
plant growth. 

Mr. Houus. Yes. We have worked on that problem quite a bit, 
as have others in the research institutions. We have two problems 
in the Ohio. We have the phenols from industrial production that 
affect very definitely the taste and odor in water. As I mentioned a 
moment ago, just a tablespoon in a million gallons of water often will 
give you a decided taste. 

We and others with us have learned how to reduce the taste and 
even how to eliminate it, but there is an economic consideration because 
the only way to do it is to use activated carbon in sufficient quantities 
to absorb it. The cost of adding carbon in the water-treatment pro- 
cess involves a cost factor that must be considered. 

Take the West Virginia cities on the Ohio. I happen to remember 
these figures. Each summer they spend more money for carbon to 
reduce taste and odors than they spend for the normal treatment of 
the water. 

Mr. Denton. That is the taste and odor from industrial use? 

Mr. Hous. And also from alga in the water. 

Mr. Denton. Those are the plant growths I was referring to. Car- 
bon will take the taste and odor out? 

Mr. Hous. Yes. It is a problem that is not limited to the Ohio. 
It is one that occurs in many States. 

Mr. Denton. So it is still better for us to buy Mountain Valley 


water even if it does not come up to the standards of the Food and 
Drug Administration. 























HOUSING AND HOME FINANCE AGENCY PARTICIPATION IN CONSTRUCTION 
PROGRAM 





What does the Housing and Home Finance Agency have to do with 
this grant of money for building sewage-disposal projects? 

Mr. Hous. They have in their act authorization to make loans 
for the preplanning of projects, and under certain circumstances to 
make loans to cities for construction. That is for the whole gamut 
of public works, streets, fire stations, and could include water systems. 

We have worked out with the Housing and Home Finance Agency 
this general principle. In an effort to avoid the use of our limited 
construction money for planning purposes, we are suggesting and 
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recommending to the cities that they get such funds through the 
HHFA. Also, if a city does not qualify under this construction pro- 
gram or if its priority is below the cutoff line in the States, then the 
city might make application to HHFA. But to date they have had 
very little work in the sewage-disposal area. They have had some 
applications to extend sewers. 

Mr. Denton. Last fall I do not think I went in a small community 
that they did not talk to me about a sewage-disposal project. In- 
variably when we made application we always landed in HHFA. 
Would your agency have been the proper agency to apply to? 

Mr. Houiis. Not then, because our act was passed in July and the 
supplemental funds were authorized on July 31, so any request prior 
to that time—— 

Mr. Denton. These were all after that. 

Mr. Horzis. After last July ? 

Mr. Denton. Yes. So I should refer them to you after this rather 
than to the HHFA ? 

Mr. Horus. Yes, sir, if it is for sewage treatment. We have 21 
projects from Indiana now. 


FORMULA FOR COMPUTING GRANTS FOR CONSTRUCTION 


Mr. Denton. Do you limit the size ? 

Mr. Hottis. The law does not. It does in this way: The law au- 
thorizes a grant of $250,000 or 30 percent, whichever is the smaller, 
which would mean that if the project costs over $833,000 the city would 
get a grant of $250,000 if it qualified. If it costs less than that, it 
would get 30 percent. 

There is another provision that one-half of the total money has to 
be used in cities of less than 120,000 population. 

Mr. Denton. I guess that is all. 

Mr. Foearry. Mr. Taber. 


UNIFORM PLUMBING CODE 


Mr. Taser. I want to ask you, under which one of these activities 
you list on page 73 of your justifications does that so-called uniform 
plumbing code come? 

Mr. Horus. That would be under the item “Interstate carrier and 
general sanitation.” 

Mr. Taner. Can you quote the legal authority for that operation ? 

Mr. Hotris. There are two authorities in our basic act, the Public 
Health Service Act, Public Law 410, that relates to this. One is 
section 311, and the other is section 316. 

Mr. Taser. What public law is that? 

Mr. Hottis. That is the Public Health Service Act, Public Law 
410. 

Mr. Taser. Of what year ? 

Mr. Hottis. Mr .Harlow is getting the law. 

Mr. Taser. Now, I wish you would tell us, if you could, just what 
you have done in that connection and how much money you have 
spent. 

Mr. Hortis. Thus far what we have done is to work with the 
national agencies that are interested in this field to develop a technical 
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committee that would work together to get some agreement on prin- 
ciples in the plumbing field. Then this work would be referred to 
the American Standards Association for its use in considering a 
recommended standard. We are not setting up standards. 

Thus far representatives have been designated from each of the 
associations. There have been discussions with various members on 
defining the objectives of the committee, and a general organizational 
conference held in Washington. 

We have spent, up to the present, just under $2,000. We anticipate 
that about $2,000 to $3,000 will be spent over the remainder of the 
current fiscal year. 

Mr. Taser. Will that be the end of the operation ? 

Mr. Hors. Mr. Taber, this is a continuing operation because 
plumbing is changing, as is everything else. There are new ma- 
terials coming in constantly. The States are being pressed at the 
moment for a decision on plastic pipe. Many State laws currently 
do not permit or authorize the use of synthetic pipe in plumbing 
installations. Some do. Almost weekly we receive at least one re- 
quest from a city or State asking: What is the view nationally on 
plastic pipe? There are almost monthly changes in flushometer 
valves to control the flushing of commodes and fixtures of that type. 
The question is, “Are they s safe?” 

The size of piping permitted in different sizes of buildings and 
homes is another question that comes up. Not long ago this same 
committee worked out an agreement whereby the whole plumbing 
industry endorsed the principle of roughing in all plumbing in new 
homes on a standard-thread basis, which would permit the home- 
owner to decide, after the plumbing was in, the type of fixtures he 
might wish. It is that kind of thing this group might consider. 

Mr. Taser. Why should not the homeowner be permitted to do that? 

Mr. Houuis. Under the old system, when you would buy a home with 
the plumbing roughed in and the fixtures not installed, you had to 
select fixtures for the threaded connections that were in. Under the 
new system the threaded connections will be standardized so that the 
homeowner has complete freedom of choice and can purchase new 
fixtures with the knowledge that they will fit. 

Mr. Taper. There seems to be a very concerted opposition on the 

art of the plumbing industry to the activities that your organization 
fas conducted. It hardly seems there would be any trouble or that 
they would need more than ordinary specifications. They ought to be 
able to go along and do business without having to be interfered with 
too much. Frankly, it has disturbed me consider ably. I just do not 
like to see the Government trying to take over the way ordinary 
people shall do their business. I ‘cannot believe there is any great 
trouble about lack of uniform threads and that sort of thing. ‘I do 
not see how they can have it and expect to do a profitable business. 
It rather stumps me to believe that it is a good thing. 


TOTAL POSITIONS AUTHORIZED AND PROGRESS OF RECRUITMENT 


You are asking for 958 positions. How many have you got right 
now ? 

Mr. Ackerman. We now have 721 people. The average employ- 
ment under the 1957 appropriation is 687. 
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Mr. Taper. 687? 

Mr. Ackerman. That is the average for the year. But these are 
ascending programs. We started the year with 547 and our goal is 
750 at the end of the year, so we are just about on schedule as far as 
our employment is concerned. 

Mr. Taser. How many did you have a year ago? 

Mr. AckEerMAN. The average number in 1956 was 493. By the end 
of the year it was 547, that is, June 30, 1956. 

Mr. Taser. How many did you start the year with ? 

Mr. Ackerman. 547. That was the end of fiscal 1956. 

Mr. Taser. What is your goal now ? 

Mr. Ackerman. At the end of the year the goal is 750 filled 
positions. 

Mr. Taser. What about your goal for the end of 1958? 

Mr. AcxerMANn. That would be 900 positions, sir. 

Mr. Taser. 900? Why do you ask for 958? 

Mr. AckerMAN., Sir, 958 1s the authorized number of positions. 
There is always figured in the budget a certain lapse for the time 
positions are not filled. This is particularly so where you have a 
growing program, where your employment is rising throughout the 
year and at the end you have more than you started with. 

Mr. Taper. I guess that is right, but why did you put 958 down 
when you only expect to have 900? That is something that makes me 
wonder. It kind of looks like you were asking for 58 more than you 
ever expected to have. 

Mr. AcKERMAN. Sir, that money is not asked for, though. 

Mr. TasBer.* The money is not asked for? 

Mr. AckerMaNn. No. 

Mr. Ketty. This is a fairly typical pattern, Mr. Taber. It recog- 
nizes that on any one day of the year some of the authorized positions 
will be vacant and they will be in the process of recruiting. 


POSITIONS AND PROGRESS OF RECRUITMENT FOR AIR POLLUTION PROGRAM 


Mr. Taser. You have an increase of 3314 percent in the first item, 
“Air pollution.” How many do you have in that program right now? 

Mr. AckerMAN. Approximately 143. My figures may be a little 
out of date and we can supply the correct figures later because employ- 
ment is rising by the month both in air and water pollution as the 
programs grow. 

Mr. Taser. How many do you expect to have in 1958? 

Mr. AcKERMAN. The average employment for 1958 is 202. 

Mr. Taser. And how many when you start the year? 

Mr. Ackerman. I am sorry, sir. I do not have the subbreaks like 
that. We can supply that. 

Mr. Taser, If you don’t have them, that will not be necessary. 


POSITIONS AND RECRUITMENT FOR WATER POLLUTION CONTROL 


For water supply and water pollution control, how many do you 
have right now ¢ 

Mr. ACKERMAN. 309, sir. 

Mr. Taper. And the number at the end of the year? 

Mr. AcKERMAN. Sir, do you mean 1958, the budget year ? 

Mr. Taser. The end of the current year, June 30, 1957. 
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Mr. Ackerman. The average number for 1957 would be 278 because 
we started out much lower in this program. This is the one where 
there is the greatest increase. The supplemental appropriation pro- 
vided for an increase in staff this year. 

Mr. Taser. And you have an expectation of how many in the 1958 
fiscal year ? 

Mr. AcKeRMAN. We expect an average of 394. 


STATUS OF POSITIONS FOR RADIOLOGICAL HEALTH PROGRAM 


Mr. Taser. The radiological health program ? 

a AcKERMAN. My estimate of what we have now is 42 positions 
filled 

Mr. Taser. How many do you expect at the end of the year? 

Mr. Ackerman. That is right up to the hilt of what we have in 
this program. 

Mr. Taser. How many do you expect to have next year? 

Mr. AcKERMAN. 74 on the average. 


STATUS OF POSITIONS FOR MILK AND FOOD SANITATION PROGRAM 


Mr. Taser. Milk and food sanitation ? 

Mr. ACKERMAN. My estimated figure is about 52. 

Mr. Taser. How many for next year? 

Mr. AcKerRMAN. Just about the same. Actually 54 is the average 
number. 


STATUS OF POSITIONS FOR INTERSTATE CARRIER AND GENERAL SANITATION 
PROGRAM 


Mr. Taser. Interstate carrier and general sanitation numbers how 
many ¢ 

Mr, Ackerman. Employment here at the present time is a little 
higher than we ultimately anticipate, some 68 positions are now 
filled. 

Mr. Taser. How many do you expect to have next year ? 

Mr. AckERMAN. The average number for the entire year is 63. 

Mr. Taser. Sanitary Engineering Center research services? 

Mr. AckeRMAN. We have 66 here. 

Mr. Taper. How many do you expect next year? 

Mr. Ackerman. An average of 63. There are 66 positions in total 
provided for. 

Mr. Taser. Administration ? 

Mr. AckerMAN. According to my figures here we justified 41 which 
is the average anticipated for the year, and also for next year. 

Mr. Taper. Forty-one for next year, also? 

Mr. Ackerman. Yes, sir. 


POSSIBLE DUPLICATION WITH FOOD AND DRUG ADMINISTRATION 


Mr. Taper. To what extent does your activity and that of the Food 
and Drug setup duplicate in connection with the sanitation programs ? 

Mr. Hottis. There is no duplication on that, Mr. Taber. 

Mr. Taner. A good deal of this is what they are doing, is it not? 
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Mr. Hoxuis. The Food and Drug Administration is not working on 
perishable milk, for example, in the milk field; and in the field of food, 
the Food and Drug Administration’s concern is about additives, and 
the processing and packaging of foods that are shipped interstate, 
whereas our work on both items relates to the sanitation aspects of 
food servicing operations. 

Mr. Taper. Don’t they go into the sanitation end of things? 

Mr. Horus. Not with respect to servicing. For example, in res- 
taurants, carriers, and establishments of that kind, they do not. 


GRANTS TO STATES 


Mr. Taser. Now if you will turn over to page 84 and page 85. 
What is the authority for the grants to States? 

Mr. Houuis. That is under section 5 of Public Law 660 of the 84th 
Congress. 

Mr. Taser. How much money are you allowed to allocate? 

Mr. Ho us. The act authorizes $3 million a year for a period of 
5 years beginning with the current fiscal year. 

Mr. Taser. How much did you receive this year? 

Mr. Hottis. The supplemental last year provided $2 million for 
the current fiscal year. 


OBJECTIVE OF GRANTS-IN-AID 


Mr. Taper. What is the objective of these grants? 
Mr. Hous. The objective, Mr. Taber, is to stimulate the States, aid 
the States and encourage the States to develop their staffs within 


their programs to handle the problem of water pollution. 

Public Law 660, as you recall, places the primary authority and 
responsibility for pollution control in the States. 

This section, which has a 5-year limitation, was to aid the States 
in developing their programs to carry out their own water pollution 
controls. 1 might add they are on a matching basis. 


GRANTS FOR CONSTRUCTION OF WASTE TREATMENT WORKS 


Mr. Taser. You have another bloc of grants on page 104 and page 
105. You have almost the same figures each year in your allocations 
column. Some are up a few dollars and some are down a few. What 
is the authorization ? 

Mr. Hous. Again that is the new authority, in Public Law 660, 
section 6. The authorization is for $50 million a year, to a total of 
$500 million. 

Mr. Taser. What are they for? 

Mr. Hots. Grants to cities for the construction of needed sewage 
treatment works. 

Mr. Taser. Sewage disposal plants? 

Mr. Hots. Yes, sir. The reason for the variation in the figure is 
that the act specifies the formula under which the grants shall be 
apportioned to the States: the formula being that half of the funds 
are on the basis of population and half on the basis of per-capita 
income in the State. As these figures change, the amounts each year 
will vary. 

Mr. Taser. I think that is all. 
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GRANTS TO INDIANA 


Mr. Denton. On page 84 I note you show allocations of grants-in- 
aid for water-pollution control. 

Mr. Hous. Yes, sir. 

Mr. Denton. According to that the State of Indiana was given 
$40,819 for 1957. Do you know whether it has been distributed ? 

Mr. Ho tuts. Yes, sir. 

Mr. Denton. The State of Indiana accepted it? 

Mr. Hotuts. Yes, sir. 

Mr. Denton. I notice they have $63,700 allocated for next year. 
That has not yet been spent ? 

Mr. Hottts. No, sir. That is in this appropriation. 

Mr. Denron. In the present session of the Indiana legislature a 
great many people are saying they do not want Federal money. I 
think they passed a resolution stating they didn’t want any more 
money from the Government. I wondered if they raised any ob- 
jection to taking the $40,819 ? 

Mr. Ho tuts. No, sir. 

Mr. Denton. That is all. 

Mr. Fogarty. Anything further, Mr. Hollis? 

Mr. Hotuts. I think not. Thank you, Mr. Chairman. 

Mr. Fogarty. Thank you very much. 

We will resume Monday morning at 10 o’clock. 

(The following additional information was submitted at the request 
of the committee :) 


Allocations of grant-in-aid funds for water pollution control 


| it j 

1957 allo- | Estimated || | 1957 allo- | Estimated 

State or Territory cations | 19'8allo- || State or Territory cations | 19°8allo- 

| cations || cations 
A: | 


oN ee eT $38, 256 | $59, 100 || New Jersey__......._..---| 48, 391 | 75, 600 
PL.) sadelanuneee 17, 318 | 22, 500 || New Mexico = i 17, 052 21, 000 
PD... ccnwvlawauionsa 29, 529 | 41,500 || New York a aed oa 104, 577 | 173, 900 
California | 75, 130 | 27,100 || North Carolina___..___-- , 248 | 77, 000 
CD 58... Ue ncbbunte! 20, 751 | 28, 400 || North Dakota__._____._- 5, 957 | 20, 500 
Connecticut 31, 294 | 45,900 || Ohio aes 98s | 110, 200 
Delaware ___- | 21, 769 29, 400 |} Oklahcma__.-.-..--.-- 27, 374 | 38, 700 
District of Columbia. ..-- 23, 236 32,000 || Oregon ‘ Eouciitnen 21, 785 29, 
Florida __... a aes 33, 65- 53, 600 Pennsylvania___.._- ‘ 2, 462 

Rs naa eisaee , 576 62, 200 || Rhode Island an 25, 780 

= re i, 19, 300 || South Carelina_ 33, 184 | 

Ilinois- - - aaecanatiel 7, 110,000 || Seuth Dakota.__--- aaa 5, 936 

Indiana er ee , 63, 700 || Tenmessee......._- , 509 | 

Iowa... ae E 44.400 || Texas.......-. wks 2, 6U5 

Kansas Sa aaa ; 34,800 || Utah.------ ‘ , 158 

Kentucky - aivw anus , 54,900 || Vermont-..._...._-- i, 626 

Louisiana. --. al : 52,600 || Virginia. __- 37, 771 

Maine os : | 24,900 || Washington._.........-- , 555 

Maryland ene 33, 50,000 || West Virginia....._._- 29, 331 
Massachusetts____- 50, 358 | 77, 000 || Wisconsin____- ated , 472 

Michigan. __- olan 55, 90, 500 || Wyoming. ......._._--- 3, 633 

Minnesota... -_- al 33, | 49, 600 Alaska. -. oe . 3, 023 

Mississippi- -- sai 34, 5: 50,100 || Hawaii-_- , 547 

Misscuri causal 38, 59, 000 || Puerto Rico-__-._-- : , 286 
Montana.._._-- seal 5, 18,000 || Virgin Islands ; 20, 376 

Nebraska ........... ; 27, 200 

Nevada “ 2, 13, 700 Tots smmale 000 

New Hampshire. -- 23, 400 
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Estimated_allocations to interstate agencies 


Estimated Estimated | Federal share 
Interstate agency 1957 alloca- | 1958 alloea- | of total pro- 
tions tions gram costs 


Percent 
New England Interstate Water Pollution Control Commission. $36, 599 $54, 600 42.9 
Ohio River Valley Water Sanitation Commission_ i 63, 684 95, 800 46.8 
Interstate Commission on the Delaware River Basin 28, 575 42, 900 43.4 
Interstate Sanitation Commission. - ._- ore 4 43, 048 64, 600 39.8 
Interstate Commission on the Potomac River Basin.________- 16, 013 24, 100 51.6 
Bi-State Development Agency-...........-.-.-.--- ; 12, 081 18, 000 43.8 


200, 000 300, 000 





Note.—The amounts and percentages are tentative. 


Allocations of grant-in-aid funds for waste treatment works construction 


TILiE i - | 3 fHulntgioeo) a. | Pont + Bib 
1957 | Estimated || 1957 Estimated 

State or Territory allocations | 1958 } State or Territory | allocations 1958 

allocations | allocations 





— —— ———-—-- ——— 


i j 
Alabama. -. nanacese| Ol, 100, kan | . 61, 167,376 || New Jeréeyti.....--... , 113, 600 1, 110, 125 
Arizona. - ..-- ws 566, 725 | 578, 400 || New Mexieo_--.-.- 31, 850 | 627, 850 
Arkansas -. ie .-| 1,047,925 1, 030, 100 || New York ere. 2, 749,675 | 2,746, 550 
California - - - Sy .-| 2,053, 325 2, 052, 475 || North Carolina__- | 1,270, 678 1, 272, 425 
Colorado - ; dasa 624, 300 | 636, 675 || North Dakota 702, 57! 676, 250 
Connecticut. . . 628, 275 | 626, 575 || Ohio- , 653, 32! 1, 655, 100 
Delaware ; 350, 350 | 346, 450 | Oklahoma 4 eae 865, 82! 858, 725 
District of Columbia -. 445, 650 453, 675 |} Oregon_ dasesi | 47, 125 651, B75 
Florida. .-- alae 910, 775 | 907, 550 || Pennsylv ania... 2,097,650 | 2,098, 725 
Georgia... -....-.-.- , 137, 700 , 136, 150 Rhode Island 520, 500 509, 600 
Idaho. - - -. ; | 576, 475 | 593, 325 || South Carolina 995, 100 1, 007, 525 
Illinois. - - , 752, 828 , 749, 050 || South Dakota 669, 775 364, 050 
Indiana , 027, | , 029, 725 || Tennessee , 136, 050 

lowa 873, 07! $82, 450 Texas , 716, 475 

Kansas x | 733, 55 9,150 || Utah 591,175 

A a 067, 225 | , 075, 525 || Vermont | 575, 325 

Louisiana ons 993, 975 | 993, 350 || Virginia | 1,027,450 

Maine be dhnastennd 627, 12 34, 650 Washington | | 

Maryland. oinie 4 750, 350 | 50, 000 West Virginia- 

Massachusetts f , 137, 125 , 126, 450 || Wisconsin 

Michigan , , 389, 675 386, 275 || Wyoming 

Minnesota... : ; 929, 4° 923, 250 || Alaska__- 

Mississippi ‘ 180, 375 2, 550 Hawaii. ‘ 196, 100 

Missouri. ........- ‘i , 059, 77! , 060, 950 || Puerto Rico , 185, 550 | 

Montana. .---.--- 503, 650 | 503, 325 || Virgin Islands j 830, 000 | 

Nebraska 961, 075 | 574, 150 || 

Nevada... 325, 77! 3390, 200 || Total_...........---| 50,000,000 | 50,000, 
New Hampshire-- 543, 150 | 529, 825 | 
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Monpay, Frprvary 18, 1957. 
HospiraL CoNsTRUCTION 


WITNESSES 


DR. VANE M. HOGE, CHIEF, DIVISION OF HOSPITALS AND MEDICAL 
FACILITIES 

DR. JOHN W. CRONIN, CHIEF, BUREAU OF MEDICAL SERVICES 

CHARLES HILSENROTH, EXECUTIVE OFFICER, DIVISION OF HOS- 
PITALS AND MEDICAL FACILITIES 

ROY L. HARLOW, CHIEF FINANCE OFFICER 

JAMES F. KELLY, DEPARTMENTAL BUDGET OFFICER 


GRANTS FOR HosprraL CONSTRUCTION 


Program and financing 


| } } 
| 1956 actual | 1957 estimate | 1958 estimate 


Program by activities: 
1. Construction of hospitals, ete., under part C of the | 
Public Health Service Act_--- ‘ | $65, 289, 469 9,419,709 | $101,150, 000 
2. Construction of medical facilities under part G of the 
Act: } 
(a) Hospitals for the chronically ill and impaired ___| 7, 619, 163 }, 391, 075 8, 025, 000 
(5) Diagnostic or treatment centers | 7, 962, 122 >, 625, 217 | 8, 025, 000 
(c) Rehabilitation facilities | 5, 333, 804 | 3, 866, 196 4, 000, 000 
(d) Nursing homes 5, 785, 632 | , 716, 791 | 4, 000, 000 
3. Hospital and medical facilities research activities 1, 180, 580 , 200, 000 | 1, 200, 000 
Total obligations | 938,170,770 2, 218, 988 126, 400, 000 
Financing: } 
Unobligated balance brought forward | —61, 852, 750 662, 560 —91, 379, 548 
Unobligated balance rescinded (70 Stat. 688) : | , 064, 024 | : 
Unobligated balance no longer available - 19, 420 | erase 
Unobligated balance carried forward ..---| 79,662, 560 91, 379, 548 86, 179, 548 
Ps ea aint 
Appropriation ____...._- | 111,000,000 | 125, 000, 000 | 121, 200, 000 


Obligations by objects 


ie ie Ba he 
1956 actual | 1957 estimate | 1958 estimate 


PUBLIC HEALTH SERVICE 
Other contractual services. _.....-- iaaeaa | $114, 250 | $114, 250 
I i ce Nel nies niin = 448 |_. | 
Grants, subsidies, and contributions. --- ‘ : ----| 98,152,690 | 112, 104, 738 | 
Total, Public Health Service.._......--- ; ae 93, 170, 517 112, 218, 988 126, 400, 000 
| | 

ALLOCATION TO DEPARTMENT OF COMMERCE 

Personal services: Positions other than permanent 

ALLOCATION TO DEPARTMENT OF THE INTERIOR 


Personal services: Positions other than permanent. 
Other contractual services : : 


Total, Department of the Interior ‘ a | ao a a eaineaahd 
Total obligations baie 93, 170, 770 112, 218, 988 126, 400, 000 


SSOTO 
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Budget authorizations, expenditures and balances 


BUDGET AUTHORIZATIONS AVAILABLE 
Appropriation 


Balance brought forward: 
os oe eae 


EXPENDITURES AND BALANCES 


Expenditures (out of prior authorizations): 


“Grants for hospital construction, Public Health Service’’ . 


“Grants for hospital construction (liquidation of contract 
authorization), Public Health Service’”’ 


Total expenditures. 
Unobligated balance rescinded (70 Stat. 688) 
— balance no longer available (expiring for obliga- 
tion. 
Balance carried forward: 
Unobligated 


GS bd ncciicen Sas dcchastbn Sse deccens--cs <sseabean 


Total expenditures and balances 


1956 actual 


55, 451, 384 
84, 509 


1957 estimate | 1958 estimate 


$125, 000, 000 


79, 662, 560 
109, 871, 086 


314, 533, 646 


$121, 200, 000 


91, 379, 548 
139, 090, 074 


351, 669, 622 





109, 871, 086 


86, 179, 548 
165, 740, 074 





245, 088, 959 


314, 533, 646 


351, 669, 622 


SaLaRtTes AND Expenses, Hosprrat CoNsSTRUCTION SERVICES 
Program and financing 


Program by activities: 
1. Operations and technical services 
2. Administration 


1956 actual 


$1, 176, 567 
105, 106 


1, 281, 673 


1957 estimate 


$1, 268, 000 
113, 000 


1, 381, 000 


1958 estimate 


$1, 331,000 
119, 000 


Big inc an<aquekabictnehtcntiheiesy . 


Obligations by objects 


1, 381, 000 





Total number of permanent positions 

Full-time equivalent of all other positions 

Average number of all employees............-....--- 
Number of employees at end of year. .........--.-- 


Average salaries and grades: 
General schedule grades: 
Average salary........- elemdan aaa ; 
EE SE 


Personal services: 
Permanent positions...............---..- 
Positions other than permanent-. 
Regular pay above 52-week base - -- 


Total personal services_-.- 

Travel ara 
Transportation of things 
Communication services - -- - 
Rents and utility services -_- aaa 
Printing and reproduction. ----_-- 
Other contractual services sae 
Supplies and materials... .......-.-- 
Equipment ee % sees 
Grants, subsidies, and contributions: 

Contribution to retirement fund --_-- 
Refunds, awards, and indemnities - - sa iapiatl i 
Ne i ie ck en ewsennensdiowe 


SSISRESE 


~ 
- 


ae 
nw 


er ineminecdandene ee 





1956 actual 


| 1957 estimate 


170 
1 
168 





$6, 294 
GS-8.4 


| 


$1, 086, 882 | 


8, 213 
3, 510 

1, 098, 605 
100, 291 


3, 795 
3, 032 
8 


22, 091 
25, 730 
10, 333 


802 


1, 281, 673 


| 1, 381, 000 
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Budget authorizations, expenditures and balances 


1956 actual | 1957 estimate | 1958 estimate 


BUDGET AUTHORIZATIONS AVAILABLE 


RN Stal ticcbhiantt <b innieeers-euneesibasreoseae 
Transferred from ‘‘Grants to States for poliomyelitis vaccina- 
tion, Public Health Service” (70 Stat. 170)__-.......-------- 
















$1,290,000 | $1,381,000} $1,450,000 
00 ei 


Adieoted saqerprietion alias kia dats oclppbanitingna settling 1, 299, 300 1, 381, 000 1, 450, 000 
Obligated balance brought forward................---.--.---- 105, 557 68, 549 | 71, 549 


Total budget authorizations available.............._--.- 1, 449, 549 















EXPENDITURES AND BALANCES 








Expenditures— 
Out of current authorizations. -.............-.- siginentiias 
Pn OE PERE MON IENGNOOIE onc cennenecncecocnesnatensa 








1, 213, 322 
97, 544 63, 000 66, 000 

























NA a enane emeanees 1, 310, 866 1, 378, 000 | 1, 450, 000 
Balance no longer available: 

Unobligated (expiring for obligation)....................-- BRAG lisicccacaceteakabapcnceae 

I cil et is Ben sh niente ton eteenlnesti kareena aan wana tine FE Inna sctmepsencetcdecngan 

ebnbyusao dbl concdoutweanie 68, 549 71, 549 71, 549 

sll sieaih ina a eentea Male 1, 404, 857 1, 449, 549 1, 521, 549 


Mr. Focarry. The committee will come to order. 

We have before us this morning the request for grants for hospital 
construction. 

Dr. Hoge, you are the new Chief of this Division, I understand, 

Dr. Hoge. Yes, sir; that is correct. 

Mr. Foearry. You have been associated with Dr. Cronin in this 
program some years or were you—— 

Dr. Hoar. I have been Associate Chief of the Bureau for about 
7 years, prior to right now. 

Mr. Fogarty. This isn’t any stranger to you? 
Dr. Hocr. Not exactly. 


GENERAL STATEMENT 





Mr. Focarry. We will follow the usual procedure and place your 
prepared statement in the record, and then ask you to summarize it. 
(The statement referred to follows :) 


OPENING STATEMENT By CHIEF, DIVISION oF HOSPITAL AND MEDICAL FACILITIES, 
PUBLIC HEALTH SERVICE, FOR GRANTS FOR HospriTaAL CONSTRUCTION 







HOSPITAL AND MEDICAL FACILITY CONSTRUCTION FUNDS 










Mr. Chairman and members of the committee, Federal payments for hospital 
and medical facilities survey and construction purposes were first authorized 
by title VI of the Public Health Service Act approved August 13, 1946 (Public 
Law 725, 79th Cong.). Subsequent amendments have extended the program 
authorization through fiscal year 1959. 

The purpose of the hospital and medical facilities survey and construction 
program, as amended, is to assist the States to afford the necessary physical 
facilities for furnishing adequate hospital, clinic, and similar services to all their 
people, as well as services in facilities providing chronic disease, nursing home, 
ambulatory, and rehabilitative care. This is accomplished in two successive 
Steps, namely, the survey and planning phase, which is a continuing program 
activity ; and the construction phase of Federal financial assistance on a matching 
basis for the construction of hospitals, public health centers and related facilities, 
recent homes, diagnostic or diagnostic and treatment centers, and rehabilitation 

acilities. 
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Allocation of funds to States 

Federal funds are allocated to the States on the basis of a formula contained 
in the law, the controlling factors of which are population and per capita income. 
The amount authorized in the law for appropriation annually in the hospital 
and public health center categories is $150 million. Under broadening amend- 
ments enacted in 1954 an additional amount of $60 million is authorized for 
appropriation for the 4 categories of facilities covered by those amendments. 
However, the amounts appropriated by the Congress, annually, determine the 
size and scope of the program. The amounts allocated to each State result 
from the application of the statutory formula to the funds appropriated. The 
States, in turn, determine the amount of Federal funds to be made available 
to. a project sponsor, which may vary from a minimum of one-third to a 
maximum of two-thirds of the cost of the project. The remaining project 
construction money represents local funds and, in some instances, State funds 
utilized in a matching arrangement. Federal payments for construction are 
made as construction of the project reaches various stages. 


Total construction funds appropriated 

A total of $874,100,000 for the hospital and public health center construction 
phase of the program has thus far been made available. This represents what 
may be termed as the original program. An adidtional $63 million has been 
appropriated for the 4 categories of facilities included by the 1954 amendments. 
All of these funds have been allocated to the States. As of January 1, 1957, over 
$828 million in Federal funds have been committed to 3,232 projects by the 53 
States and Territories. This, in turn, has been matched by $1,793 million, 
so that the program is adding 143,000 hospital beds and over 650 public-health 
eenters to our national resources. More than 2,260 of these projects are now 
open, in operation, and serving their communities; 700 are under construction 
and the remaining projects are in various preconstruction stages. 

The first funds for the construction phases of the program were appropriated 
for fiscal year 1948. With the present fiscal year’s appropriation we will have 
completed 10 years, and it is appropriate, therefore, to briefly evaluate our 
progress. State surveys reveal that we now have about 1,100,000 acceptable 
hospital beds whereas the original surveys indicated existence of only 900,000 
acceptable beds. About half of this national gain of 200,000 hospital beds has 
been attributable to the Hill-Burton program. 

During the life of the program we have assisted in the construction of from 
0.4 bed per 1,000 population in our wealthiest States to well over 1.0 bed per 
1,000 population in our neediest States. In fact, the figure for Mississippi is 
1.5 beds. As expected, the greater percentage of the projects assisted has been 
in the general hospital category. Fifty-four percent of these general hospital 
projects have been in communities of less than 5,000 population and only 12 
percent in communities where the population exceeds 50,000. Almost 600 new 
general hospitals are in communities that never before had a hospital, while 
another 250 projects are in communities that only had a nonacceptable facility 
designated as a hospital. 

With such emphasis on rural needs, however, the need for expanded teaching 
facilities*has not been neglected. Sixty-six projects in medical schools and uni- 
versities and 91 projects in facilities affiliated with medical schools and univer- 
sities have been approved, while another 350 projects are to be found in teaching 
hospitals approved for intern and resident training. Thus, more than 25 per- 
eent of the Federal funds are in facilities which are making some contribution 
toward providing the essential professional staffs so necessary for our expanding 
physical facilities. 


Hospital bed needs 

In spite of our progress there is a continuing need for Federal assistance. 
Total need for hospital beds in the Nation stands at over 1.9 million beds and is 
fast approaching the 2 million mark. There are still areas of the Nation which 
have no acceptable hospital facilities, and we find that even in the wealthier 
States there are many areas with less than 50 percent of their needs for hospital 
facilities and services being met. Briefly, there are two major factors which 
tend to offset the potential gains from new construction. These are population 
increase und plant obsolescence—physical as well as functional. The annual 
increase of population alone requires about 30,000 additional hospital beds 
annually (approximately 12 beds per thousand population in all categories for 
an increase of 2% million population). Fifty percent of the hospitals in this 
Nation are 50 years of age. The average life expectancy of a hospital building 
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is 50 years; it depreciates at about 2 percent annually. Thirteen percent of the 
hospital beds in the Nation are reported by the States to be in hospitals which 
are fire hazards, or have narrow corridors or other major inadequacies. In 
addition, because of the rapid development of new medical techniques, func- 
tional obsolescence takes place more rapidly and many of our hospitals are today 
becoming obsolete more quickly. 
Aims of the original program 

It is recognized that the responsibility for meeting shortages in hospitals and 
health facilities rests initially with the States and communities, and the function 
of the Federal Government is to assist and stimulate State and local action, 
The amount of Federal funds necessary during the 1958 fiscal year to provide 
that essential assistance and stimulation under the original program is estimated 
at $90 million. While the newer portion of the program emphasizes facilities 
for long-term and ambulatory care, the original program must continue to assist 
in meeting the needs for short-term facilities, for general hospital beds, and 
must also assist in the mental-disease caetgory, where 45 percent of the bed need 
remains unmet. 


The 1954 amendments 


You will recall that the 1954 amendments authorize annual appropriations to 
assist in the construction of facilities in four types of categories. Minimum 
annual allotments authorized for any State are $100,000 for diagnostic and treat- 
ment centers, $100,000 for chronic-disease facilities, $50,000 for rehabilitation 
facilities, and $50,000 for nursing homes. The budget request for fiscal year 1958 
is $80 million for this part of the program. 


Chronic-disease and nursing-home facilities 


You are well aware of the tremendous increase in our population aged 65 and 
over. This increase in the number of aged persons has likewise contributed to 
the incidence of the chronic and degenerative diseases. It is estimated that a 
fourth of the patients in general hospitals are there for long-term care. 

The present budget proposal is that $10 million be made available for chronic- 
disease facilities and $5 million for nursing homes. These two types of facili- 
ties are less expensive to construct than general hospitals and can provide patient 
care at less cost than in more expensive general hospitals. They would free 
more general-hospital beds for patients with acute illness and permit more 
urgently needed facilities for the chronically ill patients. We must admit, how- 
ever, that the problem is so great that the limited amounts under this program 
cannot approach solving the problem. We can, however, with these funds, give 
material assistance to the States in providing facilities for increasing numbers 
of chronically ill patients. 


Diagnostic and treatment facilities 


It is proposed that $10 million be made available for diagnostic and treatment 
facilities to care for ambulatory patients. By emphasizing preventive medicine 
and care of the ambulant patient, the demands for general-hospital beds could 
be further reduced and the total cost to the patient will be less than the cost of 
hospitalization. This type of facility, providing earlier diagnosis, will help in the 
prevention of chronic illness and subsequent long-term hospitalization with its 
tremendous expense to the individual. 

Rehabilitation facilities 

For rehabilitation facilities it is proposed that $5 million be appropriated. 
There is now a great shortage of adequate rehabilitation facilities for both 
patient care and training purposes. We believe that we have made a good start 
in this phase of the program toward alleviating these shortages. Appropriation 
of the amount requested for this category will represent orderly progress in 
attaining the objective of providing essential facilities for the rehabilitation of 
the disabled. 

Problems encountered in development of new program 

Progress under the 1954 amendments, while slower than originally anticipated, 
has been satisfactory. The process of developing a sound program, under new 
legislation, requires considerable time after the enactment of the legislation. 
The preparation of State inventories and of their State plans, as required by the 
1954 amendments, was time consuming and followed the pattern of the original 
program, when nearly 2 full years were required for the approval of comprehen- 
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sive plans for all States. Further experience has shown that a substantial time 
interval is required to develop projects at the community level. 
Appropriation request for part G 

When we testified on the appropriation a year ago, only 14 projects, utilizing 
less than $1 million, had actually been approved prior to January 1956. As of 
June 30, 1956, 182 had been approved, obligating almost $19 million of the first 
$21 million that had been appropriated for the 4 categories. Further, as of Janu- 
ary 1, 1957, we are able to report the approval of an additional 58 projects, or a 
total of 250 such projects. Obligations for these projects now exceed $30 million, 
and the States are working with many more communities in developing projects 
to the point where funds can be obligated and construction started. The present 
request of $30 million for 1958 represents half of the $60 million authorized by 
the 1954 amendments. We regard this halfway mark as an orderly rate of 
progress in the development of the new program, and we are fully confident 
that these funds will be utilized by the States. 


HOSPITAL AND MEDICAL FACILITY RESEARCH ACTIVITIES 


The Congress, when it enacted amendments to our basic law in 1949, authorized 
the Surgeon General to conduct research and make grants-in-aid to States, politi- 
cal subdivisions, universities, hospitals, and others for research, experimenta- 
tions, or demonstrations relating to the development, utilization, and coordination 
of hospital services, facilities, and resources. 


Authorization for research 


The appropriation act for fiscal year 1956 authorized the expenditure of a sum 
not to exceed $1,200,000 for such research activities. Thus, for the first time, an 
appropriation was made available through the Public Health Service to seek an- 
swers to the many administrative and planning problems confronting the Nation 
in the hospital and health field. A similar authorization was contained in our 
appropriation act for the present fiscal year. 


Aims of the program 

The program is designed to aid research, experiments, and demonstrations re- 
lating to the needs for hospital and related services, measurement of resources 
available and necessary to meet these needs, and the planning of facilities from 
both the relationship of community needs as well as architectural or functional 
design standpoint. 

Methods for increasing the availability and effectiveness of hospital and medi- 
cal services to the public and of improving the quality and efficiency of hospital 
and other medical services by clinical, administrative, financial, and educational 
means need to be studied. The methods by which services of hospitals and other 
medical facilities can be improved or the costs of such services lowered through 
coordinated efforts of hospitals and other medical facilities with one another 
on a regional or other basis must be explored. 


Allocation of funds 


In order to accomplish these ends, both intramural and extramural programs 
of research have been undertaken. At the present time, comparatively small 
sums of the $1,200,000 available each year have been set aside for intramural 
studies. In 1956, $37,500 was obligated; in 1957, $114,250 was set aside for this 
purpose. This left $1,162,500 in 1956 and $1,085,750 in 1957 available for extra- 
mural research. 

Highty-nine extramural applications, submitted to the Surgeon General, have 
been studied and reviewed by a Study Section composed of authorities in the 
fields of hospital administration, medical care, sociomedical economics, biosta- 
tistics, anthropology, sociology, and basic scientific research. Following recom- 
mendations by the Study Section as to priority of the applications, the Surgeon 
General, as provided by the act, consulted with the Federal Hospital Council 
concerning the project applications. Awards of research funds have been made 
on 40 of the project applications which have utilized all the funds available. 


Appropriation request 

The present request is for $1,200,000 for 1958. Approved projects to date, if 
continued in 1958, will utilize more than $940,000 of the amount requested. The 
ceiling contained in the basic law precludes an expenditure of more than $1,200,- 


000 annually. The need for research is great indeed. The continuance of such 
research and studies will provide the administrative advances necessary to close 
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the gap between the progress in clinical research and the administrative applica- 
tion of such progress. 

A great challenge to those interested in improving hospital facilities and serv- 
ices lies in this research-grant phase of the program. Major responsibility for 
the success of this program depends primarily on the vision, interest, and ability 
of the grant recipients. 

Breakdown of appropriation estimate 


In summary, the total request for hospital construction and for research activi- 
ties for 1958 is $121,200,000, of which $90 million is for the original phase of 
the program, $30 million for the newer categorical phase, and $1,200,000 for 
research. 

Mr. Foearry. Allright. You go right ahead. 

Dr. Hoes. Mr. Chairman and members of the committee, the pur- 
pose of the hospital and medical facilities survey and construction 
program, as amended, is to assist the States to afford the necessary 
physical facilities for Sere adequate hospital, clinic, and similar 
services to all their people. This is accomplished in two successive 
steps, namely, the survey and planning phase, and the construction 
phase. 

FORMULA BY WHICH FUNDS ARE ALLOCATED 


Federal funds appropriated are allocated to the States on the basis 
of a formula contained in the law, the controlling factors of which 
are population and per capita income. 


ANNUAL AMOUNT AUTHORIZED 


The amount authorized in the law for appropriation annually, in 
the hospital and public-health center categories, is $150 million. The 
additional amount authorized under the broadened law for appro- 
priation in the four categories of facilities covered by the 1954 amend- 
ment is $60 million. The amounts appropriated each year by the 
Congress determined the size of the program. 

The Congress has, thus far, made available a total of $874,100,000 
for the hospital and public-health center construction phase of the 
er An additional $63 million has been appropriated for the 

our categories of facilities included in the 1954 amendments. All of 
these funds have been allocated to the States. 


PROGRESS OF PROGRAM AS OF JANUARY 1, 1957 


As of January 1, 1957, over $828 million in Federal funds have been 
committed to 3,232 projects by the 53 States and Territories. This, 
in turn, has been matched by $1,793 million, so that the program is 
adding 143,000 hospital beds and more than 650 public-health centers 
to our national resources. More than 2,260 of these projects are now in 
operation and serving their communities; 700 are under construction ; 
and the remaining projects are now in the preconstruction stages. 


STATE SURVEYS OF HOSPITAL BEDS AVAILABLE AND NUMBER NEEDED 


State surveys show that we have 1,100,000 acceptable civilian hos- 
pital beds and that our total national need is now approaching the 
2 million-bed level. Annual population increase alone requires 30,000 
additional beds; coupled with obsolescence and depreciation the prob- 
lem is intensified. 
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Primary responsibility for meeting shortages in hospitals and health 
facilities is recognized as the responsibility of the States and com- 
munities. The function of the Federal Government is to assist and 
stimulate State and local action. 

The amount of Federal funds necessary during 1958 to provide that 
assistance and stimulation is estimated at $120 million, of which $90 
million is for the original program. 

While the newer portion of the program emphasizes facilities for 
long-term and ambulatory care, the original program must assist 
in meeting the needs for short-term facilities, for general hospital 
beds, and also assist in the mental-disease category, where a great 
unmet bed need still exists. The newer portion of the program is 
progressing satisfactorily and an appropriation of $30 million, which 
is half of the authorized amount, represents orderly program de- 
velopment. 

RESEARCH 


The appropriation acts for the last 2 years authorized the expendi- 
ture of up to $1,200,000 for research activities. All of the available 
funds are being utilized and there is a backlog of pending applications 
for grants. 

The continuance of such research and studies should provide the ad- 
ministrative advances necessary to insure the best possible patient 

‘are within the ability of people to pay. 

The need for such research has been recognized by all authorities 
in the hospital field, national associations, universities, and hospitals. 

An appropriation is requested to provide for a continuance of the 
research program at the full authorization of $1,200,000. 


TOTAL AVAILABILITY IN 1957 AND TOTAL REQUEST FOR 1958 


In summary, the total request for hospital construction and _ re- 
search for 1958 is for $121,200,000—$90 million for the original phase 
of the program; $30 million for the newer categorical phase, and 
$1,200,000 for research activities. 

Mr. Foearry. Thank you. 

In 1957 you had available $125 million for all categories ? 

Dr. Hoar. Yes, sir. 

Mr. Focartry. This year you are asking for $121,200,000, which is a 
decrease of $3,800,000 ? 

Dr. Hoge. Yes, sir; that’s right. 

Mr. Focarry. Even though the claim is made that there is still a 
shortage of 800,000 beds in the country ¢ 

Dr. Hocr. Yes, sir; approximately that, according to the State 
surveys. 


BEDS NEEDED ANNUALLY TO KEEP ABREAST OF OBSOLESCENCE 
AND POPULATION INCREASE 


Mr. Focarry. Now, in your statement you have said that 30,000 beds 
should be constructed every year to keep up with the increasing popu- 
lation. 

That is just for the increase in population ? 

Dr. Hocr. I said it would require about that just to keep up with 
the increase in population. 
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Mr. Focarry. How many beds would be required to be constructed 
just to keep up with the needs because of obsolescence ? 

Mr. Hoer. I don’t have the figure on the latter part. 

We figured 30,000 on the population, and I can give you a per- 
centage of the existing beds. 

Mr. Foaarry. So many go out every year. 

Dr. Hocr. That is right. 

About 2 percent ? 

Mr. Hitsenroru. Yes. 

Dr. Hor. About 2 percent of the existing beds. 

Mr. Focarry. What is that figure? 

Dr. Cronin. Mr. Chairman, the hospitals of this country—50 per- 
cent of them are over 50 years of age, and our estimates of last year— 
and they are essentially the same for this year—in the general-hospital 
category alone, not chronic, not TB 

Mr. Fogarty. No, I am talking about general hospitals. 

Dr. Cronyn. Just to give you an idea of the size of the problem, 
in the general-hospital category alone, we lose about $150 million 
worth of hospitals each year from obsolescence and other attrition, 
such as fires, hurricanes, floods, other acts of God. 

Mr. Lanuam. How many did you say ¢ 

Dr. Cronin. About $150 million worth in the general-hospital cate- 
gory. 

Now, the general hospital costs about $16,000 a bed to build on the 
national average. So, you can then estimate, if it takes that $16,000 
a bed and you “lose $150 million, you are losing approximately 9 500 
beds a year, just due to the obsolescence fac tor. If you add that 
9,500 beds to the figure of roughly 30,000 beds you need to just keep 
up with the population, then you need nearly 40,000 beds a year to 
keep up with the population increase and the obsolescence. 

Mr. Hitsenrorn. That is only general. 

Dr. Crontn. Yes; that is only in the general category. You mul- 
tiply that by $16,000 a bed and you are up to total construction costs 
of about $640. million a year just to meet the factors of obsolescence 
and the factors of population increase. 








TOTAL MONEY ANTICIPATED FOR HOSPITAL CONSTRUCTION IN 1958 


Mr. Focarry. How much do you think is going to be expended in 
that field this coming year? 

Dr. Cronin. Mr. Chairman, over the last 5 years—this Nation has 
been spending about $660 million in hospital construction. 

That is all kinds of construction. 

Mr. Focarty. I am talking about the general hospitals. 

Dr. Crontyn. According to some research done and an article pub- 
lished in Hospitals for January—it was estimated hospital construe- 
tion would be in the neighborhood of $775 million for the coming 
year. 

Mr. Foeartiy. Is that for all beds for all types of hospitals? 

Dr. Cronin. All categories of hospitals. 

Mr. Focartry. How does that relate to this 40,000 that we are talk- 
ing about on general hospitals ? 

Dr. Cronin. Well, the 40,000 beds will cost—and it is conservative 
because you are only figuring the general hospital in the obsolescence— 
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that $640 million. This is just to keep up with those two factors, 
obsolescence and population increase. 

Mr. Foearry. That $640 million is for all types of expenditures? 

Dr. Cronrn. Yes, sir. 

Mr. Fogarty. That is private and public? 

Dr. Crontn. That is everything. That is Federal money and non- 
Federal money. 

That is the total money that would be required from our Nation’s 
resources to go into hospital construction to keep up with population 
increase and, only that segment of obsolescence which pertains to 
general hospitals. 

So, the figure is a conservative figure because there is nothing in that 
40,000 beds or the $640 million that pertains to the mental hospitals; 
and there is a great need for hospital construction in that area. 

Nor, in chronic hospitals, in chronic facilities or in the TB—— 


NUMBER OF BEDS TO BE BUILT IN 1958 


Mr. Focarty. What will this appropriation do toward meeting the 
needs for construction of these beds? 

Dr. Hogs. The one requested here ? 

Mr. Foearry. Yes. 

Dr. Hoes. I think it figures out to about 16,000 beds at the current 
average. 

Mr. Focarty. Sixteen thousand beds? 

Dr. Hoge. Yes, sir. 

Mr. Focarry. That 16,000 beds will be just beds that will be built 
with Hill-Burton funds? 

Dr. Hoes. Yes. 

Mr. Fogarry. All right. 

How many other beds do you think will be built in 1958? 

Dr. Cronin. Well, the Hill-Burton program, Mr. Chairman, has 
been running approximately one-third of all the hospital construction 
in this Nation. So, if 16,000 beds are built with Hill-Burton funds, 
maybe two times that many, or 32,000 beds will be built with non- 
Federal funds. 

So, you would have a total of approximately 48,000 beds built al- 
together. 

r. Fogarty. So, in looking to 1958, 48,000 beds will be built and 
just through obsolescence, and an increase in population 30,000 are 
needed ? 

Dr. Crontn. Just population, 30,000, Mr. Chairman. 

Mr. Fogarty. And 9,500 for obsolescence in the general hospital and 
25,000 for obsolescence in all categories ? 

Dr. Cronin. That’s right; we would need about 55,000 beds to keep 
up with population and obsolescence. 
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BACKLOG OF HOSPITAL BEDS 


Mr. Fogarty. That doesn’t take into consideration the backlog of 
existing needs at all? 

Dr. Cronin. That’s right, sir. 

It should be pointed out, however, I think, this has been the pattern 
in the hospital construction field for the last. 7 years. 

Every year we have slipped back and, as a result, we have piled 
up and accumulated a deficit of 840,000 beds. 

In 1946, when this program was instituted by the 79th Congress, 
as a result of these studies and compilations from the State plans as 
to what was required under this program, there was a total of 900,000 
bed deficit estimated. We built no hospitals from 1929 to 1939 with 
the depression ; and we built no hospitals from 1939 to 1945 because of 
the war effort. The copper, steel, and aluminum, and people who 
were needed to build hospitals went into the war effort, and should 
have; but, nevertheless, we started in 1946 with a 900,000-bed deficit. 


TOTAL STATE AND FEDERAL FUNDS SINCE PROGRAM’S INCEPTION 


The Congress has appropriated for the Hill-Burton program since 
that time $937 million, and that has been matched with roughly a 
billion $600 million in local sponsors’ money. 

So, the program today is in the neighborhood of a $214 billion pro- 
gram and, yet, due to the increase in obsolescence of hospitals and 
due to the increase in population of our country—I noticed on Friday 
of last week, about 3 o’clock in the afternoon, we hit 170 million as 
our total population—we have not been able to catch up with the 
total bed need because of the great backlog and because of these two 
factors that are running ahead of us, which is all the more reason why 
we feel that this appropriation is indicated at this time in order to 
continue to help the people of the country get hospitals. 

Mr. Focgarry. Do those figures take into consideration the fact that 
more people are using hospitals today than ever before in the history 
of the country ? 

Dr. Cronin. In the compilation of the backlog, Mr. Chairman, it 
does take that factor into consideration 

Mr. Fogarty. It does? 

Dr. Cronin. They are not Federal figures. They are the Saye 
presented to the Public Health Service by way of the State plans, 
which the Congress required of each State in the originallaw. They 
must consider how many beds they need on the basis of all the factors 
going into hospital care. 





STATE AND FEDERAL RESPONSIBILITIES 


Mr. Fogarty. This whole plan is basically a State plan, anyway; 
they decide the eligibility and they set the priority as to where the 
money will go and into what communities; isn’t that so? 





552 


Dr. Cronin. That is correct. 

Mr. Fogarty. About all you do is to see to it that these buildings 
are built according to the standards that you people have set up as to 
fire protection and other features necessary if they are to be good 
hospitals ? 

Dr. Crontn. Mr. Chairman, that is a very important point. 

Mr. Fogarty. Do you do anything else? 

Dr. Cronin. Yes, sir. 

That is a very important factor of the program because these mini- 
mum standards which the law requires and which the Public Health 
Service has set assure a base of quality construction under institutions 
which are using money from all the taxpayers of the country. 

That is very essential. 

Mr. Fogarty. And they hire their own local architects? 

Dr. Crontn. They hire their own architects. They do their own 
construction. 

We check their plans to see that they meet the minimum standards 
required in the law. 

One other major factor, which is very important, and in my opinion, 
the greatest contribution of this Hill-Burton program, is the orderly 
planning that is going on within each State to determine what is 
needed in the way of hospital facilities and the preparation of docu- 
mentation necessary to develop this State plan. 

Now, that State plan, by law, is required to come to the Surgeon 
General of the Public Health Service for approval. That is a very, 
very important thing because it permits the Surgeon General of the 
Public Health Service, having responsibility for the administration 
of the program, to have overall knowledge of the total country and 
what it needs; and particularly now, in times of international prob- 
lems, and so on, it is important to us to have some overall knowledge 
of the needs of the country. In the approval of those State plans, 
the Surgeon General and his staff review those plans to see if they 
conform with the law and the provisions of the law and also review 
them from the aspect of: Does this make logical and reasonable 
planning from the State point of view as they are presented ? 


NURSING HOMES 


Mr. Focarry. In the case of the construction of nursing homes, those 
same standards are lived up to? 

Dr. Crontn. There is a difference, Mr. Chairman, between the 
original Hill-Burton program and the 1954 amendments in this re- 
gard: The original Hill-Burton program required that each State 
would have to establish standards of maintenance and operation for 
these facilities for which they utilized Federal funds. 
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Mr. Focarry. You are talking about the amendments to the Hill- 
Burton Act, not some of these new bills that have been introduced ? 

Dr. Cronin. I am talking about the amendments that were passed 
by the Congress. 

Mr. Focarry. There have been some new bills introduced in this 
field. 

Dr. Cronin. There have been a number of bills introduced—in 1953, 
1954, 1955, and currently—that pertain to nursing homes as a subject 
in the Congress. 

Now, in the Hill-Burton program there are established minimum 
standards for construction, for hospitals as well as for nursing homes; 
but as far as maintenance and operation standards 

Mr. Fogarty. I am just talking about construction. And the main 
reason I ask the question is because of this catastrophe that happened 
out in Missouri yesterday where 80, I believe, are dead in this nursing 
home. 

Of course, I know that is a private nursing home, but I was just 
trying to compare the nursing homes that are built under this pro- 
gram and the nursing homes that are built without too much super- 
vision in the various States. 

That is the point I was trying to make. 

If this nursing home was built according to your standards, plans, 
and specifications, it would be fireproof; wouldn’t it? 

Mr. Hirsenrorn. Yes. 

Dr. Cronin. Yes. 

Mr. Focarry. So, the chances are something like this couldn’t hap- 
pen, and this is the second time this has happened in the past week: 
but, as I understand it, that is a State responsibility because they have 
to go to the State for a license to operate a home such as that; is that 
correct ? 





LICENSING OF NURSING HOMES 


Dr. Cronin. The licensing of nursing homes is the State respon- 
sibility. 

Mr. Fogarty. In talking to the national organization, they have in- 
formed me, in order to belong to their organization they have to meet 
the minimum standards that they have set as an organization for 
these nursing homes. Is that about right? 

Dr. Cronin. If you are speaking about the American Association 
of Nursing Homes, which is the association of nursing-home operators 
in this country, they do set standards for people to be eligible for mem- 
bership in their organization. 

Mr. Fogarry. You don’t know, offhand, whether this particular 
home was a member of that organization; do you? 

Mr. Hitsenrorn. No. 
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Dr. Crontn. No, sir; I do not. 

I should point out that the standards, however, Mr. Chairman, that 
are set by the American Association of Nursing Homes are far better 
than some of the standards that are established by and large for nursing 
homes in certain geographical areas of the country. Their standards 
in some States are better than the State standards and in others not 
as good as the State standards; but this raising of standards of nursing- 
home construction as well as nursing-home operations is something 
that, in my opinion, will take quite some time to come to a very good 
standard, and the nursing-home operators are doing their best to try 
- raise the standards within their own organization on an educational 

asis. 

Mr. Fogarty. I think they are, but one of the problems they face is 
that they would like to expand and modernize along those lines and 
it is almost impossible to borrow money to make that expansion and 
modernization possible because of the existing interest rates. 

I was wondering if you people had any ideas in mind as to suggesting 
legislation to the Congress to make it possible for these people to bor- 
row money with Federal help at a lower rate of interest in order to 
make these necessary changes. 

Dr. Hoce. The Small Business Administration does, of course, have 
a program of loans to proprietary institutions. 

Mr. Focarty. They have; but, as I understand it, that hasn’t worked 
out too well. 

Dr. Hogg, It is not a very large program. 

Mr. Focarty. No. It is insignificant. 

Dr. Hocr. Yes. 

Mr. Focarry. The amount that they have loaned to operators of 
nursing homes that we are speaking about today is insignificant. 

Dr. Hor. They have to be proprietary to be eligible. 


TYPE OF NURSING HOMES ELIGIBLE TO PARTICIPATE IN PROGRAM 


Mr. Focarry. Now, tell me the difference between these homes and 
the nursing homes that you are building under this eek 

Dr. Hoag. To be eligible, Mr. Chairman, for a grant under this pro- 
gram, of course, a sponsor has to be a nonprofit association or a public 

ency. 
TT Botany, So that is the essential difference between the homes 
that you are building under this program and the homes that we were 
talking about this morning? Most of these that I am talking about 
are operated for profit. 

Dr. Hoer. The bulk of the nursing homes in the country are pro- 
prietary ; that is true. 

Mr. Fooarry. And under this program they have to be nonprofit. 

Dr. Hoes. Nonprofit or public in character. 
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Dr. Cronin. There is one other thing, too, Mr. Chairman, that I 
think is very important, and that is under the Hill-Burton Act a 
nursing home is defined as a nursing home which is voluntary non- 

rofit, or public in character. The public institutions are nonprofit 
institutions. It also must be a home in which the patients are to 
receive skilled nursing care and it must be a home in which the 
patients are under the overall direction and supervision of their 
physicians. 

Those are quite restrictive in terms of nursing homes. 

There are many fine nursing homes in the country that archi- 
tecturally will meet Hill-Burton standards, but whether the patients 
are receiving skilled nursing care is a matter that the States have the 
responsibility for determining. 

he Federal law says “skilled nursing care,” but the definition of 
skilled nursing care comes under the State’s responsibility. 

As far as the physician being in attendance, under the Hill-Burton 
Act, it is not necessary for a physician to be in residence in the nursing 
home or necessary for him to operate the home or anything like that. 
This means that the patient placed in the nursing home must have a 
fa that will come on call if that patient gets sick. 

o, the nursing home, as described in the Hill-Burton Act, is really 
a medical-care entity. It is not a substitute for a private home, nor is 
it a substitute for a h pital. Itis designed primarily for people who 
don’t need hospitalization, the eat equipment, and so on, that 
goes into a general hospital; but they do need nursing care and they 
are sick people. 

Therefore that distinction is made in differentiating the nursing 
home under the Hill-Burton Act from the home for the aged. A home 
for the aged that accords only custodial care and maybe, incidentally, 
has a nurse there would not be eligible under the Hill-Burton Act for 
Hill-Burton funds. It is not a medical-care generically-type institu- 
tion. It isa custodial type. 

Mr. Foearry. Not all of these nursing homes that we are talking 
about are homes for the aged. A nursing home can be a nursing home 
for other than the aged; isn’t that so? 

Dr. Hoer. Yes, sir. 

Dr. Cronin. That’s right, sir. 

Little children with chronic metabolic diseases, such as diabetes, 
which is very difficult to get under control, sometimes, in a child— 
the child will be admitted to a hospital; his diabetic condition gotten 
under control. If he was unable to continue the control through his 
private physician in his home that child could be admitted to a nurs- 
mg home and receive care under the type of nursing home that the 
Hill-Burton Act makes eligible. 
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RURAL HOSPITALS BUILT UNDER HILL-BURTON PROGRAM 


Mr. Foaarry. Is it still true that most of these funds for the con. 
struction of general hospitals, under the old Hill-Burton <Act, are 
going into rural areas and towns of less than 5,000? 

Dr. Hoge. Yes, sir; I think that is still true in the main. 

Mr. Fogarty. Do you have any figures on that ? 

Dr. Crontn. Mr. Chairman, that pertained to the new hospitals, 
new general hospitals, built under the Hill-Burton program. 

Mr. Fogarty. Yes. 

Dr. Hoge. Here is our summary, Mr. Chairman, on that, which 
I think answers your question : fifty-four percent of these new projects 
to date are located in communities of less than 5,000 population. 

Mr. Fogarty. I had an idea it was larger than that ; 54 percent. 

Dr. Hoge. Only 12 percent in cities of 50,000 or more. 

Mr. Fogarty. Is it also true when these hospitals are built you have 
been able to bring out of retirement nurses and other personnel in 
these areas? 

Dr. Hoge. Yes, sir; that is true. 

I think sometime back a thousand projects were canvassed to find 
out just how that was working, and I believe it was—was it 2 out of 5? 

Dr. Crontn. Two out of five. 

Dr. Hocr. Two out of five of the nurses employed in these new 
hospitals had come from retirement in their local communities. 

Dr. Cronin. Those were hospitals that had been built with Hill- 
Burton funds and had been operating 1 year or more. 

Mr. Focarry. And it has been a way of bringing doctors and pro- 
fessional personnel into communities where they would not go unless 
they had facilities such as these ? 

Dr. Hoge. Yes. 

Mr. Fogarty. Is that still true? 

Dr. Hocr. That is certainly true, Mr. Chairman; and, as for the 
doctors, the Georgia State agency told us recently that they had made 
a canvass of the hospitals they have built, and I think it was 266 
doctors had moved into new communities just. because of a new 
Hill-Burton hospital. 

Mr. Focarry. Just in that State? 

Dr. Hoer. Just in that one State. 


PROGRESS OF PROGRAMS UNDER NEW PHASES OF PROGRAM 


Mr. Focarry. How are the programs progressing under the new 
amendments to provide hospitals for the chronically ill and impaired, 
diagnostic or treatment. centers, rehabilitation facilities, and nursing 
homes ¢ 

You originally had a difficult time getting these funds used up. 

Dr. Hoer. They are progressing much better now. 

Mr. Fogarty. You have turned back something on that, haven’t 
you? 





Dr. Hocr. Not yet; we haven't. 

Mr. Fogarty. Not yet? 

Dr. Hoar. No. 

Mr. Foaarry. Because it is 2 or 3 years old and those funds haven’t 
lapsed yet; is that it? 

Dr. Hocr. In 1955 the program was extended to June 30 of this year. 

Mr. Fogarty. That is why ¢ ? 

Dr. Hoar. So, there has been no lapse date as yet. 

Mr. Focarry. But if the availability of those funds had not. been 
extended, you would have turned back a sizable sum ? 

Dr. Hoge. Yes, sir. 

Dr. Crontn. Approximately $2 million, Mr. Chairman. 

Mr. Fogarty. Two million. 

Dr. Cronin. Out of the $21 million. 

Mr. Fogarty. The $21 million went over a period of how many 
years ¢ 

Dr. Crontn. Two million of the first year would have been turned 
back. 

Mr. Focarry. Tell us about the programs now. Where do we 
stand ¢ 

Dr. Hocr. Well, the program—that part of the program—is going 
along quite well, I think. It has, under the categories, a total of 250 
projects approved. 

Mr. Focarry. I think you better give us a breakdown in these four 
categories. Tell us what you expect in 1957 and what you expect in 
1958. 

If you have the figures at your disposal, you can go right ahead. 


PROJECTS UNDER CONSTRUCTION WITH 1955 FUNDS AS OF DECEMBER 31 


Mr. Hitsenrorn. Well, on the fiscal year 1955 funds, as of Decem- 
ber 31 we had 183 projects in what we call part 4 approval stage, 
totalling 

Mr. Fogarty. What is that part 4 approval? Is that final? 

Mr. Husenroru. That is final approval, under construction, total- 
ling $19,086,000. 

Mr. Foearty. That is out of the 21 available? 

Mr. Husenroru. Out of the 21 available. 





PROJECTS IN PRE-CONSTRUCTION STAGE UNDER 1955 FUNDS 


In the part 1, not-yet-under-construction stage, we had an additional 
$580,000, thus leaving a balance of $1, 333,000 out of the original $21 
million. 

Now, these projects represent 64 diagnostic treatment projects, 39 
nursing homes, 42 rehabilitation projects, and 88 chronic-disease 
projects. 


88970—57-——36 





558 


STAGES OF PROJECTS AND UNCOMMITTED BALANCE UNDER 1956 FUNDS 


On the fiscal year 1956 funds we had on December 31, 23 projects 
which were under construction and finally approved, for a total of 
$9,725,000, and 28 additional projects in the preconstruction stages, 
totalling $2,376,000, with an uncommitted balance of $8,897,000 out 
of the original $21 million. 

Now, these funds have until June 30 to be obligated, and the break- 
down on the 1956 funds is as follows: 

Thirteen diagnostic and treatment projects ; 

Seven nursing homes; 

No rehabilitation facilities, although we are putting some 1956 
money into projects approved in the previous year; and 

Three chronic-disease hospitals. 

Mr. Focarry. Do you have any plans in the next 5 months or 4 
months for that 1956 money that is available? 

Mr. HusenrotuH. Well, we are very confident, Mr. Chairman, that 
the great bulk of the available balance will be utilized between now 
and June 30. 

We have been out to regional meetings in 3 regions—3 of our 
regions—just in the last few weeks and have talked with the State 
spnces. They have these projects. The communities are working 
them up. 

There is a delay occasionally with the local architectural firm, and 
sometimes you have other matters which do tend to delay ; but the new 
program is catching on more rapidly at the community level, where 
it is extremely important, and we feel that most of the available 
balance, which is due to lapse on June 30 of this year, will be covered 
by approved projects, fe we are told that there is a demand for 
funds—that is, the 1957 funds—and we know there is a demand for 
the 1958 funds. 

Mr. Foearry. What was the balance for 1956 as of December 31? 

Mr. Hirsenroru. As of December 31, we had an uncommitted 
balance—I don’t mean unobligated ; just uncommitted—of $8,897,000. 

Mr. Focarry. Now tell us about your 1957 program. 


CUMULATIVE UNOBLIGATED AND UNCOMMITTED BALANCE OF 1955 FUNDS 


Mr. Lannam. Was that cumulative of your 1955 balance? 

Mr. Hutsenroru. No. To make it cumulative, you would have to 
add a million three hundred and thirty-three to that. 

Mr. Lannam. Nearly $10 million? 
_ Mr. Hiutsenrotu. Nearly $10 million out of the first $42 million 
In-—— 


Mr, Lanuam. Unobligated and uncommitted ? 
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FUNDS “UNOBLIGATED AND UNCOMMITTED” 


Mr. Hutsenrorn. That is right. 

When we say “uncommitted,” we mean we do not have the piece of 

aper on file with us; and I make that point because very often the 
State agency has been working with the community lo! these many 
months toward developing this project and, as far as the community 
is concerned, they have been assured by the State that when they get 
this to the point where they can put it down on paper it will be 
approved. However, we do not have a piece of paper to show you to 
indicate these funds have been committed. 

Mr. Lanuam. Can you give us an idea about the difference in the 
uncommitted funds and the unobligated funds? 

Mr. Hisenrorn. Yes, sir. 

om LanuHAM. How much of that is uncommitted? What portion 
of it? 

Mr. Hitsenrotu. The obligations for the 1956 money are $9,725,000 
as of December 31. 

The rest of the money, you see, would be unobligated. 

Mr. Lannam. Yes, 

Mr. Hivsenrorn. On the fiscal year 1957 funds, we have a total 
of 10 projects thus far approved, which will utilize $2,975,000. Of 
these—— 

Mr. Fogarty. What is that? As of December 31? 

Mr. Hirsenroru. As of December 31; that’s right. 

One million five hundred and twenty-eight represents actual obliga- 
tion and the balance of the figure is the uncommitted, without obliga- 
tion, at this point. 

Now, of course, these funds as of December 31 had 18 more months 
to go for obligation ; that is, until—— 

Mr. Foearty. Because it is on a 2-year basis? 

Mr. Hmsenrotu. That is right; until June 30. 

Mr. Foearty. Available for a 2-year period / 

Mr. Hirsenroru. Yes. 


FUNDS PROPOSED FOR UTILIZATION IN 1958 


Mr. Focarry. What do you hope to accomplish in 1958? 

Mr. Hrzsenrorn. Mr. Chairman, the informal survey we did with 
the States—we asked them to let us know what the situation is, and 
the States gave us a very informal estimate of what could be utilized 
in 1958 under this so-called new program or part G program, and that 
totals $70,994,000 if Federal funds were eer 

Mr. Focarry. All right. 

Will you supply for the record a breakdown, since 1955 funds were 
made available for these four categories? How much has been 
obligated in each category for each year and in total, as of December 
31, 1956? 

(The requested information appears at p. 576.) 


&§8970—57——_36 
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COMPARATIVE POPULARITY OF PART G PROGRAMS 


Mr. Fogarty. The requests for construction of rehabilitation facili- 
ties seem to be lagging. What is the reason ? 

Dr. Hoge. We have 42 projects. 

Mr. Focarty. How do they all compare? Which has the most 
projects ? 

Mr. Hitsenroru. Well, Mr. Chairman, you can’t just compare it 
in terms of who has the most. projects because of the dollar cost in 
projects. 

Mr. Focarty. Yes. 

Mr. Hirsenrorn. Last year, for example—— 

Mr. Foaarty. Give it to us in dollar cost and not projects, then. 

Mr. Hitsenrotu. Well, we have 42 rehabilitation projects, with a 
total cost last year of $3,187,000, and those same projects are going 
to utilize an additional $2,221,000 out of the 1956 money, so that we 
have in excess of $5 million going to those 42 projects. In other words, 
we don’t count the projects twice. Many of these 42 get money out 
of the second year, but it would be misleading in our statistics if we 
counted this as a second project in the 1956 fiscal year. 

That is why our report turns up with no rehabilitation projects ap- 
proved out of the 1956 money. 

Mr. Focarty. That was the reason I asked the question. But, to 
get me an answer to what I want anyway, let me ask which of these 
four programs is the most popular and which the least popular? 
That is what I am trying to get at. 

You can give us that in total from the time 1955 funds were made 
available up until December 31 of this year. If you can’t make that 
comparison with projects, we will make it with dollars, then. 

Dr. Crontn. Mr. Chairman, I would like to speak to that just a 
minute. 

When you say, “Which are the most popular?” You probably ought 
to ask also, “Where?” because in certain segments, geographically, 
of this country, the nursing-home projects are quite popular; in other 
areas they are not so popular. 

The same is true of the diagnostic and treatment centers for ambu- 
latory patients. 

The same is true, also, for the chronic-disease facilities. 

Take the chronic-disease facilities 

Mr. Focarty. Well, you know what I am trying to get at, so you 
figure out the best way to show it and place a statement in the record. 

r. Cronin. We can do that. 
(The requested information follows :) 
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GRaNTs FoR Hospitat Construction, RELATIVE DemMANp By Part G 
CATEGORIES 


The best available measure of relative demand for the various categories of 
facilities authorized by part G of the Medical Facilities Survey and Construction 
Act of 1954 is the amount committed by category between July 1954 and Decem- 
ber 31, 1956. These figures are as follows: 





Total cost | Federal share 








I I i $39, 872, 649 $10, 698, 546 
Diagnostic and treatment centers__......._.. a ra ee 37, 195, 389 9, 899, 791 
he aE A ee Lp ELS SS) LE Re Rie TT PET ESE CS 30, 009, 667 8, 541, 604 
Rehabilitation facilities......_....-.----.-.-------------- septs Mite dd deat 37, 821, 789 6, 713, 944 


Pema ere G53 el ae | 144,800,494 | 35, 858, 885 





Dr. Cronin. That is quite important, because it points up there is 
no real consistent pattern of medical care going on in this Nation. 
Certain segments—— 

Mr. Fogarty. Do you think there should be? 

Dr. Cronin. I think that should be a decision at the local level. 

Mr. Focarty. They don’t need any leadership in that respect; is 
that right? 

Dr. Cronin. I think they need the leadership, but I think the final 
solution should be in the hands of the people at the local level taking 
care of the patients. 

Mr. Fogarty. All right. 


RESEARCH ACTIVITIES 


Now, you are asking for the same amount for research activities 
$1,200,000. What has been accomplished so far with that part of 
your program? 

Dr. Hoar. All the funds appropriated in 1956 and 1957 have been 
allotted or granted to sponsors. 

Mr. Fogarty. What good comes out of the program? 

Dr. Hoge. I would like, Mr. Chairman, to read you a brief state- 
ment as to what types of people are using these. 

Mr. Fogarty. Go ahead. 

Dr. Hoge. Perhaps that will give us some indication. 

Mr. Foaarry. All right. Go ahead. 

Dr. Hoge. Now, we have reviewed in the 2 years 89 applications 
from sponsors, of which 40 have been approved for grants under this 
program and 6 have been found eligible for other erant programs out 
at the National Institutes of Health. 

Now, the sponsorship has come from the following categories of 
sponsors: Universities, colleges and departments of universities, 
hospitals, official hospital agencies, that is, State agencies operating 
under the program, and hospital associations, National, State and 
metropolitan; voluntary hospital prepayment organizations. 





ACCOMPLISHMENTS TO BE EXPECTED 


Mr. Fogarty. You can put that table in the record, if you like, but 
the point I am trying to make is: What can we expect will be accom- 
plished with this type of research? How will it benefit the general 
hospital? 
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(The table referred to follows: ) 


Research application sponsors are diverse. Eighty-nine applications have been 
reviewed from the following categories of sponsors: 


University colleges and departments 
Hospitals (90—2,000 beds) 
Official health-hospital agencies (State and local) 


Hospital associations, (National, State, and metropolitan) 
Voluntary hospital prepayment organizations 


Professional associations 
Community organizations 

Dr. Hogs. Mr. Chairman, there are many unanswered problems in 
administration. 

We have been putting lots of money into medical research and 
clinical research, but very little into ways to apply the benefits of that 
research to the patient. 

Now, the purpose of this program is to find better ways of bringing 
the results of medical research to the patients. 


ue Fogarty. Give us a few good examples in a statement for the 
record. 
(The requested statement follows:) 


ILLUSTRATIVE EXAMPLES OF RESEARCH PRoJEcTS BEING CoNpDuUCcTED UNDER 
Pusuic Law 380, 8lst ConarEss 


W-8. Sponsor: Georgia Department of Public Health 


Throughout the United States, there is a shortage of qualified dietitians. It 
appears hardly probable that at any time within the foreseeable future sufficiently 
trained professional dietitians will be available to serve the smaller hospitals in 
this country. It is, therefore, desirable to train qualified mature persons to 
serve as food service supervisors for the smaller hospitals and also as members of 
staff of the larger hospitals. 

The project provides for academic training and practical experience in hospitals. 

The experiences obtained will show the benefits of such a program in supplying 
the need; the effect of such training on the upgrading of present food service in 
the smaller hospitals, and in so doing encourage advances in food service manage- 
ment and administration. 


W-11. Sponsor: Health Insurance Plan of Greater New York 

It has often been questioned whether or not comprehensive insurance for medi- 
cal care, including outpatient care, has an impact on hospital utilization. It is 
believed that the results of this study will define the role of prepaid medical care 
in relation to the utilization of available hospital resources. It should provide 
information that might answer such questions as: Is Blue Cross policy of paying 
for inpatient care only increasing the use of hospital beds? 


W-12. Sponsor: Massachusetts Memorial Hospital 

The origin of outpatient services is associated largely with an attempt to provide 
medical care for indigent and medically indigent ambulatory patients at low cost. 
The extension of these services has been influenced by a variety of factors such as 
new knowledge in medicine, teaching needs in medical schools, health insurance 
programs, social legislation and special interests of professional people. Gen- 
erally, new sources have been superimposed on previously existing structures 
without regard to changing patterns in morbidity and socioeconomic levels of 
the population. It is hoped that the data derived from this study wil! provide a 
basis for i more realistic orientation of outpatient services to present day medical 
care needs. 


W-38. Sponsor: Research Foundation of State University of New York 


Traditionally, the assumption has been made that medical education and 
research are significantly responsible for elevating costs in teaching hospitals. 
Concern over this has been expressed by various “third party’? agencies responsi- 
ble for financing patient care in hospitals. This project seeks to determine the 
impact of medical teaching and research on the operating costs of such hospitals 
and to develop a method that would be applicable for other studies. 
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W-42. Sponsor: American Hospital Association 

Hospital planning and licensure laws are having an increasing impact on the 
rendering of health services. In the interest of improvement of the laws and their 
administration, and therefore of services rendered to patients, it is desirable to 
undertake a factfinding study and to point out objectively potential improve- 
ments. Unless done at this relatively early phase in the development of these 
programs, less than optimum practices may become fixed. This project proposes 
to study such activities. 
W-658. Sponsor: Yale University, New Haven, Conn. 

Recognizing that there is an urgent need for applied research in the design of 
hospitals, and its dependency upon the analysis of departmental functions, this 


project proposes to reexamine new construction with actual experiences to deter- 
mine whether the planning of construction was valid. Such things as the relative 


efficiency of the size of the nursing unit, advantages of centralized and decentral- 
ized sterilization, communications, ete., are to be studied. 
W-79. Sponsor: American College of Physicians 


The importance of accreditation as a means for upgrading and evaluating the 
practice of medical care in hospitals has been well established. Many of the 
standards of quality relate to the area of surgery. Such is not the case in the 
internal medicine area in hospitals. This project proposed to establish a minimal 
standard of quality and efficiency of the practice of internal medicine in hospitals. 
By developing such standards, hospitals could find deficiencies and perhaps 


means to correct them. 

Mr. Fogarty. Is it aimed at saving nursing care and things such 
as that—developing plans where a clerk, stenographer or somebody 
like that could be doing some of the work that a nurse ispresently 
doing? 

Is that the type of research? 

Dr. Hoce. In general, that might be—a better utilization of 
personnel. 

I might just describe one or two briefly here. 

Mr. Fogarty. All right. 

Dr. Hoes. The Georgia Department of Public Health had one 
grant which was to plan better ways of training dietitians to furnish 
food in the hospital. 

According to the application, they say: 

It is desirable, therefore, to train qualified and mature persons to serve as 


food-service supervisors for the smaller hospital and also as members of the staff 
in larger hospitals. 


Now, this project provides for academic training and practical 
experience in hospitals. 

Mr. Foearry. All right. Give me another good specific example 
of what can be accomplished through research like this. 

Dr. Hogs. Here is another one, sponsored by the Health Insurance 


Plan of New York: 


It has often been questioned whether or not comprehensive insurance for med- 
ical care has an impact on hospital utilization. We have no good data on that 
uestion. It is believed that with the results of this study we will be able to de- 
ne the role of prepaid medical care in relation to the utilization of available hos- 
pital resources. 


That is another. 
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JUSTIFICATION FOR DECREASE IN 1958 PROGRAM 


Mr. Fogarty. All right. 1 want to get back to the construction 
funds for general hospitals. 

You had $102,800,000 available in 1957 and you are only asking for 
$90 million for 1958. which is a reduction of $12,800,000 in this pro- 
gram, even though you are going to go backward as far as the needs 
are concerned. 

Even though, because of an increase in population and obsolescence, 
you are not going to be able to build 7,000 beds that are needed, you 
are going to cut down this appropriation by nearly $13 million. 

Dr. Hoare. Of course, the total is not cut down by that much. 
It is cut down by three million eight, I believe, because of the additions 
to the categorical. 

Mr. Chairman, I am not sure I can answer your question because 
those decisions are made- 

Mr. Fogarty. I am not talking about these categorical groups, 
these four that we have just been talking about. I am talking about 
the original Hill-Burton Act, which did not have these four in it. 
It is the mainstay of this whole program. 

Dr. Hoar. Yes, sir. 

Mr. Focarry. You are decreasing that appropriation this year by 
nearly $13 million. Why? 

Dr. Cronrn. I would like to answer that question, Mr. Chairman, 
this way: Decisionwise, it is because of the great need for chronic- 
disease facilities, nursing homes, diagnostic and treatment centers for 
the ambulatory patients, and the rehabilitation services. 

Mr. Foaarty. I realize that need, and I don’t think it has anything 
to do with the question I asked. 

If that need was as great, you have authority under these other 
four categories to ask for twice as much as you are asking. 

Dr. Crontn. I think your statement is correct, Mr. C hairman, but 
I think there has to be a judgmental decision made at a level beyond 
the level of the division and beyond certain other levels that decides 
how much total money is going to be expended in this program in 
relationship to the total national expenditure. 

Mr. Fogarty. I am not talking about that. 

Dr. Cronin. That was taken into consideration, and the decision 
was made that, because of the great need, with a thousand people a 
day reaching the age of 65 and about 13 percent of our population 
over 65, we ought to continue to do whatever we can to induce and 
assist the people of the country in building health facilities for the 
care of the chronically ill; and to rehabilitate those people needing it 
because they are becoming a larger segment of the population. 

Mr. Foearry. I will say to you, Dr. Cronin, if the need is as great 
as you claim it is, in those four categories, and the matching funds are 
available, and the plans are that much advanced in the States, then 
you ought to be in here asking for the full authorization and not half. 

Why go halfway? 

Dr. Cronin. The only answer I have, Mr. Chairman, is we are 
here defending the appropriation as submitted to you. 
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Mr. Foaarry: I understand. That is nothing new. You have to 
do that under your regulations; but whenever this committee asks 
you a specific question, regardless of those regulations, we expect a 
specific answer as to what your judgment is. 

Is that speaking plainly enough? 

Dr. Cronin. I understand it. 

Mr. Focarry. When you explain the great need for the building of 
additional beds in the general category and you come in here with 
a budget like this, $12,800,000 less than you had last vear, it just 
doesn’t add up to me. It looks to me as though you are just not 
taking the need into consideration. 

You have been given a ceiling or you have been told what you can 
spend and you are going to do the best you can with the money 
available. 


COMPARISON OF FUNDS NEEDED, AUTHORIZATION, AND BUDGET REQUEST 


What is the need, how much is needed to meet our responsibilities 
in the field? 

Dr. Cronin. Mr. Chairman, the need, to the best of our ability to 
discern, is what the States tell us by way of their State-plan statistics; 
and Dr. Hoge, I think, read that there were $70,994,000 in these 
part G projects which the States have indicated they could put into 
part G projects if they had the Federal funds. 

Mr. Fogarty. And you are asking for $30 million? 

Dr. Cronin. That’s correct, sir. 

Mr. Fogarty. And what is the authorization? 

Dr. Cronin. The authorization is $60 million. 

Mr. Fogarty. Sixty million. 

Even though the States would match $70 million and the authori- 
zation is 60, you are coming in here with a request of half of what the 
authorization is and less than half of what is actually needed. 

Mr. Hartow. Mr. Chairman, may I make an observation there? 

I think, going back to the time when the original Hill-Burton 
program was increased—the authorization has increased from 75 to 
150 million—you have only had the total amount appropriated twice, 
and on the second occasion, when the $150 million was appropriated, 
Congress passed an act directing the President to save out of the 
total appropriations of the Government, and half of that $150 million 
was placed in reserve. 

Mr. Fogarty. I know all about that, Mr. Harlow, and I know the 
reasons it was placed in reserve; but things have changed a little bit 
in the last 3 or 4 years as far as Congress is concerned in this particular 
appropriation. 

Isn’t that so? 

Mr, Hartow. They certainly have, sir, but I was just pointing out 
that we feel 

Mr. Focarry. And you are asking for $90 million for general 
hospitals this year, and Congress has authorized $150 million im that 
category. 

I am glad you brought that point up, because I didn’t make that 
point. 

Mr. Hariow. Yes, sir. 
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Mr. Foacarrty. In part C of the Public Health Act the authorization 
is $150 million, not $90 million. 

Mr. Hartow. Yes, sir. 

Mr. Focarry. So, you are nowhere near the authorization in that 
part. That makes it look even worse in the over-all program. 

Mr. Lannam. And they had $102 million last year. 

Mr. Foearty. That is right. 

I can’t understand why you are cutting that program down in view 
of the need that you have proven. 

It looks to me as though you are doing a lot of juggling with figures 
and programs to make yourself look good, or to make somebody look 
good, and not caring about the need. 

I don’t know whose responsibility it is. I don’t believe it is yours. 
I believe it comes from higher up; and, whoever it is, I just say: Let 
it be on his conscience. I wouldn’t want it on mine. 

Mr. Hartow. Mr. Chairman, I think where we stand, from where 
we stand on the totem pole, you gave our answer when you said that 
we do the best we can with what we get; and I think you will also 
concede that, even with the amount here, we will have a very worth- 
while program, even though it doesn’t come up to the authorization 
and doesn’t come up to the need. 

Mr. Fogarty. It is worthwhile as far as it goes, but I don’t think 
it is a real good program as long as you have a need for building 800,000 
beds in this country and you are only going to build 16,000. You are 
not even going to keep up with the population-increase and obsoles- 
cence needs for those beds. 

You are trying to do your best to justify this, but I wouldn’t brag 


about it, if I were you. I would let the people upstairs worry about 
that because they are the ones who make these allocations and make 
these decisions. I think the record ought to show they are the ones 
responsible, and not you, particularly in this field. 


BUREAU OF THE BUDGET ACTION 


Mr. Lanuam. You might find out how much they asked the Budget 
for. 

Mr. Focarty. That is a good question. 

Mr. Ketiy. One hundred and twenty-six million two hundred 
thousand, sir. 

Mr. Focarrty. In part C? 

Mr. Ketty. That was the total. 

Mr. Fogarty. And they cut you 5 million? 

Mr. Ketuiy. That’s right. 

Mr. Focarty. That is a decrease of three million eight. 


SALARIES AND Expenses, Hosprrat ConstrucTION SERVICES 


Now, we had better take up your request for salaries and expenses. 
First we will place your prepared statement in the record. 





We \e oT V's 


567 


GENERAL STATEMENT 
(The statement referred to follows:) 


OPENING STATEMENT BY CHIEF, Division oF HospiTaL AND MEDICAL FACILITIES, 
Pusiic HEALTH SERVICE, FOR SALARIES AND EXPENSES, Hospitat Construc- 
TION SERVICES 


Mr. Chairman and members of the committee, a request in the amount of 
$1,450,000 is being submitted under this appropriation for 1958 to cover the 
technical, operational, and administrative aspects of the hospital and medical 
facilities survey and construction program. 


EXPLANATION OF NEED 


While an increase is proposed over the amount available for salaries and ex- 
penses for 1957, no increase in staff is proposed. The increase of $69,000 re- 
quested for fiscal year 1958 will provide for mandatory increases, $65,000 for 
civil-service retirement fund contributions and $4,000 for commissioned officers’ 
social security matching funds. The estimate of $1,450,000 will permit retaining 
the present minimum central office and field staffs who are specialists in the 
programing, planning, design, construction, and equipment of hospitals, public 
health centers, diagnostic and treatment centers, rehabilitation centers, nursing 
homes, and related health facilities. This staff is considered essential to assure 
the greatest and fullest return on the investment for the Federal funds appro- 
priated. 

Many mandatory functions must be performed which are not dependent upon 
the volume of construction projects. These activities include the review and 
approval of annual revisions and supplements to State plans, development 
of technical and professional standards, minimum standards of construction, 
minimum equipment and supply needs, and general information about the 

rogram as requested by States, localities, individual sponsors, and others. 

ime and staff must also be devoted to other requirements of the act such as 
review and approval of construction programs and schedules of construction 
applications, architectural plans, specifications and contract documents, surveil- 
lance of bid and award procedures, assurance of compliance with minimum wage 
rate determinations, project inspections, approval of requests for Federal payments 
and review and reconciliation of final audit reports. 


PROBLEMS ENCOUNTERED IN ADMINISTERING PROGRAM 


Since the program is no longer concerned only with hospitals and public health 
centers but now covers a broad range of health facilities and resources, there has 
been a marked expansion in the various groups and types of organizations inter- 
ested and affected by the program. Problem areas have been multiplied by the 
scope and complexity of the Division’s functions. The Division must continue 
to furnish leadership and guidance to States and project sponsors and to coordinate 
activities into a comprehensive approach for the planning and provision of a broad 
range of health facilities and services; therefore, it is essential that the $1,450,000 
requested be appropriated. 

Mr. Fogarty. How do your salaries and expenses compare with 
that decrease in the construction program? 

Even though your program is going down, your salaries are going up, 
although I understand the requested increase in funds is to cover man- 
datory increases you have to take into consideration. 

Dr. Hoce. Yes, sir; that is correct. They are the same except—— 


BREAKDOWN OF INCREASE 


Mr. Focarry. The positions remain the same. Give me a break- 
down of the increase of $69,000. 

Mr. Ketty. The contribution to the civil service retirement fund is 
$65,360, and the pay above 52 weeks—the extra day next year—is 
$3,640. 
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Mr. Fogarty. What about your in-grade promotions? That isn’t 
taken into consideration. 

Mr. Hartow. No, sir. We have never had an allowance for that 
for several years, Mr. Chairman. 

Mr. Fogarty. You haven’t? 

Mr. Hartow. No, sir. 

Dr. Cronin. We absorb that. 

Mr. Focarty. What does that amount to? 

Dr. Cronin. This program amounts to about $30,000 on our 
Ramspecks. 

Mr. Fogarty. In other words, you have mandatory costs of about 
$100,000, and you are asking for $69,000. 

Mr. Hartow. Of course, that would be offset somewhat by bringing 
people in, to some degree, bringing people in at the entrance salary in 
the grades. 

Mr. Fogarty. This $69,000 doesn’t mean anything, then, as far 
as the program is concerned? 

Mr. Hartow. No, sir. 

Mr. Fogarty. Mr. Lanham. 


GRANTS FOR HospitraL CONSTRUCTION 


DIFFICULTIES EXPERIENCED BY SMALL COMMUNITIES IN HOSPITAL 
MAINTENANCE 


Mr. Lanuam. I notice that most of the Hill-Burton hospitals are 
built in communities of 5,000 or less. What trouble do they have in 
financing and maintaining and operating those hospitals? 

Do you have any reports on that? 

Dr. Hoge. We have no reports of any special difficulty, Mr. 
Lanham. I think that every hospital that has been built under this 
program, with maybe possibly one exception, has been running very 
well. I suppose they have the same financial troubles as all hospitals 
have, but they all get along. 

Mr. Lanuam. There are 1 or 2 in my State that have had some 
difficulty in financing themselves. 

Dr. Hogs. You mean for maintenance? 

Mr. Lannam. Maintenance. 

Dr. Hoar. Yes, sir. 

Dr. Cronin. Mr. Lanham, I would like to point out in vour State of 
Georgia—I know it pretty well—you have built quite a few hospitals 
in communities that never had hospitals before. 

The pattern of care in the communities in relation to the patients 
was they had to go elsewhere for their hospitalization. So, the com- 
munity itself was not well acquainted with the responsibilities and 
obligations of running a hospital. 

So, it is the old story—the child has to learn how to crawl before he 
can walk, and walk before he can run—and our experience with the 
Hill-Burton program, with the over 2,200 projects which have been 
completed and are in operation—there is only one, which was a 
hospital in New Mexico, 10-bed hospital in size, where a town became 
a ghost town, incidentally, which has closed. However, it was not a 
total loss, because the Federal Government will get its money back. 
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The hospital will be sold to somebody in the community as an office, 
and so on. 

In specific answer to your question, these communities that are 

tting hospitals for the first time really have to learn how to use their 
hospitals, and it takes a little time. The breaking-in period of the 
hospital in a small town is, in essence, 5 or 6 years, before they can 
get their pulling power from other parts of the area, and so on. 

These hospitals, I am very glad to report, are all staying on top of 
the situation and getting along quite well; and, of course, ‘the biggest 
thing is they are there to senelet the service to the community which 
is so badly needed. 

Mr. Lanuam. I am glad to hear it is so favorable. 

Thank you, sir. 

Mr. Focartry. Mr. Denton. 


OPPOSITION BY PRIVATE GROUPS TO CONSTRUCTION PROGRAM 


Mr, Denton. When you started the construction of hospitals under 
the Hill-Burton Act, did you have a good deal of opposition from 
privately owned hospitals? 

Dr. Hoar. No, sir; not very much, as I recall. 

Mr. Denton. Does this American Association of Nursing Homes 
oppose—or did they oppose—the construction of nursing homes with 
Government assistance? 

Dr. Hoge. I believe—— 

Dr. Cronrn. I don’t think, Mr. Denton, they opposed it as much 
as they wanted also to get some help for themselves, because the 
Hill-Burton program limited the Federal help to the nonprofit hos- 


pitals or nonprofit nursing homes, and what they wanted was to be in 
on the act so they, too, could get some help, because they are in the 
business of giving services and they wanted to see some assistance 
given to them. 

You cannot do that under the present terms of the Hill-Burton Act 
because it is a nonprofit and public-sponsored type of program. 


NURSING-HOME PROVISIONS 


Mr. Denton. This subject is very apropos to me because I tried 
to help a charity get a grant under the nursing-home provisions of the 
Hill-Burton Act, which they did, and I received 20 telegrams this 
morning from private nursing homes protesting my position in help- 
ing this charity secure money to build a nursing home. The posi- 
tion they took was this: They said they were free enterprise and they 
were giving their service without taking money from the taxpayers, 
and they objected to the taxpayers’ money being used to compete 
with their private business. What would you say to that contention 
that they make? 

Dr. Cronin. Well, Mr. Denton, I think the answer is a relatively 
simple one. There is great need for nursing homes throughout this 
country. As I have previously described, the type of nursing home 
eligible under the Hill-Burton Act is still with us, and I think there is 
plenty of room for the voluntary, nonprofit, as well as the public nurs- 
ing home alongside and with proprietary nursing homes. 

Now, the answer really boils down to this, Mr. Denton: That, in 
the development of the Hill-Burton State plan, if there is in that com- 
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munity a quality proprietary nursing home, that nursing home’s beds 
are counted in the quota of that community and the existing quality 
proprietary nursing home would not be hurt in any way. If the 
community needed a hundred nursing-home beds and there were 3 
quality nursing homes in the community with 10 each, and they were 
good nursing homes and could meet the provisions under the law and 
in the State plan of giving skilled care, and so on, then those 30 beds 
in those 3 nursing homes would be subtracted from the need in that 
community and the need would no longer be a hundred, but would 
be 70. Those nursing-home beds, then, although they were proprie- 
tary and were of a quality service, would get their just dues in terms 
of the overall figuring of the need in the community. 

Mr. Denton. About these nursing homes, I understood you to say 
they must be under the supervision of a trained nurse—and what 
are the requirements as to a physician being in attendance? 

Dr. Cronin. No, sir. I said the law requires that skilled nursing 
care be given. Now, usually, as the pattern has been developed, as 
the States themselves have set it up—and it varies from State to 
State—a registered nurse would be in charge of the nursing home, and 
the services to the patients would either be at her hands or through 
the assistance to her of nurses’ aids and licensed practical nurses. 

As far as the physician side of it is concerned, under the Hill- 
Burton Act, the patients in those nursing homes are under the general 
supervision of their physicians. 

In other words, thane nursing homes that are eligible under Hill- 
Burton are basically medical-care institutions. 

Mr. Denton. Not custodial care? 

Dr. Cronin. They are not custodial, and the nursing-home group 
that builds a nursing home for the aged or for custodial care only is not 
eligible for Hill-Burton help. They must be a medical institution and, 
to give medical care, they must give skilled nursing care and have the 
patients in their home under their physician’s direction. 


MODEL INSPECTION CODE FOR NURSING HOMES 


Mr. Denton. Do you know whether this Nursing Home Associa- 
tion in Evansville, Ind., is a part of the American Association of 
Nursing Homes? 

Dr. Crontn. I don’t know, but I think it is. 

Mr. Denton. Most of these nursing homes that I have been in are 
dwelling houses. Of course, they are not dwelling houses now, but 
they are mostly remodeled dwelling houses. Probably additions 
have been built on them, and they have fire escapes, and things like 
that, and they are subject to State regulation. I thought most of 
them were rather crowded, but the thought that struck my mind was: 
Is there any Federal code governing these nursing homes in the same 
way that the Government has prescribed a number of codes, such as 
the Grade A Milk Code, restaurant inspection, and things like that? 

Dr. Cronin. There is no Federal code, Mr. Denton, except for 
those homes which are aided by Federal funds through the Hill-Burton 
program, and in that regard there is a specific ‘‘code,” if you will, sir, 
which sets up the minimum standards that are required for construc- 
tion purposes. 
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Mr. Denton. Don’t you think it would be a good idea if the Public 
Health Service promulgated a model inspection code for these nursing 
homes in the way that they have these other things that I spoke of, 
such as the grade A milk, the restaurant inspection, and stream pollu- 
tion codes? 

Dr. Cronin. Mr. Chairman, the research under the million two 
epee thousand, some of the research, is going into a project of that 

We have had in the Division of Hospital and Medical Facilities 
cognizance of this problem for some time. We feel that it can be 
approached on the basis of education. 

There has been, as Miss Arnstein, who will be here at the time of 
the ‘‘Hospital and medical care” appropriation, will describe for you, 
if you so wish, a project which was done jointly with this Division in 
Richmond, Va., to assist the nursing homes, at their request, in that 
town to arrive at good standards as far as not only construction, but 
also maintenance is concerned. 

Our Hill-Burton medical-care facilities, I will agree thoroughly, 
are predicated on quality construction, designed to accord as con- 
veniently and as well as possible the prerequisites essential to the kind 
of program carried out in them. 


SURVEY OF NURSING HOMES AND HOMES FOR AGED 


Now, I think the committee should know the Public Health Service 
made a survey about 2 years ago, with the assistance of the States, 
to find out how many nursing homes and homes for the aged there 
were in the United States and how many people were housed in them. 

We found that there were approximately 25,000 nursing homes and 
so-called nursing homes. There are combinations. This ‘nursing 
home”’ term is a very loose term. It covers all kinds of services— 
some medical; some not medical; some medical and custodial; and 
some custodial. In those 25,000 “‘nursing’”’ homes there were approxi- 
mately 500,000 people. 

Obviously some of those homes were very poor; some of those 
homes were very good; and, some of them were between the two, 
depending on the motivation of the operator, depending on the kind 
of building it was that he was able to acquire. 

I might report that 92 percent of these 25,000 are proprietary nurs- 
ing homes. They are operated for monetary profit. Of the remain- 
ing 8 percent—4 percent of the 8 were operated by public units, such 
as city, county, State, and so on; and 4 percent were operated by 
church groups, such as the Lutheran, the Jewish, the Catholic, the 
Methodist groups, among others, which are the leading groups 
operating nursing homes and homes for the aged. 

Of course, in some of this you would find the Elks’ Homes; you 
would find Mooseheart; you would find all these other types of insti- 
tutions. 

Mr. Denton. I think these two disasters we have seen in the Middle 
West, where old folks have been burned and there have been so many 
casualties, point up a need for something being done along that line 
to insure that these 500,000 old people are protected. 





572 
OPPOSITION BY PROPRIETARY NURSING HOMES TO FEDERAL PROGRAM 


Do you find these nursing homes generally oppose the construction 
of nursing homes under the Hill-Burton Act? 

I am referring to the proprietary nursing homes. 

Dr. Cronin. I will put it this way, Mr. Denton: In some areas, 
there is some static generated of that kind. In other areas, there is 
not. It depends, I think, on the local situation, and I think, most 
of all, it depends on the understanding, the great understanding at 
times, of both groups as to the great need for these nursing homes in 
our changing population charactersitics. 

Mr. Denton. You feel if the Government assisted in building these 
nursing homes it would not hurt the business of private nursing homes 
in any way, shape, or form? 

Dr. Crontn. Well, Mr. Denton, I would say this: That if the 
Government did assist in building proprietary nursing homes by way 
of a grant or a loan, in my opinion, it certainly should be related to 
the Hill-Burton State plan. I think its greatest contribution, as I 
have said before, is that the Hill-Burton program provides an orderly 
system of planning for health facilities—hospitals, nursing homes, 
and so on—and I think any program should be coordinated with that 
Hill-Burton State plan. Then you would not have duplication of 
facilities and you would not have the situation existing of overbuild- 
ing in an area or underbuilding in an area because under the Hill- 
Burton State plan you have an orderly system predicated on need 
for the several kinds of facilities, determined at the local level by the 
State and its advisory bodies. 

Mr. Denton. You mean by that the Government would loan 
money to these proprietary homes? 

Dr. Cronin. I said if such a program were developed. 

I think there have been proposals of that kind presented to the 
Congress in the last several years. 

Mr. Denton. Has the Public Health Service made any investi- 
gation of that or made any recommendation on it? 

Dr. Cronin. We have made no recommendation that I know of. 

Mr. Denton. Has it made any study? 

Dr. Cronin. We have to be aware of these things, Mr. Denton, 
when we have the State plans come in to us because we have to eval- 
uate the State plans. 

Mr. Denton. Do you think the Government assistance in building 
charity and State homes will tend to create a better standard and 
cause these proprietary homes to maintain better standards, and give 
better service than they did before? 

Dr. Crontn. I think the answer to your question is yes, Mr. Denton, 
because I think you got a demonstration in the Hill-Burton program 
that this base of qu: ality construction that was required by the Hill- 
Burton Act before the communities could get the Federal funds has 
resulted in raising the standards of construction of the hospitals of 
this Nation and the hospitals of the world. This program has be- 
come, to a great extent, the mecca, so to speak, for hospital construc- 
tion throughout the world, and I think this base of quality construc- 
tion, as determined by these minimum standards which the law re- 
quires the Surgeon General of the Public Health Service through the 
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Federal Hospital Council to promulgate as regulation, has resulted in 
better-quality hospitals. 

I think the same would be true of nursing homes and the same would 
be true of other types of health facilities. 

Mr. Denron. And for this program, it is necessary not only to re- 
lieve the shortage of nursing homes in order to take care of more old 
people, but also to bring up the standards of those nursing homes 
already in existence? 

Dr. Cronin. I don’t know exactly to what program you refer, sir, 
when you say “this program.”’ 

Mr. Denton. By that, [ mean the nursing-home program under 
the Hill-Burton Act. 

Dr. Cronin. I think the answer is a categorical yes. It does 
relieve the nursing-home shortage for that segment of the people 
who can be taken care of in that kind of home. 

| think it is also raising the standards of the nursing home, and I 
think there isn’t any question about that. 

Mr. Denton. And these two fires that occurred, where people were 
killed in old folks’ homes, make that a very important consideration 
right now; don’t they? 

Dr. Cronin. I think, of course, we all—and I, as much as any- 
body—hate to see anybody die. It always sears one’s soul when that 
happens, when it seems to be so out of line with how one would 
normally die. 

I think these two catastrophes are deplorable. I think it is very 
unfortunate, and anything that can be done to eliminate such a 
situation in the future should be done. 

Mr. Denton. And you think this nursing-home program under the 
Hill-Burton Act will tend to eliminate it? 

Dr. Cronin. I think it will be in time; yes, sir; because it will 
raise the standards of nursing-home construction throughout the 
country. 

Mr. Denton. I think that is all. 

Mr. Fogarty. Mr. Taber. 

Mr. Taser. But it wouldn’t have any effect on such a situation as 
we speak of. These were not nursing homes under the Hill-Burton 
Act. 

Dr. Cronin. The current Hill-Burton program has no direct effect 
on either one of these two homes as far as the characteristics of their 
home, architecturally, is concerned. 


HOSPITAL DISTRIBUTION IN TOWNS OF DIFFERENT POPULATION RANGES 


Mr. Taser. I am wondering if you could tell me, under part C, 
the number of hospitals in towns up to 5,000; how many between 
five and ten; how many ten to twenty-five; twenty-five and fifty; 
how many between fifty and a hundred, and how many over a hundred 
thousand. 

Dr. Cronin. May we put that in the record for you, Mr. Taber? 

Mr. Taser. Yes. 
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Mr. Taser. Can you give me some idea of how that runs? 

For instance, can you tell me whether or not you have many 
applications and many grants on the larger size cities? 

Dr. Hoge. Well, the way the priority plan works, the large com- 
munities are generally lower in priority than the smaller. I say 
“generally.” Of course, there are exceptions. 

Now, we have put a good deal of the total funds into teaching 
hospitals which, by and large, are in the larger places; but—-—— 

Mr. Taser. You mean where they teach nurses? 

Dr. Hogs. Nurses or interns. 

Mr. Taper. Yes. 

Now, how many of these do you have in the cities over 100,000? 

Dr. Hoar. About 12 percent of all the new projects are in cities of 
50,000 or more. 

Mr. Taser. Twelve percent? 

Dr. Hogr. That is 12 percent of the new projects. Of the total 
projects. There are 3,232 of which 1,765 are new projects. 

Mr. Taper. 2,332? 

Dr. Hoax, 3,232 total projects; 12 percent of the new projects are 
in cities of 50,000 or more. 

Dr. Cronin. Mr. Taber, those projects are general hospitals, TB 
hospitals, mental hospitals, diagnostic treatment facilities, rehabilita- 
tion centers, and so on. 

Mr. TaBer. Yes. 

Dr. Cronin. They are made up of all the categories of projects. 

Of the general hospitals, sir, in towns over a hundred thousand, as 
of December 31, 1956, the population between 100,000 and 249,999, 
there were 144 projects, which accounted for 13,027 beds; and then 
under the 250,000 population to 500,000 population there were 57 
projects with 4,543 beds. 

Then for 500,000 or more population there were 87 projects with 
5,528 beds. 

Mr. Taser. Would all these be new projects or might some be 
additions rather than new projects? 

Dr. Cronin. Nearly all of them would be additions because we 
have had hospitals in our cities of this Nation, and under the Hill- 
Burton Act, one of the primary purposes was to get hospitals into those 
areas that did not have hospitals because in the law it says that the 
money must first go to the areas that have the highest percentage of 
unmet needs. 

OBLIGATIONS 


Mr. Taser. What were the obligations down to the 30th of June 
1956 out of the funds appropriated up to that time and what were 
the obligations to the 3lst of December under this first category, 
part C? 

Dr. Cronin. We will submit that to you for the record. 

Mr. Taper. And give it in two figures—the obligations and then, 
separately, give me for the same dates the commitments. 

Now, take category 2, which is part G, and give me the same figures 
on that separately for each of the four parts. 

Dr. Cronin. We will do that, sir. 
(Information requested is in following table:) 
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FEDERAL AND NON-FEDERAL HOSPITAL CONSTRUCTION FUNDS 


Mr. Taser. Now, I did not get a good picture of what you showed 
for total hospital construction. You made a statement regarding all 
hospital construction for the past 5 years. What was that? 

Dr. Cronin. My statement was that for the last 5 years the 
United States—which includes Federal funds and non-Federal funds 
that go into hospital construction, and these are from the Department 
of Labor statistics—has been putting approximately $660 million 
into hospital construction per year. 

Mr. Taser. Per year. 

Dr. Crontn. Per year for the last 5 years. That is moneys from 
all sources. 

Mr. Taser. That includes veterans’ hospitals and the military? 

Dr. Crontn. Not military; civilian population. 

Mr. Taser. It does include the veterans’ hospitals? 

Dr. Cronin. That’s right. 


ESTIMATED FUNDS FOR HOSPITAL CONSTRUCTION IN 1958 


Mr. Taser. The estimate for 1958 was $720 million? 

Dr. Cronry. Seven hundred and seventy-five. Those are the esti- 
mates, using information from the F. W. Dodge Corp. This is a firm 
that does these kinds of estimates. We know the experience of the 
past and how it is related to what one has to do to conjecture about 
the future. 

We will be glad to submit that to you, if you like, sir, for the 
record. 


Mr. Taser. I don’t know that that is necessary. If that is the 
substance of it, that is all I want. 


ANNUAL ATTRITION RATE OF HOSPITAL BEDS 


Now, I also understood that you stated that the depreciation figure 
was somewhere around 10,000 beds. 

Dr. Cronin. The depreciation in the general-hospital category 
alone has been running about $150 million a year, or about 2 percent. 
If it is $150 million, and the national average cost to build a general 
hospital is $16,000 a bed, dividing the 16,000 into the 150 million 
gives us an answer of about 9,500 in round numbers. So, 9,500 beds 
would represent the net loss each year of general hospitals only. 

Mr. Taser. Yes. You said that there was a demand—— 

Dr. Cronin. In all categories, Mr. Taber, it runs about 20,000 to 
25,000 beds annually. 

Mr. Taser. The increase in demand? 

Dr. Cronin. No. Obsolescence, sir. That is in all categories. 

Mr. Taser. What do you mean by that? 

Dr. Cronrn. General, mental, TB, and chronic. The general 
hospital figure would be 9,500, and the difference between 25,000 and 
9,500, or 15,500, would represent the mental hospital, the chronic 
hospital, and the TB hospital obsolescence annually. That obso- 
lescence is really attrition, Mr. Taber, because it counts those things 
that are lost by fire and flood, hurricane, earthquake, tornado, and 
just falling down. 
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EFFECT OF POPULATION INCREASE ON ADDITIONAL BEDS NEEDED 


Mr. Taser. You said there was an increase in demand, due to the 
population, of 30,000. 

Dr. Cronin. The way that is figured, Mr. Taber, is the estimated 
need for hospital beds of all categories runs about 12 beds per. thou- 
sand people; and if the population increase last year was 2.7 million, 
then the 12 beds per thousand people related to that comes out in 
round numbers to 32,000 as the number of beds needed. 


HOSPITAL CATEGORIES COVERED IN HILL-BURTON ACT 


Mr. Taser. You also said this spending on new hospitals covered 
all categories. 

Dr. Cronin. Yes, sir. 

Mr. Taser. Not just the general hospitals? 

Dr. Cronin. That’s correct. 

Mr. Taser. The Hill-Burton Act covers general hospitals and 
what else? 

Dr. Cronin. Mr. Taber, the Hill-Burton Act covers general hos- 
pitals, chronic hospitals, TB hospitals, mental hospitals, outpatient 
clinics, such as diagnosite and treatment centers, chronic-disease 
additions in hospitals and rehabilition facilities. 

Mr. Taser. It covers TB hospitals and mental hospitals? 

Dr. Cron. In the past, that 2 percent of the Hill-Burton pro- 
gram has gone into TB hospitals. 

Mr. Taper. How about mental? 

Dr. Cronin. About 3 percent has gone into mental. 

Most of the Hill-Burton program has gone into general hospitals; 
but that has not been unanticipated because of the communities with 
no general hospitals. The other factor in the TB hospital and in the 
mental hospital is the cost of care, and who will furnish that care, 
fund that care, is a big problem. 

Mr. Taser. That is mostly handled by States, themselves? 

Dr. Cronin. In the most part, it is, sir. 

Mr. Taser. Were those mental and TB that you provided on the 
order of State hospitals or were they community setups? 

Dr. Cronin. Most of them, Mr. Taber, are what we call public 
hospitals, which are city, county, or State sponsored. 

We did build a few TB beds in a general hospital and a few mental 
units of a general hospital in the whole program, but most of these 
mental and TB projects are what we call public projects. 

The Hill-Burton program projects are approximately 51 percent 
voluntary, nonprofit projects, and about 49 percent public projects. 
In the TB and mental category they are almost entirely a public 
project, city, county, or State-sponsored. In other words, there are 
very few people building TB hospitals and mental hospitals on a 
nonprofit basis. If they build such an institution, it would be small 
and it would be for a profit basis, and they wouldn’t be eligible under 
the Hill-Burton program. 
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SPREAD BETWEEN DATE APPLICATION FILED AND HOSPITAL COMPLETED 


Mr. Tasur. How long does it take for an application to be processed 
from the day the application is filed to a time the hospital, the average 
hospital, would be completed? 

Mr. Hitspnrora. Mr. Chairman, may I answer that? 

You can’t set down a definite rule. 

We have our applications set up in four parts, and very often the 
project sponsor has been working many, many months, and sometimes 
years before the project actually culminates in an application. In 
other words, the pattern in one State may be that the project sponsor 
must have fully developed his program, must have preliminary archi- 
tectural drawings, have his own local funds raised and his site acquired 
before he will have his project approved by the State. In another 
State, the project sponsor may simply have gone through the stages 
of developing his program at the community level and has only 
been interested in this for a 6-month period, perhaps, and the project 
is approved, let us say, during the first quarter of availability on 
these funds, and during the course of the next 15 or 18 months the 
project sponsor will proceed to conduct a community campaign for 
funds, raise his local money, his architectural firm will go through 
the various stages of the drawings and develop his certifications, and 
the site will have been acquired, and at that point, perhaps 18 months 
later, the final portion of the application will be approved by the 
State and forwarded to us. 

So, there are many factors which affect this, including the size and 
complexity of the facility being programed as well as the local 
experience. 

If the project sponsor is one that previously had a hospital or now 
has a hospital, and the architectural firm is one which has handled 
perhaps a dozen different projects, different hospital projects, the 
process is expedited. 

So, it is almost impossible to give you a timetable on that, sir; but 
it varies. 

We do have projects which will go right through the various stages 
in less than a month from the time we get the project. This doesn’t 
mean, however, there has been only a month of planning. The 
State as well as our regional people may have been planning and work- 
ing with the community for 3 years before this project actually appears 
in our reports. 


TIME REQUIRED TO PROCESS APPLICATIONS 


Mr. Taser. How long does it take for you to process papers after 
they arrive on your desk? 

Mr. Hiusenrotru. Our projects are processed on a decentralized 
basis in our regional offices, and if the project sponsor has been work- 
ing with the State, cooperating with the State, that is, generally these 
applications come in and they are in approvable shape, it is simply a 
matter of days for the processing of an application. As a matter of 
fact, on the final part of the application, the bids have already been 
received by the project sponsor. He only has 30 days to award his 
contract, and so, his final application is worked up. It must go to 
the State. It must be State approved, and it must then go to the 
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Public Health Service at the regional level to be approved, and ‘all 
this has to take place well within the 30-day period so that the sponsor 
may award his contract. 

Mr. Taser. That is all. 

Mr. Fogarty. Mr. Laird. 

Mr. Larrp. Doctor, I would like to ask a few questions about thie 
manner in which the funds are distributed under the formula of the 
Hill-Burton Act. 


AUTHORITY FOR AND FORMULA USED TO DISTRIBUTE FUNDS 


What is the authority for distribution of the funds by State? 

Dr. Cronin. The authority, Mr. Laird, is contained, in Public 
Law 725, 79th Congress, for the distribution of the Federal funds to 
the State, and there is a statutory formula in that act. It was basi-+ 
cally developed by the late Senator Taft, the present Senator Hill 
of Alabama and late Representative Perey Priest. 

That formula is quite a statistical manipulation, but in general, it is 
based on two factors: 

First—the population of the State; and 

Second—the per capita income of the State as a measure of its 
wealth. 

For example, Mississippi, which has a very low per capita income— 
several years ago, it was around $920—and a population of 2 million, is 
to be compared with the State of Connecticut which at the same time 
had a per capita income of about $2,000, $2,100, and had a population 
of 2 million. You could compare the two States because they had 
equal population. On the basis of a $75-million Federal appropriation, 
Mississippi would receive $2 million whereas Connecticut would 
receive $500,000. 

I have often summed that part of the program up this way: It 
is a program of he who ‘‘has’’ doesn’t “get.” 

That was the basic philosophy. 

Now, when the money gets to the State, the State portions out that 
money on the basis of a decision which the State must make. 

In the first 3 years of this program, until October 25, 1949, when 
Public Law 380 amended Public Law 725 of the 79th Congress, the 
experience with the program up ‘to that time, as the law mandated, 
was that one-third of the cost of building a hospital would come from 
the Federal funds allotted to the State; but we found out we were not 
getting the hospitals in the areas where they were most needed because 
those areas could not come up with the matching two-thirds. 


AMENDMENT ALLOWING STATES TO USE EITHER OF 2 FORMULAS 


So, the Congress amended that law and said from October 25, 1949, 
on the State would make the decision as to how much F ode money 
they would permit from the funds given to them to be used for a 
project within their State. 

The amendment provided two alternative methods: 


FLAT RATE FORMULA 


One, the State could use a flat rate of Federal participation for every 
project in the State in any 1 year. It is stated in the State plan. 
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If they used the flat rate, they could not exceed the so-called State- 
allotment percentage which was established for each State and ad- 
justed every 2 years. 

Now, that, sir, is an index figure. 

If you will imagine a totem pole with the poorest State in the Union, 
sitting on a platform at the top of the pole and the richest State in 
the Union, from the Hill-Burton criteria point of view, sitting on 
the platform at the bottom of the totem pole. which is Delaware, 
Delaware would have 33% index assigned to it; Mississippi would 
have 66% index assigned to it. Then every State will sit on the 
platform, inserted into that totem pole between two-thirds and one- 
third, and that place where it is inserted in the totem pole numerically 
is that State’s aliotment percentage. 

So if a State elected to take a flat rate of Federal participation in 
Hill-Burton projects, it cannot exceed that particular numerical 
percentage it sits on as far as that platform is concerned. In other 
words, if the State’s allotment percentage is 35.48, it cannot give 36 
percent of the cost of the project from Federal funds. It has to give 
35.48 or, in their own election and discretion, give less than 35.48. 
They can go down to 33%. 


VARIABLE SCALE FORMULA 


Now, if the State does not want to take that flat rate, it has the 
alternative of taking what is known as the variable scale. The vari- 
able scale is predicated on a different rate of Federal participation 
in the cost of the project based on the economic status of geographical 
locations within the State, the need for beds within the State, in that 
geographical area, but not upon the kind of beds needed in that 
geographical area, so that a State can set up a variable scale of Federal 
participation, still within the allotment dollarwise given to the State, 
of any number from 33% to 66%. 

= have currently about six States that are using the variable 
scale. 

These States that use the variable scale usually don’t run the 
gamut from one-third to two-thirds. They will elect 40 or 60 percent 
or similar range and keep the Federal participation within those ranges. 
In the variable-scale method the State can exceed its State allotment 
percentage index figure. 

That is the description of the two types of Federal participation 
authorized under Hill-Burton. 

There is one point I would like to make, and that is: As the State 
elects to take a higher percentage in the variable-scale approach or 
in the flat rate above the one-third which used to be mandatory, that 
does not in any way increase the amount of money given to that 
State from the Federal appropriation. That is controlled by a 
separate formula and relates only to total funds allotted to the State. 

The State makes the decision in terms of the amount of money 
going into a project. It is not made by the Federal Government. 

The State makes the decision in regard to the site, where the project 
is to be located in the State geographically; and, the State makes the 
decision as to the priority of the hospital-service area in this program. 
They are not functions of the Federal Government. 
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EFFECTIVENESS OF FORMULA 





Mr. Larrp. Do you think this present formula can be justified in 
terms of the present day? 

Dr. Cronin. I think it is an excellent formula, Mr. Laird, and is 
applicable today as much as it was applicable in 1946 when it was 
passed. 

Mr. Lairp. You think there is some need to help out all States, 
then, not only those States that cannot handle their own problems. 

Dr. Cronin. I think there is need to help all the States because I 
don’t think any of the States can handle this particular hospital 
problem at this time. 

Mr. Larrp. Don’t you think there are many States that are much 
better off financially than the Federal Government? 

Dr. Cronin. That is absolutely correct, and I think this formula 
takes care of that because the States better off are able to do it on a 
different basis. 

Mr. Lairp. But this gives some money to every State, whether 
they are in much sounder financial position than the Federal Govern- 
ment or not, doesn’t it? 

Dr. Cronin. This gives some money to all the States; yes, sir. 

Mr. Larrp. Regardless of whether that particular State might 
be in a better position financially than the Federal Government? 


INCENTIVE CREATED BY PROGRAM 





Dr. Cronin. I think, Mr. Laird, the most important thing is 
there must be the incentive in the form of leadership demonstrated 
by the Federal Government in the great social needs without domi- 
nation from the Federal Government, and I think the Hill-Burton 
program is a beautiful example of cooperation of the community, the 
State and the Federal Government in approaching a common goal, 
agreed upon by these three groups, which is to get hospital services 
where needed. I think in the Hill-Burton program we have demon- 
strated that the local community has a responsibility for first acquiring 
the funds on the basis of need, in line with their ability to help, and, 
too, they have the responsibility of operating that facility when it is 
completed because, according to section 635 of the act, the Federal 
Government, in no way, has anything to do with the administration 
of the hospital or the selection of personnel to operate and work in 
that hospital. 

I think this is—in my opinion at least—a demonstration of the 
democratic way of doing business in our “democracy.” 

Mr. Larrp. You think the incentive is necessary for the wealthy 
States? 

Dr. Cronin. I think the incentive is necessary for the wealthy 
States, and I think it is also essential to have quality construction 
throughout the country. 







NET GAIN IN ACCEPTABLE HOSPITAL BEDS 







Mr. Larrp. In the opening statement there was the figure of 
200,000 used, that about half of the national gain of 200,000 hospital 
beds has been attributable to the Hill-Burton program. Does that 
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mean a hundred thousand hospital beds can be directly attributed to 
the result of this program? 

pr: Crontn. The total number of projects that have been-approved 
is*now around 3,300, and I think the total number of: beds that will 
be represented by those 3,300 projects is approaching a hundred and 
fifty thousand beds. 

Now, I should point out, too, that in all of our discussions about 
projects there are many projects which do not have beds in them. 
They may be a necessary adjunct facility, such as an outpatient 
facility, which does not have a bed, and there are over 600 public 
health centers constructed under this program, which are publicly 
owned institutions and are the places where the public health work of 
the community is carried on. 

Mr. Larrp. Where does this 200,000 figure come from? 

I was trying to figure out how you arrived at this 200,000 figure in 
your statement. 

Dr. Cronin. That represents the increase in the 10-year period. 

The present increase, Mr. Laird, is 142,620. 

Mr. Larrp. A hundred and forty- two thousand? 

Dr. Cronrn. 620. 

Mr. Larrp. 620? 

Dr. Cronin. Yes. 

Mr. Latrp. That can actually be attributed to the program? 

Dr. Cronin. To the 3,300 Hill-Burton projects. 

Mr. Larrp. To the 3,300? 

Dr. Cronin. That is right. 

Mr. Larrp. And not 200,000? 

Dr. Crontn. 200,000 is a net gain over the 10-year program. 

Mr. Hitsenrotn. The 200,000 figure represents the net gain na- 
tionally in acceptable hospital beds. 

Mr. Larrp. Yes. 

Mr. Hitsenrorn. That means that we are providing 142,000 
under the Hill-Burton program. There are at least 200,000 more— 
and perhaps closer to 290,000 more—coming out of all other sources, 
so that in 10 years we have built and other sources have built in excess 
of 400,000 beds; but what has happened is that our net increase is 
only 200 ,000 because during this 10-year period we have lost so many 
beds through obsolescence. 


HOSPITAL SPONSORS ELIGILE UNDER HILL-BURTON PROGRAM 


Mr. Larrp. In your testimony today there have been many refer- 
ences to community hospitals. In order to be qualified for Hill- 
Burton assistance, must you be a community hospital or can you be 
a nonprofit, charitable hospital run by a church or community organ- 
ization? 

Dr. Cronin. Under the terms of the Hill-Burton Act, there are two 
kinds of sponsors eligible: 

One is the public sponsor, which is a city, county, State, or hospital 
district. 

Those projects sponsored would be operating projects that are paid 
for out of public funds and part of a public organization. 

The other kind of a project sponsor that is eligible is the so-called 
voluntary, nonprofit. 
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The voluntary, nonprofit group are made of church groups, non- 

profit associations or corporations who are incorporated under the 
nonprofit’ laws of the state, recognized under the Department of 
Internal Revenue as nonprofit, and in general none of the income 
can go to any single individual or group of individuals. 

Mr. Larrep. If a group is running, say, 10 or 15 hospitals and 1 of 
their hospitals is Operating in: the black and others are operating in 
the red, would the hospital that is operating in the black be able to 
get Hill-Burton funds? 

Mr. Hiusenrora. Yes. 

Dr. Cronin, It would be eligible for Hill-Burton funds. However, 
one must look at it this way, I think: That the nonprofit hospital— 
there are three kinds of hospitals in the United States: 

The proprietary hospital, which is operated for profit, and it is 
usually a stock company and people own stock in that hospital; 

The second is a public hospital, again the city, county, State, or 
hospital district; and 

Third, the so-called voluntary or nonprofit hospital, which is not 
operated for a profit and cannot be operated for a profit. 

In other words, if that hospital, the so-called voluntary or nonprofit 
hospital, goes in the black, then the money that is acquired, the money 
that is left over after income has had expenses deducted from it, ean- 
not be shared to any individual to go and buy an automobile. It 
has to go back into the hospital as part of that hospital’s operations. 

Mr. Larrp. It has to go back into that hospital? 

Dr. Crontn. It can go into the organization. 

Mr. Lairp. What if it went into the hospital in another State? 

Dr. Cronin. It could. 

Mr. Lairp. If it does, how would that affect the allotment to the 
particular State involved? 

Dr. Cronin, It wouldn’t affect it. 

Mr. Larrp. It wouldn’t? 

Dr. Cronin. We have nothing to do with the operation of the 
hospital. 

Mr. Larrp. Do you check their figures? 

Dr. Cronin, No, sir. 

Mr. Larrp. Is that up to the State? 

Dr. Cronin. It is not usually up to the State, either, because the 
operation of that facility is not within the purview of the Hill-Burton 
Act, 

Mr. Larrp. But even if the hospital in a particular State was 
operating at a profit, would it still qualify in that State, although the 
profits were being used outside that State? 

Dr. Cronin. If the organization was incorporated as a nonprofit 
organization. 

Mr. Hitssnroru, May I try to answer this for you? 

The project sponsor must be nonprofit, and the definition of non- 
profit—the traditional definition in almost all of the State statutes 
on this subject and in the Internal Revenue Code—sets up a test as to 
whether or not any profits inure to the benefit of any single individual 
or shareholder. 

Now, ,the parent organization may have half a dozen different 
hospitals, if you will, or other facilities, all operating on a nonprefit 
basis. The parent organization is a nonprofit organization. Now, 2 
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or | of these may be operating in the black and perhaps making a fairly 
good profit, whereas 4 are operating in the red. The 2 operating in 
the black may be used to carry the other 4 or help carry them. The 
significant test is whether or not these profits are being used by any 
individual for his own personal gain. rib en 

This is the test that the tax law sets up and the test which the 
State tax laws generally set up in determining eligibility for nonprofit 
status. 

CONSTRUCTION UNDER PART G OF PROGRAM 


Mr. Larrp. The amount of money that you had in the fiscal year 
1957 was $125 million made available for the total program. I 
didn’t get the figure on the construction of medical facilities under 
part G as of December 31 obligated. 

Dr. Cronin. I think we can give you those figures, Mr. Laird. 

I would like to point out one thing: This money is available for a 
2-year period. 

Mr. Larrp. I understand you have 18 more months as of December 
31 to obligate these funds. 

Dr. Cronin. Yes. 

Mr. Hitsenroru. The figures for the 1957 funds that we had 
obligated—$1,528,000, in actual obligations, as of December 31. 

Mr. Taper. That is for—— 

Mr. Hiusenroru. Part G. 

That is, of the 21 million appropriated for this new program, in 
fiscal year 1957, which has until June 30, 1958, to run, we had obli- 
gated on December 31, $1,528,000. 


UNOBLIGATED FUNDS RETURNED TO TREASURY 


Dr. Cronin. I would like to point out, Mr. Laird, of the $937 mil- 
lion, which the Congress has appropriated for this program since fiscal 
year 1948, which was the first year of the appropriation, the amount 
of money that was available to be returned to the Treasury of the 
United States prior to last year was around $1 million. In other 
words, the States used this amount of money fully. 

I always try to relate this to the book “‘Brewster’s Millions,” where 
he had a million dollars to spend and he never did get it spent because 
he paid cash and got 2 percent discount all the time. 

Last year, of the $21 million, we had $2 million that would be re- 
turnable, so that I think one can draw the inference that there is a 
great need for this program throughout the country and the States are 
utilizing the money. 

Now, we had the experience last year of appearing before this com- 
mittee and being asked how many projects we had in the part G, which 
was relating to the first $21 million for the chronic-disease-1954 amend- 
ments-type of projects. Our answer was factual. We had 19 ap- 
proved and, of course, obligated an equivalent amount of money which 
was quite low. We, at that time prognosticated we would by the end 
of the fiscal year have about 175 projects and would lose about $4 
million. 

We did that on the basis of our 8 years’ operating experience with 
this program. The State agencies go down to the end of the year 
and then allot the unobligated money. 





The actual facts show we had around 184 projecus approved; 
but. we looked pretty sad when we were before this committee in 
terms of how much would be spent by the end of the year. However, 
it came out in accordance with our experience and we think the same 
thing will happen this year. 

Mr. Larrp. Isn’t there a total reduction here of about three million 
eight? 

Mr. Hitsenroru. Yes. 

Dr. Cronin. That’s right. 


UNOBLIGATED FUNDS AVAILABLE IN 1958 


Mr. Larrp. It would seem to me that the unobligated balances 
will make up for that reduction as compared to the 2 years ending 
December 31, 1957, and 1956. 

Aren’t you going in with a bigger unobligated balance in 1957 than 
you had in 1956 on your total program? 

Dr. Cronin. We are going in with a bigger unobligated balance, 
but again, as I tried to point out, in our opinion that unobligated 
balance will be lost by the end of the fiscal year in the same ratio as 
it was lost last year. In orther words, there is a snowballing effect 
= takes place in this program between the months of March and 
July 1. 

Mr. Larrp. So, you will obligate more between March and July 1 
in 1957 than you did in 1956? 

Dr. Cronin. We will obligate more. 

Mr. Keuty. Mr. Laird, the total unobligated balance as carried 
forward in the fiscal year 1956, carried forward from 1955, was 


$79,692,000; in fiscal year 1957, it was $91,379,000, and it is pre- 
dicated in 1958 it would be $86,179,000. 
Mr. Latrp. That is all I have. 


NUMBER OF NURSING HOMES AND PATIENTS 


Mr. Denton. Dr. Cronin, you said there were 25,000 nursing homes. 

Dr. Cronin. That is right; nursing homes and homes for the aged. 

Mr. Denton. And there are 500,000 people who are patients in 
these homes, approximately? 

Dr. Cronin. Yes. 

If you would like to have that brochure, I will send it to you. 

Mr. Denton. I would like it very much. 

Dr. Cronin. All right, sir. 

Mr. Fogarty. Thank you very much, Doctor. 

Dr. Hoge. Thank you, Mr. Chairman. 

(The following additional data was submitted to the committee:) 
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Tuurspay, Fespruary 21, 1957. 


Community Faciuities ProGram AvutTHorizeED UNpbER PuBLICc 
LAW 139 


Mr. Fogarty. Dr. Cronin, I have had a couple of Members of 
Congress ask me in the last few days what happened to that authori- 
zation to build some of these hospitals that were not built a few 
years ago because you ran out of money. A bill passed in the last 
Congress authorized $5 million for this year, I think, and $5 million for 
next year to provide funds for this purpose. Tell us what that 
authorization was, and what you have done about it. 

Dr. Cronin. This is the program authorized under Public Law 139 
of the 82d Congress, approved September 1, 1951. That program 
provided that the Surgeon General of the Public Health Service 
could make a loan or grant under that authority under the following 
conditions: 

One, that the area in which the facilities are to be located must 
have been designated as a critical defense-housing area; designation 
of such areas was made by the Office of Defense Mobilization under 
delegation of authority of the President. 

Second, the need for the medical-facilities construction must have 
been the result of substantial in-migration of defense workers or mili- 
tary personnel in the area. The in-migration reports were prepared 
by the Department of Labor. 

Three, the community was not financially able to provide the facili- 
ties from its own resources. The financial analysis of the communities 
made by the Housing and Home Finance Agency. 


Four, assistance for construction was not available under the hospi- 
tal and medical facilities survey and construction Hill-Burton program. 
On August 7, 1956, the 84th ae amended Public Law 139, 


which is the Housing Act of 1956, by Public Law 1020, and the extent 
of that amendment was that those applicants who under the original 
act met the basic eligibility requirements and had not been taken 
care of because of running out of available money could be taken care 
of by the permissive legislation or authorization of $5 million for 
fiscal year 1957 and $5 million for fiscal year 1958. There has been 
no appropriation requested under that authority up to the present 
time. 
REASONS FOR NOT REQUESTING APPROPRIATION 


Mr. Fogarty. Why not? 

Mr. Ke tty. I might answer that, sir. At the time the budget was 
developed we did not have enough information to include a request 
for appropriations. The Public Health Service has since identified 
the probable eligible projects under this, but has not sought formal 
applications from the possible eligibles since there were no funds 
available. However, it was considered that in the light of the overall 
policy on construction no appropriation should be sought at this time. 

Mr. Focarty. You mean to tell me that you did not have enough 
information on these hospitals even though the applications had been 
made before June 30, 1953? 

Mr. Keutiy. The determination had to be made with respect to 
those which had applied at that time as to whether or not they had 
subsequently been built, whether or not there was any continued 





= 
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interest in building them, and whether or not they were currently 
eligible under the original act, as extended. 

All we have now is a potential list of eligibles. There still has to 
be a determination made by the Department of Labor of the extent 
of defense worker in-migration and by the Housing and Home Finance 
Agency of the financial capacities of the communities to construct 
these facilities. These findings are necessary to determine their 
eligibility. 

r. Fogarty. It seems to me if these applications had been made 
prior to June 30, 1953—this is now February 1957, going on 4 years— 
that you are going through an awful lot of redtape to get this in- 
formation. 

The Bureau of the Budget notified one of the Members of Congress 
on December 31 that it was their understanding that: 

The Department of Health, Education, and Welfare has been gathering infor- 
mation on cost and eligibility but that not enough firm data have been obtained 
on which to base an appropriation request. It is also our understanding that 
when the full facts have been obtained the Department will request such appro- 
priation or other legislative action as may be indicated. 

What do they mean by that? That is dated December 31, 1956. 

Mr. Ketity. They had inquired from us the status and we told 
them at that time that we were collecting this information which was 
subsequently put together. 

Mr. Fogarty. Why do you think Congress passed this act in the 
82d Congress and then amended it last year to authorize $5 million 
for 1957 and $5 million for 1958 to build these hospitals. 

Mr. Ketuy. To make available the funds to construct. 


FINDINGS TO DATE REGARDING ELIGIBILITY OF HOSPITALS 


Mr. Fogarty. It seems to me you have been going through an 
awful lot of redtape. You had better tell us what findings you have 
made already and what hospitals have been declared to be eligible. 
You might as well give us the whole story. 

Dr. Cronin. There are 14 projects in 11 areas which could utilize 
$17,395,000 in Federal funds if that were available to construct their 
hospital facilities. I can insert in the record, if you wish, the specific 
geographic areas. I do not have them with me. 

r. Focarty. I want a complete story on this explaining why it 
has taken so long to get action on it and what hospitals have been 
declared to be eligible to participate in this program. A complete 
story on it. Ihave had two requests from Members of Congress and 
have all the information on one application here. Will you supply 
that for the record? 

Dr. Cronin. We will do that. 

(Information referred to follows:) 


4 


STATEMENT ON CoMMUNITY FACILITIES PROGRAM 


In 1951 the Congress enacted the Defense Housing and Community Facilities 
and Services Act (Public Law 139 of the 82d Cong.). That act authorized Federal 
assistance for the construction of community facilities in critical defense housing 
areas, that is, in areas designated as ‘critical’? by the President in which there 
was an influx of population due to defense activities. Public Law 139 contained 
a further provision in section 304 to the effect that Federal financial assistance 
would be available only to the extent that the required assistance was not avail- 
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able under the hospital survey and construction (Hill-Burton) ‘program (Public 
Law 725 of the 79th Cong., as amended). 

The. Third Supplemental Appropriation Act for fiscal year 1952 included an 
appropriation of $4 million, which was allocated to the Public Health Service, for 
health facilities and services under Public Law 139. » These funds were to be!tsed 
for hospitals, water treatment plants, sewage treatment plants, and refuse disposal 
systems, 

Thirty-two applications were received for hospital construction assistance from 
communities in 23 critical areas. These requests totaled more than $20 million 
in Federal funds. However, since the funds were appropriated for several types 
of health facilities, it was only possible to approve hospital projects in six areas 
having the greatest need for hospital beds as follows: 


Location Federal funds 


Donald W. Sharp Memorial Hospital hci sini Se ai ditinn San Diego, Calif__-- ba $500, 000. 00 
Moline Public Hospital: 2--.--...--..2--2-2---22f-22--. Moline, Ill. 500, 000. 00 
St. Mary’s Hosp ital. . Pee 5 eee Leonardtown, Md_._-- 150, 000. 00 
Hermiston Community Hospital ___ f Hermiston, Oreg_- Jd 98, 538. 26 
Orangeburg Regional Hospital _ Orangeburg, 8S. C- 4 o So 300, 000. 00 
Samaritan Hospital Mose’s Lake, Wash... 101, 700. 00 


| 1, 650, 238. 26 


The balance of the $4 million appropriated was utilized for other types of 
health facilities as authorized under Public Law 139. All of she funds-available 
for hospital construction: were obligated by December 31, 1952, as required by 
that appropriation act. 

Public Law 1020, 84th Congress (August 7, 1956), revives and extends the 
authorization to make loans or grants for hospital construction to those applicants 
which prior to June 30, 1953, applied for assistance but whose applications were 
not approved, solely. because of the unavailability of funds. 

Recent review indicates that there are 14 applicants in 11 areas, previously 
designated as critical, who meet the basic eligibilty requirements of having applied 
for assistance prior to June 30, 1953, and were denied assistance because of the 
unavailability of funds. These 11 critical areas and their total needs are estimated 
as follows: 


Portsmouth, N. H.-Kitlery, Maine, critical area $200, 000 
Fort Campbell, Ky.-Tennessee critical area 2, 000, 000 
Huntsville, Ala., critical area 1, 000, 000 
Anniston, Ala., critical area 1, 430, 000 
Savannah River critical area 390, 000 
Charleston, 8. C.,; critical area 5, 875, 000 
Paris Island, 8. C., critical area 100, 000 
ucson| :Aris., critical jardaiis.s suit oie dees ns es ---eule 4, 000, 000 
Hawaii critical area ; 1, 000, 000 
900, 000 

500, 000 


17, 395, 000 


The foregoing indicates that a maximum of $17,395,000 could potentially be 
allocated to projects in these areas. Advice by the Office of the General Counsel 
indicates that other eligibility criteria would also have to be met before funds 
could be approved for any project. The area would have to be considered a 
critical defense housing area with present need based upon the current status of 
the inmigrant population. Securing this information requires the services of the 
Department of Labor. A further determination would also have to be made, 
namely, the extent: to which the community is able to provide the facility out of 
its own funds. Such determination requires a financial analysis of the community 
by the Housing and Home Finance Agency. 

The precise amount which could be allocated, therefore, to any community 
or project sponsor would depend upon the outcome of the community surveys 
concerning the inmigrant population, community financial resources available, 
and the extent of assistance available under the hospital and medical facilities 
(Hill-Burton) program. 
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GOVERNMENTWIDE CONSTRUCTION DEFERRAL POLICY 


Mr. Focarry. Do I understand correctly that the Department, 
even though these hospitals have been declared to be eligible to re- 
ceive funds, is not going to ask for any appropriations? 

Mr. Ke.uty. It was considered the governmentwide construction 
policy would apply to this program. 

Mr. Fogarty. Why does this governmentwide policy not apply to 
the entire construction program of the Hill-Burton Act? 

Mr. Ketty. Because it was considered they were high priority, 
urgent projects. 

Deana. These are not Hill-Burton projects, Mr. Chairman. 

These are funds authorized under Public Law 139 of the 82d Congress 
as amended. Fundwise they are not part of the Hill-Burton program. 


DEFENSE HOUSING AND COMMUNITY FACILITIES AND SERVICES ACT 


Mr. Fogarty. That is a technical difference, but these hospitals 
made application under the old Hill-Burton law; did they not? 

Dr. Cronin. No, sir; they made application under Public Law 139 

Mr. Focarty. What is that? 

Dr. Cronin. That is the Housing and Home Finance Agency’s 
programs as authorized by the Defense Housing and Community 

‘acilities and Services Act of 1951. 


REASON FOR PUBLIC LAW 139 


Mr. Focarry. What wasthe reason for Public Law 139 being passed? 

Dr. Cronin. The basic reason for Public Law 139 being passed 
was that at the time of the Korean conflict there were certain geo- 
graphical areas of this country which were war impacted as a result 
of the activities pertaining to the Korean conflict. They had in- 
creases in population, they had outrun their existing community 
facilities. ‘Those are, to some extent, the same kinds of reasons that 
existed for the institution of the Hill-Burton program in 1946. 

However, in 1951 we had the Hill-Burton program but these com- 
munities that became eligible under this Public Law 139 were com- 
munities which did not have: One, a sufficiently high priority to 
acquire funds under the Hill-Burton Act, or two, were unable to come 
up with the matching money under the Hill-Burton Act as established 
under provisions of that act. 

So as a result we did acquire under the original Public Law 139 a 
sum of about $1.6 million which went into 6 projects and these hos- 
pitals were built under the original Public Law 139. One of those is 
down in Moline, Ill., one is in the area affected by the hydrogen-bomb 
installation in South Carolina, another one was here near Patuxent 
Airbase in Maryland—I think Lexington Park. There were several 
others. None of those areas was reachable even if they are eligible 
under Hill-Burton but they were not in a position to acquire the Hill- 
Burton money because of a very low priority. Some of them were 
not in a position to match the money required under Hill-Burton. 

As a result, in order to support the activities incident to the Korean 
conflict the Congress passed Public Law 139 which is commonly re- 
ferred to as the Community Facilities Defense Act. It is a com- 
panion program to the Hill-Burton program. The funds in it are 
completely separate. 
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REASON FOR AMENDING PUBLIC LAW 139 


Mr. Fogarty. Why did Congress amend Public Law 139 last 
session? 

Dr. Cronin. In my opinion, Congress amended the law because 
there was demonstrated to them a need for these hospitals which 
still had not been built in some areas. There were approximately 
21 communities which did not get funds under Public Law 139 that 
had such a need. Some of those communities during the interim 
between 1953 and last year had been able to get Hill-Burton funds 
because their priorities had come up. But there still remained to 
our best information 14 projects in 11 areas that needed this money. 
So the Congress authorized appropriation to help out those communi- 
ties to acquire their hospital facilities. 

Mr. Fogarty. From the study you have made so far you have 
come up with 14 of these projects? 

Dr: Cronin. We have come up with 14 projects in 11 areas which 
would amount to $17,395,000. 

Mr. Fogarty. Which is more than is authorized? 

Dr. Cronin. That is correct. 


RECOMMENDATION MADE FOR DEFERRAL 


Mr. Fogarty. What recommendations have you made _ since 
that finding? 

Dr. Cronin. We have presented the information as I have de- 
scribed it to you. 

Mr. Fogarty. To whom? 

Dr. Cronin. Through official channels. 

Mr. Fogarty. To the Department? 

Dr. Cronin. To the Department. 

Mr. Fogarty. And it has not gone any further than that? 

Mr. Keuuiy. That is right. 

Mr. Fogarty. You did not take it to the Bureau of the Budget? 

Mr. Keuiy. No, because we talked to them and felt the overall 
policy on construction applied to this program. 

Mr. Fogarty. Is that the same procedure you use in all requests 
like this? You talk to them informally first before you present it? 

Mr. Ketiy. No, but this came up after the budget for the whole 
Department had been submitted and agreed to and actually trans- 
mitted to the Congress. 

Mr. Focarry. When you say “we,’’ who are we? 

Mr. Keuuiy. The Office of the Secretary. 

Mr. Foearty. The Secretary made this decision? 

Mr. Keuty. Yes, sir. 

Mr. Fogarty. Mr Taber, do you have any questions on this, 


Mr. Taber? 


PROVISIONS AND STATUS OF PUBLIC LAW 139 


Mr. Taper. Some people are claiming they should get grants for 
hospitals under Public Law 139. 

Dr. Cronin. That is right. 

Mr. Taser. Will you tell me briefly, and with as few side com- 
plications as possible, just what this is all about? Frankly, I did not 
understand you when you explained it to the chairman. 
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Dr. Cronin. Concisely, Mr. Taber, Public Law 139 was passed in 
1951 to assist those communities that had, as a result of the impact 
of the Korean conflict, outrun their community facilities such as 
hospitals, schools, and fire stations, and so on, police departments, so 
they could meet the ingress of population that was being thrust upon 
them. Most of these communities were around two places, one 
around Orangeburg, S. C., which was the hydrogen-bomb plant in 
that area, and a similar plant at Paducah, Ky., but there were other 
areas in the country around Army camps which, because of the in- 
crease in the military forces and the increase of people moving to the 
geographical areas around these camps, were mushrooming up above 
the local communities’ resources, so Public Law 139 was the law that 
provided assistance from the Federal Government to those com- 
munities to get the necessary hospitals built. The thing that had to 
happen first was that the Housing and Home Finance Agency had to 
make a financial survey of the community to find out what was the 
level of their resources and what they could do for themselves and 
the things that were needed to be done, and then the Federal pro- 
gram was to supplement that. 

So the Federal program had a wide range of dollar assistance per- 
centagewise. In some places which were poor economically and which 
could not do very much, the Federal money would be 90 percent of 
the hospital cost. In other communities better off, it would be as: low 
as 10 percent. 

Under that program, which ran for 2 years, there was a limited 
amount of money made available. The needs of the various communi- 
ties ‘exceeded the money, and the money ran out as of December 31, 
1952. As a result of that, there were communities left that did not 
get Ne assistance to build the hospitals they needed. Subsequent to 
the expiration of the dollar side of the law—the authority still ex- 
isted—last year the Congress passed an amendment to Public Law 139 
that made authority existing for $5 million in the fiscal year 1957 and 
$5 million in the fiscal year 1958 to alleviate this shortage of hospital 
facilities in these specifically stated communities that were eligible 
before the dollar side of the program ran out, and which curre thy had 
a program. 

As the result of that authority, when the law was passed—and it 
was not passed until August of 1956 just past—the Public Health 
Service, having administered the program previously, attempted to 
find out how many of these communities still were in need. If my 
memory serves me, originally there were about 21 communities left 
hanging as a result of insufficient funds. As a result of our surveys, 
we found out some of those communities had been able to get these 
funds for construction of their hospitals through the Hill-Burton 
program. Some of those communities had gone ahead and built 
their own hospitals with their own funds, but some of those com- 
munities still did not have their hospitals and still had need for hos- 
pitals, but were at this time unable to get a high enough priority 
under the Hill-Burton Act to acquire the necessary funds through 
that program. 

As a result, we have been able to show that we have 14 projects in 
11 areas, the financial relief of which will require $17,395,000. 

Now, to date, the Department has not presented an appropriation 
request for that money to serve these communities that need these 
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hospitals on the basis that it is part of a policy of permanent construc- 
tion, and on the basis that there is other necessary information to be 
acquired, such as the statement from the Housing and Home Finance 
Agency pertaining to the financial status of the communities and 
information from the Department of Labor pertaining to the inmigra- 
tion. That is the status of the program. 

Mr. Taser. All right; I guess I have no further questions. 


Monpay, Fesrvuary 18, 1957. 


HosprraLs AND Mepicat CARE 
WITNESSES 


DR. KENNETH R. NELSON, CHIEF, DIVISION OF HOSPITALS 


DR. JOHN W. CRONIN, CHIEF, BUREAU OF MEDICAL SERVICES 

MARGARET G. ARNSTEIN, CHIEF, DIVISION OF NURSING RE- 
SOURCES 

JULIUS ROSEN, BUDGET ANALYST 

RALPH BAHN, BUDGET OFFICER, BUREAU OF MEDICAL SERVICES 

ROY L. HARLOW, CHIEF FINANCE OFFICER 

JAMES F. KELLY, DEPARTMENTAL BUDGET OFFICER 


Program and financing 


1956 actual | 1957 eatimate | 1958 estimate 
| 


Program by activities: 
Direct obligations: 
1. Operation of hospitals... ..............:.-.---..--...- $28, 435, 294 | $29,396,700 | .. $32, 194, 200 

. Operation of outpatient clinics and offices. - -- -- saints 4, 268, 661 4, 520, 000 | 4, 766, 000 

. Operation of health units___................-.-.---- 10, 300 10, 300 | 16, 000 

. Coast Guard medical services__ 962, 666 1,109,700 | . 1, 256, 000 

. Development and coordination of nursing resources_ 813, 400 | 342, 000 

§. Nurse training grants. [$64 -| 2,000,000 3, 000, 000 

. Dependents’ medical care biG be oll , 076, 000 

. Payments to Hawaii 1, 000, 000 | 1,000, 000 | , 000, 000 

. Administration 4 4 644, 769 | 660, 900 | 748, 800 


Total direct obligations 35, 580, 943 39, 011, 000 | 44, 399, 000 


Reimbursable obligations: 7 ee 
1. Operation of hospitals..........-.-.-.......-....- ‘ 2, 150, 296 1, 990, 000 2, 098, 800 
3. Operation of health units... ._- ike 309, 674 332, 700 | 474, 700 
7. Personnel detailed to other agencies 309, 980 416, 000 429, 000 


Total reimbursable obligations. -..............._-- 2, 769, 950 | 2, 738, 700 3, 002, 500 


: f Total obligations ; 38, 350,893 | 41,749, 700 7, 401, 500 
Financing: | | 
Advances and reimbursements from— | 
Other accounts eet tae attendee ibe nnn coed alee see —1, 955, 200 — 2, 219, 000 
Non-Federal sources (42 U.S, C. 221) —807, 767 —783, 500 —783, 500 
Unobligated balance no longer available a | 83, 557 


| 39,011,000 44, 399, 000 


Appropriation 35, 664, 500 
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Obligations by objects 





Total number of permanent positions 
Full-time equivalent of all other positions 
Average number of all employees --- 
Number of employees at end of year-- 


Average salaries and grades: 
General schedule grades: 
Average salary. 
Average grade_. 
Ungraded positions: Average salary. 


Personal service obligations: 
Permanent positions 
Positions other than permanent 
Regular pay above 52-week base 
Payment above basic rates_- 


Total personal service obligations 


Direct obligations: 

O61 Personal services 

02 Travel 

03 Transportation of things 

04 Communication services 

05. Rents and utility services 

06 Printing and reproduction 

07 Other contractual services 
Services performed by other agencies 

0&8 Supplies and materials 

09 Equipment ‘ 

ll Grants, subsidies, and contributions 
Contribution to retirement func 

Refunds, awards, and indemnities 


axes and assessments 


Subtotal 
Deduct charges for quarters and subsistence 


Total direct obligations 


Reimbursable obligations: 
01 Personal services 
02, Travel... -- ‘. 
03 ‘Transportation of things 
64 Oommunication services 
05 Rents and utility services 
06 Printing and reproduction 
07 Other contractual services 
ok Supplies and materials 
09 Equipment 4 wh -2 
il Grants, subsidies, and contributions: Contribution to 
retirement fund ‘ z 
15 Taxes and assessments-- 


Subtotal. --.. sod : 
Deduct charges for quarters and subsistence 


Total reimbursable obligations 


Total obligations 


1956 actual | 


6, 624 
113 
6, 317 


$27, 870, 570 | 
, 127, 877 
128, 687 | 
941, 364 
30, 068, 498 


27, 702, 713 
268, 218 
290, 786 
169, 427 
508, 659 
74, 470 
888, 580 | 
428, 072 
, 518, 557 | 
278, 550 | 
023, 550 | 





53, 653 | 
20,171 


36, 221, 406 | 
640,463 


35, 580, 943 


2, 365, 785 | 
16, 022 ; 
19, 692 
11, 324 
38, 949 

4, 342 
27, 627 || 
3Li, 578 
2i, 190 


1 


4 1, 685 | 
2, 818, 194 
48, 244 


2, 769, 950 | 


oat 38, 350, 893 


1957 estimate | 1958 estimate 


| 


6, 414 


113 
275 


| 


6, 671 
113 
6, 533 


6, 470 | 6, 728 


$4, 


GSs- 


$3, 


170 | 


4.6 


526 


| 
| 
} 
| 
| 
| 


490, 900 | 


700 | 


, 129, 
52, 


958, 


, 630, 


000 
100 


700 


, 200 


300 


5, 200 
1, 400 
4, 400 
53, 900 | 
29, 200 
9, 200 | 
38, 100 

, 200 
9, 600 


26, 000 
20, 300 


, 700 


. 700 


000 


5, 500 
4, 200 
, 400 
, 500 
35, 900 
, 000 
», 000 


600 


400 | 


, 500 | 


2, 000 


300 


, 700 


9, 700 


$4, 144 
GS-+4.6 
$3, 690 


$30, 957, 850 
1, 154, 700 
82, 100 

963, 950 


33, 158, 600 


30, 603, 800 
273, 400 
275, 700 
171, 800 
515, 600 

66, 000 

1, 730, 700 
855, 200 
4, 486, 500 
433, 500 

4, 019, 600 
1, 497, 700 
1, 000 

107, 200 


638, 700 


44, 399, 000 


2, 554, 800 
13, 800 

16, 900 

11, 700 
34, 700 

5, 500 

25, 200 
275, 200 
66, 500 


32, 100 
9, 400 


3, 045, 800 
413, 300 


3, 002, 500 


47, 401, 500 





Budget authorizations, 


BUDGET AUTHORIZATIONS AVAILABLE 


Sepoocriation 
Obligated balance brought forward - 


Restored from certified claims account - 
Total budget authorizations available 


EXPENDITURES AND BALANCES 


Expenditures— - 
Out of current authorizations. --- 


Out of prior authorizations. _._. 


Total expenditures 
Balance no longer available: 
Unobligated (expiring for epmention).. 
Other 
Obligated ‘balance carried forward_. 


Total expenditures and balances. .---_-------- 


1956 actual 


| 
| 


$35, 664, 500 
2, 156, 657 


expenditures and balances 


1957 estimate 


$39, 011, 000 
2, 275, 028 


| F 821, 157 | ; 


33, 313, 342 
2, 056, 684 


| 
| 
| 
| 
| 


36, 600, 000 
2, 200, 000 


1958 estimate 


$44, 399, 000 
2, 489, 939 


_ 46, 888, 939 


41, 600, 000 
2, 400, 000 





35, 370, 026 


83, 557 
92, 546 
2, 275, 028 


| 


| 37,821, 157 





38, 800, 000 | 


2, 489, 939 | 


41, 289, 939 





Mr. Foaarry. 
Dr. Netson. Yes, sir. 
Mr. F OGARTY. 
are you? 
Dr. NELSON. 


The committee will come to order. 
us on the request for hospitals and medical care. 


That is correct, Mr. Chairman. 


Mr. Foaarty. Whose place did you take? 
Dr. Netson. I took Dr. Himmelsbach’s place. 


BACKGROUND OF DR. 


KENNETH R. 


Dr. 


NELSON 


44, 000, 000 


2, 888, 939 





We have before 
Nelson? 


You are in charge of this for the first time this year, 


Mr. Fogarty. Do you want to tell us what you have been doing 
in the last few years in the Public Health Service before you assumed 


this position? 


Dr. Neuson. Mr. Chairman, I graduated from the University of 
Minnesota in 1928 with the degrees of bachelor of science, bachelor 
of medicine, and doctor of medicine; and I interned at the United 
States Marine Hospital in New Orleans, La. 

In 1929 I was appointed Chief of the Medical and Receiving 


service there. 


In 1930 I was assigned as medical adviser to the United States 


consulate general in Winnipeg, Canada. 


In 1932 I was assigned as Medical Officer in Charge at the United 


States Penitentiary at Leavenworth, 


Kans. 


In 1934 I was assigned as Chief of Medicine at the United States 


Marine Hospital in San Francisco. 


In 1937 I was assigned as the Clinical Director of our Staten Island 


hospital, Staten Island, N. Y. 


In 1938 I was assigned as Chief of Medicine at our Baltimore 


hospital. 


In 1942 I went to Boston as Chief of Medicine at that hospital. 
In 1943 I was assigned as medical officer in charge of the hospital 


at Buffalo, N. Y. 


In 1945 I was assigned as medical officer in charge of the hospital 
at Manhattan Beach until it was closed in 1946; 


after which time | 
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=n assigned as medical officer in charge of our hospital in Savannah, 
a. 

In 1947 I was assigned as medical officer in charge of our Boston 
hospital. 

In 1951 I was assigned as medical officer in charge of the Staten 
Island hospital. 

In 1954 I was assigned as medical officer in charge of our hospital 
in San Francisco. 

I came here in December 1956, as Associate Chief, Bureau of 
Medical Services with the grade of Assistant Surgeon General. 

Mr. Focarry. You have been really moving around, haven’t you, 
among these hospitals? 

Dr. Neuson. Yes, sir. I am also a Member of the American 
Medical Association, the American Hospital Association, a fellow 
of the American Geriatrics Society, and American College of Hospital 
Administrators. 

GENERAL STATEMENT 


Mr. Fogarty. Do you have a statement for the committee? 
Dr. Neuson. Yes, I do. 
Mr. Focarry. Will you go ahead? 


FUNCTIONS AND ACTIVITIES 


Dr. Nextson. Mr. Chairman and members of the committee, the 
“Hospitals and medical care’’ appropriation is primarily concerned 
with the direct-patient care of American seamen, coast guardsmen, 
Federal employees injured in line of duty, persons afflicted with 
leprosy, and narcotic drug addicts. The appropriation also provides 
for making reimbursements to the Territory of Hawaii for the care of 
leprosy patients, conducting resource and utilization studies in the 
critically short field of nursing, conducting Federal employee health 
programs and assigning Public Health Service officers, upon request, 
to other agencies on a reimbursable basis. Recent additions to this 
appropriation include the provision of grants for professional nurse 
traineeships under the Health Amendments Act of 1956 and the medi- 
cal-care program for members of the uniformed services and their 
dependents under the Dependents’ Medical Care Act. 

The estimate before you includes in the 1957 base of $43,219,700 
a proposed supplemental request of $1,470,000. 


PROPOSED INCREASES FOR 1958 


This 1958 fiscal year request provides for increases of $2,273,800 
for items arising from recent legislation as follows: 
1. Federal matching of civil-service retirement and social-security 
SrmMents.... i —nas44-3 Shi ciel be il ei Ba .. $1, 564, 600 
2. Added costs of the Medical and Dental Procurement Act . 103, 200 
3. Annualization of the cost of care under the Dependents’ Medical 
Care Act 606, 000 
An increase of $1 million is requested for 275 additional traineeship 
grants for advanced education of professional nurses. 
The remainder of the increase, $908,000, includes $100,200 for in- 
creased medical services to the Coast Guard; $61,200 for the Federal 
employee health program; $124,000 for increased employee health 





604 


services on a reimbursable basis; $17,600 for increases in other activ- 
ities; and a net increase of $605,000 for the hospitals program. 

This last item; after offsetting reductions in other objects, will supply 
funds principally to annualize on a full-year basis 131 positions in- 
cluded in ‘a 1957 ‘supplemental estimate, and for 89 new positions 
primarily in the nursing and medical rec ord areas. The portion of 
the supplemental which is pertinent toward the improvement of the 
hospitals provides for the restoration of 131 positions which were 
eliminated in the medical, nursing, and related areas, as a result of 
absorptions of unbudgeted costs; and $429,000 for the procurement 
of urgently needed equipment and supplies. Together, these increases 
will be used to alleviate some of our most serious problems and provide 
important relief in the most pressing areas of personal services, equip- 
ment, and supplies. 

EVALUATION STUDIES 


The need for this added staff, equipment, and supplies is supported 
by the findings in a group of evaluation studies conducted in October 
1956 at five of our hospitals. Order ed by the Surgeon General, these 
surveys were performed by experts in hospital administration and 
operations. These experts were from ‘outside the Federal Govern- 
ment. The overall aim of these studies was to obtain an objective 
evaluation of the level of hospital’and medical care rendered in the 
five Public Health Service hospitals, as well as the adequacy and 
utilization of personnel, equipment, and supplies. ‘They concluded 
that there were many essential modern-day services which were not 
provided patients at all, and that present staffs had reached their 
breaking point in trying to provide quality service with their present 
resources. The minimal supplies and equipment available, combined 
with some obsolescent physical facilities mitigated against a quality 
level of care. 

T shall be glad to answer any questions, Mr. Chairman. 

Mr. Foaarty. We have already asked that that report be included 
in the record with the Surgeon General’s testimony: 

When was that report completed, Dr. Nelson? 

Dr. Netson. That report was completed late in October and early 
November of last year. 


USE OF SURVEY RESULTS 


Mr. Fogarty. Are any of the recommendations in that report 
reflected in this budget we’ have before us? 

Dr. Neuson. I believe not, sir. 

Mr. Focarty. Why not? 

Dr. Cronin. Mr. Chairman, some of the items presented in this 
appropriation request are items which we were cognizant of when the 
appropriation request was in preparation last May and were followed 
through in the processing. . All the items that the consultants pointed 
to and the degree which they were pointed to are not included in this 
appropriation, although there is some overlap because we too are 
cognizant of the deficiencies. as they pointed them out. 

Mr. Fogarty. So even though this study, was made, your budget 
does not reflect it. We do not have the benefit of the results of that 
survey or investigation reflected in this budget, do we? 
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Dr. Netson. Not the entire results, Mr. Chairman. 

Mr. Foearty. Didn’t you want us to know about it or what? 

Dr. Netson. We wish to have you know about it, certainly, Mr. 
Chairman, but we believe the present budget as presented with the 
supplemental requested will enable us to make some of these improve- 
ments, not all of them. We would like to make them on a planned 
basis. 

Mr. Fogarty. You have had a committee of experts on hospital 
administration go out and make a survey and make specific recom- 
mendations. They did that. The thing I can’t understand is why 
something has not been done about those recommendations in this 
budget. 

Dr. Netson. Mr. Chairman, I don’t believe that in looking over 
these reports, we have had ample time to price out exactly the total 
cost of their recommendations. 

Mr. Fogarty. Do you anticipate a supplemental, sometime this 
year, for 1958? 

Dr. Newtson. Yes, sir. 

Mr. Ketty. For 1957. 

Mr. Focarty. I am talking about 1958. 

Dr. Netson. It is for 1957. 

Mr. Foaarrty. You are not going to do much about the recommen- 
dations of that committee then in this next fiscal year. 

Dr. Netson. As I said, the supplemental request which we now 
have, plus the increases that we have asked for in the 1958 budget 
before you, we believe will enable us to make substantial progress. 

Mr. Fogarty. You have pending now a supplemental! before the 
Bureau of the Budget for 1957? 

Dr. Neuson. Yes, sir. 

Mr. Foaarry. Is that because of the result of the survey made by 
this committee of doctors? 

Dr. Netson. No, sir. That was because of the difficulties we were 
in. 

Mr. Fogarty. That doesn’t have anything to do with the survey? 

Dr. Nexson. No, sir. 

Mr. Fogarty. What is there in this budget or proposed budget 
that will reflect the results of that survey? 

Dr. Cronin, The results of the surveys were acquired by us in 
early November 1956. This was shortly after they were completed. 
I think we should say that the surveys took only a few days to a 
week each by the experts. These busy people took time off at great 
sacrifice to themselves to take part in this survey and they made a 
quick analysis of the problems that they thought confronted five of 
our hospitals. Those are 5 of our 16 hospitals. 

Some of the things they pointed out we ourselves were aware of and 
were trying to remedy through the years. We have had difficulty 
because of the size of the proble m and also because of the size of our 
appropriations. The fact that is most important here is that some of 
these things that they pointed out we are attempting to do something 
about with this appropriation and the supplemental. We knew that 
and are trying to approach it this way. Some of the things they 
pointed out in their survey are more inclusive. In presenting any 
form of a request to the Congress through the usual channels we would 
have to take into consideration our 16 hospitals rather than just the 
5 they looked at. 


88970—57——_39 
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To that end the Surgeon General has instructed me and Dr. Nelson 
to acquire this type of survey on the 11 other hospitals, We are 
currently making plans for such surveys to see what we can find out 
between now and the next few months about these other 11 hospitals 
as we did about the first 5 hospitals. 

When we have that information we will be in a position to indicate 
our need on the basis of expert advice from the outside on the overall 
magnitude of this problem. That does not, however, mitigate in any 
way against the urgent need of the situation at the present time, 


PROPOSED 1957 SUPPLEMENTAL 


Mr. Fogarty. You have a supplemental pending for $1,470,000, 
and 131 additional positions for fiscal year 1957; is that right? 

Dr. Netson. That is right. 

Mr. Focartry. Where, in the justification before us, is there a break- 
down of those 131 positions and the justification for that $1,470,000? 

Mr. Ketriy. That is not included in the presentation, Mr. Chair- 
man, but was included in the tables in order to try to establish a 
comparable base. 

Dr. Netson. The two main reasons for the supplemental in 1957. 
First, for several years expenses have occurred which kept the hospitals 
from being able to operate at the authorized personnel strength for 
which funds were appropriated. These unforeseen expenses included 
mandatory pay increases, uniform allowances, wage-board increases, 
and so forth. This supplemental is designed to restore the reduction 
in staff which ead The other expense which occurred after we 
submitted the 1957 budget was the enactment of medical care for 
dependents of the uniformed services, an item for which no funds had 
been budgeted. Those are the two primary elements which make up 
the supplemental for 1957. 


ADEQUACY OF BUDGET TABLES 


Mr. Focarry. But generally when you submit comparisons of the 
current appropriations and requests for the following year, you include 
only actual appropriations, not appropriations plus something you 
hope to get. 

For instance, on page 17 of the justification, I would assume by 
looking at the first column for 1957 you have under “Operation of 
hospitals” 5,714 positions at an amount of $32,261,000. Evidently 
that is not the case. 

Mr. Ketty. That is not the case, but the feeling is that if we were 
to reduce it by the 131 positions and the $1,470,000 that it would 
have given to the committee a misleading picture of how the 1958 
budget shaped up in comparison with what we were proposing for 
1957. 

Mr. Focarty. You were presuming you were going to get the 131 
more positions and the $1,470,000. 

Mr. Ketity. We were hoping to make the figures comparable. 

Mr. Focarty. I don’t think you can assume that that pending 
supplemental is going to be appropriated by Congress without any 
change. 

Mr. Ketry. No. Of course that is just-—— 
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Mr. Focarty. But you have assumed that in this table. 

Mr. Ketty. There will be submitted detailed justifications for that 
supplemental when it comes up. 

Mr. Focarrty. But we don’t have them now. I don’t know how 
we can compare what Congress appropriated in 1957 with what you 
are asking Congress to appropriate in 1958 with this type of a justifica- 
tion. 

To make it sort of ridiculous, in my opinion, on page 19 for 1958 
under the column ‘“‘Change”’ you will be asking for a decrease of $33,400 
for supplies and material in 1958, and under the item of equipment you 
are going to be asking for $141, 000 less than you have in 1957. 

I thought that was one of the areas that you were in bad shape as 
far as these hospitals are concerned, equipment, supplies, and mate- 
rials, and here it shows up as a reduction in 1958. How does that 
occur? 

Mr. Ketty. That is occasioned by the same problem because in the 
proposed supplemental is $360,000 for equipment in 1957. 

Mr. Foaarry. But that table looks kind of ridiculous; doesn’t it? 

Mr. Ke tty. Yes, sir. 

Mr. Focarry. I don’t know how you can think that we can 
establish a good hearing with that type of a justification. I think 
you will have to take this back and come to us with tables showing 

ow many positions you actually have available in 1957 and what 
Congress has appropriated, and then you can tell us what the proposed 
supplemental means in dollars and positions, and then what you are 
asking in 1958. We can make some meaningful comparisons that way. 
I realize it will make this $4 million increase larger; won’t it? 

Mr. Ke ty. Yes, sir. 

Mr. Focarry. Instead of showing an increase of $4,181,800, 
assuming you did get the supplemental, you would be asking for 
$5,651,800 increase. 

Mr. Keuuy. That is right. 

Mr. Focartry. And I am not against that. I think you should do 
something for these hospitals. 


ACTION BY BUREAU OF BUDGET ON SUPPLEMENTAL 


Mr. Fogarty. What action has the Bureau of the Budget taken on 
this? 

Mr. Ketty. It is pending before them. 

Mr. Focarty. They have not taken any action? 

Mr. Ketiy. No, sir. 

Mr. Focarty. What happens to this table if they decide to cut the 
supplemental? 

Mr. Ketiy. The table would be wrong to that extent. It is 
included in the President’s budget. 

Mr. Fogarty. Yes; but things that are included in the President’s 
budget as proposed for later transmission are often changed before 
actually being sent to Congress, and sometimes never are sent; isn’t 
that right? 

Mr. Ke tty. Yes, sir. 

Mr. Focarrty. | would suggest that you take this one back. I am 
not blaming you, Dr. Nelson. I don’t think that is your responsibility 
in getting up figures like this, but I am afraid that you will have to 
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come back again with some figures that I can at least compare 1957 
and 1958 with. 
Dr. Netson. Yes, sir. 


Tuurspay, Fespruary 21, 1957. 


FUNDS AVAILABLE AND PROPOSED SUPPLEMENTAL, 1957 AND ESTIMATES 
1958 


Mr. Focarry. Now we revive our hearings on hospitals and medi- 
cal care. Dr. Nelson, you had completed your opening statement 
and when we began to ‘look at the justifications I could not see where 
we could compare what we ac dandy had in 1957 with what you are 
asking in 1958 because you had included in all your 1957 figures a 
proposed supplemental of 131 positions and $1,470,000. Every 
member of the committee has the revised tables on financing before 
him. We now have in the first column for each item what is actually 
available in 1957. The next column are the amounts in the pro- 
posed supplemental. 

Dr. Netson. That is correct. 

Mr. Fogarty. Then the total which you would have should the 
supplemental be approved without change. Then in the other col- 
umns we can see what is actually being asked in 1958 over what you 
had in 1957 and what it would be with the proposed supplemental. 


DISCUSSION OF INCREASE IN PROPOSED SUPPLEMENTAL, 1957 


Before we talk even generally about this, you had better tell us a 
little about the supplemental that is pending. You are asking for an 
increase of $1,470,000 and 131 positions. 

Dr. Nextson. Yes, sir. 

Mr. Fogarty. Is that still before the Bureau of the Budget or has 
the Bureau of the Budget approved it? 

Mr. Ketty. It is before the Bureau of the Budget now. 

Mr. Fogarty. Has not been approved by them? 

Mr. Keuuy. No. 

Mr. Focarty. Go ahead. 


DEPENDENTS MEDICAL CARE ACT 


Dr. Netson. The $1,470,000 supplemental includes the following 
items: Item of $580,000 for hospitalization of dependents and retired 
personnel under Public Law 569, otherwise known as the Dependents 
Medical Care Act, which went into effect December 7. 

Mr. Focarty. That is something new that was passed by the 
Congress last year? 

Dr. Neison. That is correct. 

Mr. Foearty. Tell us in a little detail just what that means and 
what responsibilities you have. 

Dr. Neuson. This law roughly is a law to provide dependent med- 
ical care for dependents of the uniformed services. It authorizes the 
hospitalization of the dependents in all service hospitals. Prior to 
the passage of this law, Army dependents could only be hospitalized 
in Army hospitals, Navy dependents in Navy hospitals. Now hos- 
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pitalization may be across the board in any uniformed-service hospital. 
In addition, dependents may be hospitalized in civilian hospitals, 
where Government hospitals are not in the area or where emergencies 
occur requiring that they go into a hospital before they could enter a 
Federal hospital. 

Mr. Foaarty. How do you arrive at this? Is it $526,000? 

Dr. Neuson. $580,000. 

Mr. Fogarty. What is this $526,000 I see under “Dependents’ 
medical care.” 

Mr. Rosen. Of the $580,000, $54,000 is for Federal hospitalization 
of retired personnel, $526,000 represents hospitalization of dependents 
in Federal hospitals or in private hospitals. 

Mr. Fogarty. Where does that $54,000 show up? 

Mr. Rosen. That should show up in the summary table un- 
der ‘Clinics.”” You will notice the proposed supplemental reads 
“$61,800”; $54,000 of that is for retired personnel. 

Mr. Foaarty. This new expenditure of $526,000 for dependents’ 
medical care in 1957 is going to be $1,076,000 in 1958. 

Dr. Netson. That is correct. 

Mr. Fogarty. That is a new item. That is your estimate of that 
cost for 1958, $1,076,000? 

Mr. Rosen. For the dependents’ portion. Retired is $110,000. 

Dr. Crontn. The amount in 1957 is for the period of time this 
program went into effect beginning December 7. 

Mr. Foearty. Until June 30. 
Dr. Ne.son. That is correct. 
Dr. Cronin. The other figures were for the total year operation. 


ADDITIONAL POSITIONS 


Mr. Fogarty. You are asking for 131 positions and $874,000 in 
this supplemental for the operation of your hospitals. What is that 
for? 

Dr. Nextson. The 131 positions, 

Mr. Focarry. That is the increase. 

Dr. Netson. In the supplemental, the 131 positions represent posi- 
tions which had to be Nialnnted because of the absorption of the 
unbudgeted items, such as the wage-board increases which occurred 
to us, the nurse reclassifications, and uniforms which are provided by 
law for civil-service employees, and also for urgently needed items of 
equipment and supplies. These positions, Mr. Chairman, were 
eliminated, as I point out, to meet these increases which were not 
anticipated. They occurred during the year. 

Mr. Fogarty. I did not know you worked it out that way. When 
these mandatory pay increases and other mandatory expenses because 
of legislation enacted by the Congress took place, I did not know you 
reduced your work force in order to meet those demands. Is that 
the way you operate? 

Mr. Keuuiy. Until such time as the Congress enacts a supplemental 
we are not entitled to get a deficiency apportionment. We have to 
live within the available appropriation. The only alternative we had 
was to reduce the staff until we could seek relief from the Congress. 

Mr. Hartow. Mr. Chairman, when roughly 80 percent of your 
activity consists of personal services you do not have much area in 
which to move around to take up these extra expenses. 
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Mr. Focarry. I realize that you have been on a really tight budget. 
That is the reason we have had so many complaints about the service 
and equipment you have in these hospitals. I presume that is the 
reason the Surgeon General or the Department of Health, Education, 
and Welfare had this special survey made. Is that true? 

Dr. Nevson. That is correct. Amplifying Mr. Harlow’s remarks, 
I might point out that from 8 to 10 percent of the budget is involved 
in food, and 5 percent is involved in fixed expenses, such as light, heat, 
and other expenses about which we can do very little. They are fixed. 
So it gives us very little opportunity to make any absorptions. 


FUNDS REQUIRED TO IMPLEMENT RECOMMENDATIONS OF SURVEY 


Mr. Fogarty. I think I asked the Surgeon General, and I asked 
you the other day, about this survey that was made by these outside 
people. The appropriation we have before us today shows an increase 
of $5,651,800 over what you actually have in 1957. How much more 
is it going to cost in 1959 to go along with the recommendations of 
these experts? 

Dr. Neutson. I think the recommendations of the surveyors were 
that a program of implementation over a period of time should be 
inaugurated to rectify these situations. 

Mr. Focarry. I asked how much it would cost to put their recom- 
mendations into effect by the end of 1959. 

Dr. Netson. I would expect some place between $4 million and $5 
million. 

Mr. Focarty. So we could expect, if these hospitals are going to 
be brought up to what they should be and these patients given the 
care they should have, that in 1959 the budget will show a further 
increase of $4 million, $5 million, or more. 

Dr. Netson. That is correct, Mr. Chairman. We will have time 
to study the actual needs, for recommendation. 

Mr. Focarry. I think we asked that the report of this committee 
be inserted in the record, when the Surgeon General was testifying. 
We will have the benefit of their findings. 

Dr. Neuson. Yes, sir. 

Mr. Ketiy. Mr. Fogarty, we have a summary of these reports, 
which is a much smaller document. Do you want that inserted in 
the record, and then have us make available to each member of the 
committee the long report? 

Mr. Focarry. All right. 

Mr. Hartow. May I make one precautionary statement, Mr. 
Chairman. We have only had this survey on five hospitals. I am 
sure Dr. Nelson’s present estimate of $4 million or $5 million is based 
on the assumption that as we get into the other hospitals we will find 
similar conditions existing. 

Mr. Focarty. I thought I asked that question the other day, as 
to whether there were any hospitals worse than others, and they 
seemed to think they were all about in the same shape. 

Dr. Netson. I think that is correct, Mr. Chairman. Some are 
deficient in some areas and others deficient in other areas, but the 
total picture is as you have stated it. 
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FUNDS AVAILABLE AND PROPOSED SUPPLEMENTAL, 1957 AND 
ESTIMATES, 1958 


Mr. Foaarry. You had available in 1957 $41,749,700, and you 
have a supplemental pending of $1,470,000; but in 1958 you are asking 
for $47,401,500, which is an increase of $5, 651,800 over what you 
actually had in 1957 and, if you are allowed the supplemental, it 
would be $4,181,800. 


ADDITIONAL POSITIONS BUDGETED FOR 1958 


You explained to us the supplemental, so let us take the last 
column, and will you tell us why you need these 89 additional posi- 
tions and the $2 million more you are asking for in “Operation of 
hospitals’’? 

Dr. Netson. Do you want the positions identified? 

Mr. Focarry. Put them all in the record and then tell us generally 
what the need is. 

(The information follows:) 


Hospitals and medical care, Public Health Service—New positions requested, 1958 


: | tae 
Title Grade | Positions /|Annual salary 


| 


1. OPERATION OF HOSPITALS 


Medical staff assistant ____....__._-- ; aad ie scaceal $9, 050 
Nurse.__- bey 4 j r 3 d 40, 800 
Medical staff assistant. a R e onl tnd wake 3 11,010 
Clerical assistant 323 sit. Prelit 2 li 51, 225 

Do.. ‘ j 2 snbodne Geiss nkabl 31, 750 
Dental staff technician... ‘ -»---| GS-8... ; 2 6, 350 
Medical staff technician iy ivot ‘ J.., GB 2 | 5, 920 
Nursing assistant. -- ‘ .| GS-2 ~~ 88, 800 
Grades established by act of July 1, 1944 (42 U. | 

Full grade. -.--- ‘at SFeee tes ee | 2 | 19, 680 

Senior assistant grade. ‘. vols a 8, 099 
Ungraded positions at annual rates: Less than $5,440: | | 

Custodial worker an ‘ ’ i ne © oe ‘ 10, 419 

Housekeeping assistant - | : 9, 945 

Maintenance craftsman_--.---. .- bs ‘ bak bu 2 } 25, 656 


Total positions and annual salaries 86 318, 704 
Less lapses. _--- ‘ ai | 97, 604 


i X = Se eee ee : a3 J eae bab ¥a ; 221, 100 


Dr. Netson. The 89 positions are for physicians, dental hygienists, 
nurses, nursing assistants, social workers, physical therapists, occu- 
pational therapists, pharmacy helpers, medical record clerks, ward 
clerks, and housekeepers. 

Mr. Foaarry. This is to bring the personnel up to where it should 
be for proper operation of the hospitals; is that correct? 

Dr. Netson. That is correct. If you remember what we said about 
the surveys, Mr. Chairman, the deficiencies were in the area of person- 
nel because, after all, the only thing a hospital really offers is service. 

Mr. Foaarry. Yes. 

Dr. Netson. And that requires people, equipment, and supplies. 
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POSITIONS AND FUNDS BUDGETED FOR HEALTH UNITS 


Mr. Focarry. The next item of increase of any size is 21 positions 
and $147,700 for the operation of health units. Are you going to 
expand the number of units, or what? 

r. Netson. We feel that that program, in line with the improve- 
ment of health generally for Government workers, should be expanded, 
and we hope that it will be. This is a reimbursable item, dependent 
upon the cost, from other agencies for these services. We feel that 
they are feeling the need for the services of the health units. 


POSITIONS AND FUNDS BUDGETED FOR COAST GUARD 


Mr. Fogarty. You are asking 8 additional positions, and an addi- 
tional $141,000, for Coast Guard medical services. For what is that 
increase? 

Dr. Netson. The Coast Guard is having an extended program. 
They are building up their strength. This means examinations of 
new recruits coming in. It means a greater demand upon doctors and 
medical care at the Coast Guard bases, such as at Alameda and also 
at the Coast Guard Academy in New London. We feel that we have 
stretched the corps assigned to them at the present time to the very 
limit and we will need to expand to take care of this increase. 

Mr. Fogarty. According to some of the debate I heard on the floor 
in the last couple of days it is a wonder you do not have to spend more 
in these areas. They tell me some of the planes they get, left over 
from the Army and the Navy, are held together with baling wire or 
something. It is a wonder to me that you do not have more expense, 
if that is so. 

GRANTS FOR NURSES TRAINEESHIPS 


The next increase is for training grants. You are spending $2 
million now and you want $3 million for 1958. Tell us something 
about that program? How is it working now and why do you want 
to expand it? 

Dr. Nutson. Mr. Chairman, I have Miss Arnstein with me to 
speak to that. 

Mr. Fogarty. We would be glad to hear you, Miss Arnstein. 

Miss Arnstein. Thank you, Mr. Chairman. 

Public Law 911 was passed by the Congress in July 1956, and it 
provided traineeships for graduate nurses to prepare for teaching, 
supervisory, and administrative positions. The critical shortage of 
well-prepared people in these key jobs stands in the way of improv- 
ing patient care in the United States, because schools of nursing must 
have more faculty members before they can take in more students, 
to give patients the best care in our hospitals we need good supervi- 
sors. We need well-prepared supervisors to supervise an ever-in- 
creasing number of auxiliary workers that we have. This presents a 
special problem, if these auxiliary workers who have very little train- 
ing are to give safe care to the patients. 

The $2 million was appropriated July 31 and 6 weeks later 534 
nurse trainees were enrolled in 53 colleges and universities. These 
nurses will be added to our supply of well-prepared teachers, super- 
visors, and administrators. 
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At that time, in October, colleges and universities reported they 
had more than 400 additional qualified applicants who wanted to 
attend school full time but were unable to do so because of lack of 
funds. We had reserved a small amount of the $2 million for the 
second semester, because the program got going so fast we were afraid 
qualified and good people might not have had a chance to get free from 
their jobs to go to school. 

We have awarded a little over 26 additional traineeships for this 
spring semester, making a total of 579 full-time traineeships. Some 
of those have been divided up between 2 people; where somebody was 
finishing the work in a semester, it could be given to 2 people. Wedo 
not yet have the figures on how many actual nurses these 579 full-time 
traineeships have supported, 

On the basis of the response this year we anticipate at least 1,000 
applications for next year. We are requesting $3 million for next year, 
which will permit approximately 850 full-year traineeships on the 
basis of the average they have cost this year. 

Mr. Fogarty. So this program has been going on only a short while. 

Miss ArNsTEIN. That is just 7 months now. 

Mr. Fogarty. Seven months. It is working out to your ex- 
pectations? 

Miss ArNsTEIN. It is working out way beyond our expectations, 
but maybe we were not optimists. We have had a 37-percent increase 
in full-time students in these programs over the previous year. 

Mr. Fogarty. Is this going to help reduce the shortage of nurses 
in our country? 

Miss ARNSTEIN. Eventually. It will not be tomorrow, but we do 
have some evidence on that. As I say, the clouds are lifting a little 
There are at least “spotty’’ evidences around the country where 
hospitals report they are able to get the staffs they need for their 
particular hospitals. There are other places which are still crying as 
hard as ever. 


DEVELOPMENT AND COORDINATION OF NURSING RESOURCES 


I do not know whether you wish to have me talk about the rest of 
our program. You just asked me about traineeships at this point. 

Mr. Focarty. Tell us about the rest of your program. You also 
have the program for development and coordination of nursing re- 
sources. You are expending $342,000 on that and have a small in- 
crease of $27,600. 

Miss ARNSTEIN. Yes, sir. 

Mr. Fogarty. How is that making out? 

Miss ArnsTEIN. There is not an increase in our program next year. 

Mr. Fogarty. No; not in personnel. 

Miss ArnsTern. The increase is only for the social security and 
annualization. 

Mr. Fogarty. Yes. 

NURSING SITUATION 


Miss ARNSTEIN. As I said, there are signs the situation is improving 
somewhat. In 1948 there were 32 nurses per 100 patients in our gen- 
eral hospitals. In 1955 there were 36. An increase of 4 per 100 pa- 
tients on the average may not seem like much, but at the same time 
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the patients have been increasing, so that the nurses are increasing a 
little more rapidly than the patients in our hospitals. 

While the professional nurses—what we call the R. N.—have been 
increasing slightly, the auxiliaries have been increasing tremendously, 
so that we had 57 nursing personnel per 100 patients in 1948 and we 
have 84 nursing personnel per 100 patients on the average in our hos- 
pitals in 1955. 

The numerical shortage, however, is by no means the only nursing 
problem. The very change in the structure of nursing, with this large 
group of auxiliaries, the change of medical practice, and the change 
in hospitals have presented many other problems. - If we are to keep 
alive and keep pace we must be constantly trying to foresee these 
problems so that we can get ahead of them and prevent some of them 
from occurring. 

The Division of Nursing Resources is therefore working not only 
on a numerical shortage of nurses, but also working to make the nurs- 
ing services which now exist, regardless of numbers, more effective. 

Je operate along two main lines: Action programs when the infor- 
mation and methods are available, and research when they are not. 

I can give you 1 or 2 examples of our action programs and our 
research programs, if you would like. 

Mr. Fogarty. Please do. 


ACTION PROGRAMS TO IMPROVE EFFICIENCY OF NURSING 


Miss ArRNsTEIN. On the action programs we have been helping 
hospitals to apply a method which was developed by our Division to 


improve the utilization of nursing personnel. These professional 
nurses should not spend a large proportion of their time on clerical 
duties, housekeeping duties, and messenger duties. We have con- 
centrated the services this past year of 1 nurse in the Public Health 
Service region 4, which includes Alabama, Florida, Georgia, Missis- 
sippi, South Carolina, and Tennessee; 15 general hospitals and 1 
mental hospital in this area have taken the first steps in bringing 
about better use of nursing time. Almost 190,000 patients will benefit 
from this program. 

An example of the results of these studies and action programs is 
that in 1 hospital 6 more clerks were employed to do the work that 
the professional nurses had formerly been doing. This freed 240 
hours of nurse time per week which could be spent giving care directly 
to patients. 

Another example: Three hospitals in one city which were desper- 
ately trying to improve their trained nurse and practical nurse situa- 
tion. After making the studies and taking the actions indicated, they 
found they could achieve their own desired quality of care without any 
more nurses. 

Another hospital opened a new wing, which had been standing idle, 
after making a utilization study and taking the action which was 
needed. 

The program of factfinding followed by action has been so effective 
that State hospital associations in two States in this southern region, 
together with the nursing organization, are planning statewide appli- 
cation, where all hospitals would be encouraged to operate this Kind 
of a program. 
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Another example of our action program is what we call the patient- 
care project, which was undertaken by the Division in 60 hospitals 
in the north-central part of the United States: Illinois, Indiana, 
Michigan, Ohio, and so on. 

The American Hospital Association extended invitations to these 
hospitals. They used a simple checklist which we had developed. 
This was given to patients and personnel. On the basis of what 
they reported about their nursing care and their nursing needs, action 
has been taken. This also has been very successful, and they have 
written in to us letters, which were quite uncalled for. Maybe I am 
naive, but I did not expect them. As an example, in one letter it says: 

The studies have been a tremendous aid in helping to identify problems. We 
will find it easy now to make changes. However, it seems necessary to me to 
follow through with an evaluation next summer or in the early fall. Could the 
Division of Nursing Resources give us assistance with this program? I told the 
hospital board that this was the greatest service any group had rendered nursing 
in this hospital. 

This is from a hospital in Tennessee. Another line from another 
letter is: 

The study will help us by bringing the nurse back to the bedside. 


That was from a hospital in Alabama. 

A different type of project is our nursing home project. You heard 
about the nursing homes the other day, under the hospital facilities 
program. This is a program where some facts are known. 

We know that many aides, the people who give the bulk of the care 
in these nursing homes to the 450,000 patients, have little or no train- 
ing. The great success of the Handbook for Nursing Aids in Hospitals, 
which was prepared by the Division of Nursing. Resources, has been 
reported to you in previous years. 

A similar manual emphasizing rehabilitation procedures, which are 
so essential in these nursing homes, is being prepared now by this 
Division, and has gotten to the stage of being ready for tryout, and it 
was tried out in Ric hmond, Va. The aides who came to the classes 
reported that they now were able to record medications correctly, that 
they worked with less fatigue, that they were able to collect specimens 
that the physicians ordered, and that they felt they were able to give 
better patient care in other ways. The nursing-home operators who 
had to release them for these classes were so enthusiastic that they are 
considering publishing the manual themselves. 

So much for examples of action. There are many others, but I 
will move to research. 


RESEARCH TO FIND UNDERLYING CAUSES OF NURSING SHORTAGES 


Mr. Fogarty. I think that is very good. Do you have something 
on research? 

Miss ArnstEIN. If you want it. 

Mr. Foearty. Go ahead. 

Miss ARNSTEIN. The research part of the Division’s program is 
trying to get the knowledge we need in order to take these actions 
and to find the underlying causes, because some of the problems that 
are presented seem quite mysterious as to why there should still be a 
shortage, in view of the increasing numbers of nurses. An example 
of the research program is our study of job satisfaction of nursing 
personnel and its relation to turnover. 
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RELATION TO WOMEN’S BUREAU PROJECT 


Mr. Fogarry. Is there any relationship between the study you 
are making and what the Women’s Bureau is doing on this problem? 

Miss ArnsteINn. I do not think directly there is. 

Mr. Focarry. It sounds almost the same. 

Miss Arnstern. We work very closely with the Women’s Bureau 
on several projects. Originally, when we started the job-satisfaction 
work, we worked with them on how to line up the job-satisfaction 
questionnaire and how to get at the problem. We have had a social 
psychologist working in our Division on this program. 

We still do not know. This is a very difficult subject to be sure 
about. We do not know how much job satisfaction is related to the 
moving of people. 

Mr. Focarty. Is the Women’s Bureau of the Department of Labor 
doing a similar study related to job satisfaction? 

Miss ArnsteEIN. I am not sure of my facts, Mr. Chairman, but if 
I remember correctly they are doing a much broader study than we 
are doing. We are trying to find items, for instance, which might be 
related to turnover specifically. How you can get at what makes the 
difference between a person staying and leaving is what we are trying 
to find. 

Mr. Fogarty. One of the studies they are making is the wage study 
for nurses. I know that is one of the phases they have gone into. 

All right; go ahead. 

Miss ArNsTEIN. In a recent study done by this Division in 51 
hospitals, the average annual turnover rate for the nursing group, in 
the largest group of hospitals, was 60 percent. Each time an employee 
resigns the cost to the hospital on the average is $125. This means 
that millions of dollars are being spent every year just for replacing 
people who leave and go to other hospitals. We think perhaps this 
high rate of turnover is one of the reasons for the feeling of a shortage 
among hospital administrators. 

For example, a 200-bed hospital will have to fill a nursing position 
on the average of twice every week during the year, so the adminis- 
trator feels as though he is constantly looking for nurses, and he is. 
Even if he finds them he has to get nurses to fill positions, twice a 
week. 

This is an example of one of our research studies, and there are 4 or 
5 more going on in the Division at the present time. 

Mr. Fogarty. I think you are doing very good work in this field, 
but they tell me there is still a terrific shortage of nurses in the 
country. 

Miss ArnstEIN. That is correct, sir. 


PROGRESS IN ALLEVIATING NURSING SHORTAGE 


Mr. Fogarty. Do you think you are on the road toward helping 
alleviate that shortage? 

Miss ARNsTEIN. I think we are on the road, but it is a long road. 

Mr. Fogarty. You think you will get some results with the work 
you are doing? 

Miss ARNSTEIN. Yes, sir; I do. 

Mr. Fogarty. Do you think you are moving fast enough? 





ww 


617 


Miss ArNsTEIN. That is a very difficult question to answer. 

Mr. Fogarty. It would not be for me, if I were in your position. 
It seems to me that you are getting at the core of some of the reasons 
why there is a shortage, and I think these studies you have been 
doing in management, where you have made it possible to release 
nurses and have other personnel do that work, are a real contribution 
toward management of hospitals. I think that is the one real, good 
example of nurse utilization. I am surpr ised you did not ask for any 
increase for nursing resources work for next year. It is going pretty 
good this year. 

You do not have to look at anybody else; I am asking you the 
question. 

Miss ArRNsSTEIN. Well, sir, we do need time to consolidate the staff 
we put on a year ago. We have had the increased budget only a 
year and a half. 

Mr. Fogarty. Are you talking about the training grants? 

Miss ArnstEIn. No. 

Mr. Focarry. This is nursing resources. 

Miss ArnstEIN. We only had $90,000 up to a year and a half ago, 

Mr. Focarrty. Yes. 

Miss ARNSTEIN. We are finding ways of multiplying our services, 
through teaching people in the States the methods. Then they teach 
the people in the local communities the methods. 

Mr. Fogarty. In other words, you are satisfied with the progress 
you are making. 

Miss ARNSTEIN. No, sir; I am not satisfied. I do not think any- 
body, if he is alive on a job, is completely satisfied. I would really 
be tranquilized then. 

Mr. Foagarty. What do you think you ought to be doing? How 
much more money do you think you ought to be spending in this field, 
to be satisfied? 

Miss ARNSTEIN. | think we could look forward to having the kind 
of service we had in this one region, for instance, in all the regions of 
the country, or at least expanding it slowly, trying a second region 
and then a third region. 

Mr. Foaarty. The reason I ask these questions is that I am asked 
several times during the course of a year by Members of Congress, 
nursing associations, and hospital people: What are you doing in this 
field of nursing shortage? I want to be able to quote you, “because 
you are an expert in the field, as to whether we are doing enough or 
whether you are satisfied or not. If Il am asked by a national nursing 
association what we are spending in this field, | want to be able to 
say that I have talked to you and you have said you are satisfied with 
this, if you are. 

Miss ARNSTEIN. No, sir; I am not satisfied. 

Mr. Focarry. What do you think we ought to be doing? 

Miss Arnsrern. I think we could do more of the same, but I think 
I should also be quite frank with you that the problems will not be 
cured easily. This is a sociological problem that seems to me one of 
the strangest we have in our society. We have a shortage of teachers 
and we have a shortage of scientists, engineers, and nurses. We are 
in a technological age and yet we have a shortage of personnel. 

Mr. Focarry. I know we have all those shortages, but I am talking 
about the shortage of nurses now. You are an expert in this field. 
What do you think we ought to be doing that we are not doing? 








618 


Miss Arnstetn. We could do more of what we are doing. It has 
to expand at a reasonable rate, because you could not get a trained 
staff to do the kind of work we are doing too rapidly. You have to 
pace it. 

INITIAL REQUEST FOR NURSING RESOURCES 


Mr. Hartow. Mr. Chairman, included in our submission to the 

budget was an item of $600,000 for the Division of Nursing Resources. 
r. Focarry. You got about half of it, is that about right? 

Mr. Haruow. No, sir. We got within $100,000 of it in the budget. 

Mr. Focarry. What is this $342,000 I am looking at, for develop- 
ment and coordination of nursing resources? 

Mr. Haruow. That is it. That is right. 

Mr. Fogarty. You asked for how much? 

Mr. Hartow. $600,000. 

Mr. Fogarty. It is about half. You could use the $600,000? 
I do not suppose you would have asked for it in the beginning 
if you could not. 


GRANTS FOR NURSE TRAINEESHIPS 


What about the nurse training grants? How is that program 
progressing? Are you satisfied with the progress you are making 
there? I know that is newer than the other programs, but are you 
satisfied with the progress you expect to get with the $3 million in 
1958? 

Miss ArnsTEIN. Yes, sir. I would want 1 more year to watch it. 

Mr. Foearty. So I can tell anybody who is interested in this pro- 
gram you think that we have to have another year. It cannot be 
expanded any more quickly than it is now? 

Miss ArNsTEIN. Well, 1 would have no assurance it could be. It 
might be, but I would not be able to say that I am sure it could. 

Mr. Fogarty. What would you tell some of these nursing groups 
who are interested in this program if they asked you? 

Miss ArnsTEIN. I would say the same thing, sir. 

Mr. Fogarry. That you need more time? 

Miss ArRNsTEIN. That we need an increase of $1 million this year, 
if we get it. 

Mr. Fogarty. That is enough? 

Miss Arnstein. Yes. 

Mr. Focarry. I have mentioned several times that many people 
have contacted me about this nursing problem, and before we leave 
the subject I would like to place in the record a very good letter I 
received just this morning. 

(The letter referred to follows:) 

TENNESSEE NursEsS’ ASSOCIATION, INC., 
Nashville, Tenn., February 19, 1957. 
Hon. Joun E. Foaarry, 


Chairman, House Appropriations Committee, 
Subcommittee for Departments of Labor; Health, Education, and Welfare, 


House of Representatives, Washington, D. C. 

Dear Mr. Focartry: The Tennessee Nurses’ Association is extremely interested 
in approval by the Congress, of the appropriation being requested by the Depart- 
ment of Health, Education, and Welfare. Particularly are we concerned that 
the requests for $342,000 and $3 million, items 5 and 6 under ‘Hospitals and 
medical care,” in the Public Health Service budget be granted in full. 
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We believe that the program of the Division of Nursing Resources of the United 
States Public Health Service, in which consultant service is provided to various 
groups within States, to study fundamental problems of nursing care, is of inesti- 
mable value in this time of critical shortage of nursing personnel. The data 
secured from the special studies being conducted, when a broad enough national 
sampling is obtained, will bring about desired changes and improvements in nurs- 
ing education and services that will improve patient care. 

he nine hospitals in Tennessee that participated in these studies in late 1955 
and during 1956 have indicated the worth of such a program and are reporting 
changes and improvements already made. The State hospital association is so 
convinced of the value of the program that they have requested consultant service 
in order to provide opportunities for more hospitals to study. 

This program is not one in which the Federal Government bears the entire 
burden. Tools, methods, and consultant service were provided to the States; 
and the agencies or institutions pay costs and train personnel for conducting their 
studies and the expense of consultants within the States. 

We firmly believe that this program should be expanded and extended as 
rapidly as possible. 

The need for the appropriations for traineeships for public-health personnel and 
graduate nurses would not seem to require support. The use of those moneys, 
approved only in August last year, in this current school year is indication of the 
need. 

We feel that the statewide survey of nursing needs and resources in Tennessee 
in 1955, and the subsequent studies last year, are real indications of the need for 
and value of continuing and enlarging this program that is already established 
and available. 

Therefore, we urge your support of these budget requests which will provide 
only maintenance of these programs at their present levels. 

With much appreciation for your congideration to this matter, I am, 

Sincerely yours, 



















Mary EuizaspetuH Dunn, R. N. 













CARVILLE LEPROSARIUM 

















Mr. Fogarty. I believe that most Members of Congress have 
received correspondence from the people at the Carville hospital. 
A couple of Congressmen, at least, have made visits there during the 
Jast few months. 

Did I understand you to say the other day that changes have been 
made and that all these difficulties have been straightened out? 

Dr. Neuson. That is correct, Mr. Chairman. There is a new 
Medical Officer in Charge assigned there, who we feel is very com- 
petent, and he is studying the picture very closely. On the matter 
of residences, the General Services Administration and the Public 
Buildings in particular have just completed a survey of those resi- 
dences. They have not submitted a report to us. As soon as we get 
that, we intend to take that situation under consideration and make 
a decision which we hope will be satisfactory to the patients as well 
as medically sound, because in the final analysis Carville is a very 
important medical program. 

Mr. Fogarty. What part of the program is still in the discussion 
stage? 

Dr. Netson. We have not crystallized the future program. We 
recognize it is an important program, not only for the United States 
but worldwide, because the contributions which come out of Carville 
to the treatment of leprosy worldwide have been very needed and 
highly respected. 

TREATMENT 


FOR LEPROSY 





Mr. Fogarty. And leprosy can be cured, can it not, at some stages? 
Dr. Netson. I do not believe we can say scientifically at the present 
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moment it can be cured. We talk in the same terms as we do of 
tuberculosis, of arrest and quiescence. 

Mr. Foaarry. It can be arrested to the extent that some people 
can go back to their own communities? 


PSYCHOLOGICAL FACTORS IN RELEASING PATIENTS 


Dr. Neuson. That is correct, Mr. Chairman. We feel that with 
the treatment advances we are able to send them back to their com- 
munities. 

Mr. Focarrty. So they are at least going into treatment and going 
back to the community with no danger of it spreading to the com- 
munity? 

Dr. Netsom. That is correct, Mr. Chairman. 

Mr. Focartry. Have you experienced any difficulty with people, 
who have had the disease arrested, leaving Carville and going back 
to their own homes? 

Dr. Netson. I do not believe that is a major problem. There is, 
of course, a situation involved there, that leprosy has a connotation 
to the general public which makes the individual self-conscious, if 
you will. He has some resistance. But I think again the education 
we are doing from Carville is making it easier for these people to go 
back. 

HOUSING OUTSIDE HOSPITAL 


Mr. Focarty. They have a paper down there which they call the 
Star. The September-October issue went into the problem quite 
extensively. They quoted Congressman Passman, here on page 9: 

He said he plans to ask the Congress in the next session for an appropriation to 
build a group of modern, brick cottages here. He promised immediate attention 
to other matters, even if it takes a trip to Washington. 

What do you think of a proposal like that? Is that a proposal you 
are studying now, or are you just studying what to do with these 
existing quarters you have there now? 

Dr. Neuson. That is correct, Mr. Chairman. The Congressman 
is very interested. 

Mr. Fogarty. I know. 

Dr. Neuson. Dr. Johnwick tells me he is very understanding of the 
problem. I am sure as soon as we have investigated and come up 
with a decision as to where, medically speaking, cottages play a part 
in the program, not only Congressman Passman but others will see it 
is a sound decision. 

Mr. Focarry, I think everyone agrees this is a Federal responsibility. 

Dr. Newson. Yes, sir. 

Mr. Foaarry. And since that is a place which we have provided for 
them, we should do everything we can to see to it that they have 
decent quarters to live in and also have good medical attention. I 
think everybody wants to accomplish that. 

Dr. Netson. Yes, sir. 

Mr. Focarry. Mr. Denton? 

Mr. Denton. Last year you had a situation at Carville where 
patients had built homes, on Government property, and there was 
some problem about the Government taking those over. What solu- 
tion did you arrive at? 
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Dr. Neutson. The situation, Mr. Denton, is this: The Public 
Buildings Administration has just completed a survey of these 
cottages. The purpose of the survey is to determine those which 
are serviceable, those which are unserviceable, and to place a valuation 
on the cottages in order that the patients who built them, when the 
Government takes them over, may be reimbursed for a proper propor- 
tion of what they spent in them. 

Tied in with that, after this survey is submitted to us and we know 
the dollar value of them, is the fact that we have to determine wherein 
the cottages at Carville properly fit into a medical program. We feel 
that Carville is essentially a medical operation and not a chronic 
home. Therefore, our plans, so far as cottages are concerned, would 
be to fit them in their proper place in a medical program. 

Mr. Denton. Was there not money appropriated for the purpose 
of buying those homes? 

Dr. Netson. That is correct. 

Mr. Denron. But it has not been done as yet. 

Dr. Netson. We are waiting for the results of the survey, to put a 
dollar value on them, and then we will reimburse the patients from 
the money that was appropriated. 

Mr. Denton. You expect to buy them before the end of the fiscal 
year? 

Dr. Neuson. It is good for 2 years, Mr. Denton. 

Mr. Denton. I see. 

Dr. Netson. We are going to do this just as quickly as we can. 
the survey, as I say, has been ordered. 

Mr. Denton. If you bought them, would you use them as homes 
for patients at the Carville Sanatorium? 

Dr. Newtson. To a certain degree. I am not sure that all of them, 
as I have tried to outline, are indicated in a medical plan. We do not 
feel that Carville is just a home for people. 

Mr. Denton. I see. 

Dr. Netson. Therefore, the emphasis should not be on buildings 
which will be comfortable for people to live in the rest of their lives, 
but they should be scientifically and therapeutically oriented. 

Mr. Denron. Are these homes built of brick or of wood? 

Dr. Neuson. They are wooden. 

Mr. Denton. I take it you have not decided whether it is advis- 
able to follow out this plan of Congressman Passman to build cottages 
for the patients there? 

Dr. Netson. Not as extensively as is presently being t:lked about. 
We are not sure that is advisable, for many reasons in the treatment 
plan. 

DEPENDENTS’ MEDICAL CARE 


Mr. Denton. Under the Dependents Medical Care Act, if a de- 
pendent of a soldier goes to a Public Health hospital, does the Army 
reimburse you for the care you give to that dependent? 

Dr. Newson. As an inpatient; yes. 

Mr. Denton. Then the only people whose medical care your agency 
would have to pay for would be the dependents of Public Health Serv- 
ice personnel; is that not right? 

Dr. Netson. Well, those who are our beneficiaries who are eligible. 
You know, we are responsible for the dependents of thé coastguards- 
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men, the dependents of the Coast and Geodetic Survey personnel, and 
for the dependents of our own commissioned officers. 

Mr. Denton. There would be only three services you would be 
responsible for: Public Health, Coast Guard, and Coast and Geodetic 
Survey? 

Dr. Neuson. Yes, sir. 

Mr. Denton. You have asked $526,000 for that. 

Mr. Ketty. For this year, sir. 

Dr. Neuson. For the remainder of this year; from December. 

Mr. Denton. $1,076,000 for next year? 

Dr. Nextson. That is correct. 

Mr. Denton. That is money you would either pay out for the care 
of dependents of those three branches I have mentioned, in your own 
hospitals, or which you would use to reimburse the Army and the 
Navy and the Air Force and other branches of the Government for 
caring for your own personnel, for whom you are responsible. 

Dr. Neuson. That is correct. 

Mr. Ketty. That also includes private contract hospitalization, sir. 
They can go into private hospitals. 

Mr. Denton. I have just one last question. 

Mr. Hartow. I would like to make a statement on the dependents. 

Mr. Denton. Go ahead. 

Mr. Hartow. I just wanted to make the point, Mr. Chairman, 
that this item we have in here for dependents medical care is quite 
a speculative thing so far as we are concerned, because we really have 
no base data on which to figure a budget. All of our calculations, 
which we have made, indicate that it may far exceed these sums of 
money. 

OHIO VALLEY HOSPITALS 


Mr. Denton. I have just one last question. I notice that you 
do not have any hospitals in the Ohio Valley to give service to the 
seamen on the Ohio River. Twenty years ago, I know, you had a 
hospital at Evansville and you had one at Louisville. Now there is 
several times as much traffic on the river as there was then. Are 
you able to give those seamen adequate medical care, for those who 
work on the Ohio River? 

Dr. Netson. Mr. Denton, we do have a hospital at Memphis on 
the river. 

Mr. Denton. That is not on the Ohio River. 

Dr. Netson. We have outpatient offices, wherein the patient can 
come into the outpatient office for outpatient care the same as you 
would go to a doctor’s office. If he is in an emergency condition and 
needs an operation, he is placed in a contract hospital and emergency 
care is given, or otherwise he is sent, if it is an elective-type procedure 
that may wait—for instance, a hernia, which does not need to be 
operated on right away—to the closest hospital we are operating. 
I believe we are giving quite satisfactory care under those arrange- 
ments. 

Mr. Denton. Where do you have outpatient stations in the Ohio 
Valley? 

Dr. Netson. We have one at Cincinnati. We have one at Pitts- 
burgh. We have outpatient offices in Ashtabula, Cincinnati, Cleve- 
land, Gallipolis, Lorain, Sandusky, and Toledo. 
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Mr. Denton. It is hard for me to understand why you needed 
2 hospitals there 20 years ago, and yet when you have so much more 
traffic now you do not need any. 

Dr. Neutson. I think the changes and advances in science are 
among the pressures on our hospitals at the present time. Antibiotics 
in particular enabled us to treat patients as outpatients, whereas in 
‘earlier times they had to go to the hospitals when we did not have 
that treatment. 

Mr. Denton. That is just the reverse in civil practice. People 
that used to be treated at home go to the hospitals; is that not the case? 

Dr. Nextson. I would feel that is probably true for a different 
reason. 

Mr. Denton. That is all. 

Mr. Fogarty. Mr. Taber. 


PROPOSED SUPPLEMENTAL 


Mr. Taser. What is the status of your proposed supplemental? 

Mr. Ke tty. It is pending in the Bureau of the Budget, Mr. Taber. 

Mr. Taser. They have not given any indication as to what they 
are going to do about it? 

Mr. Ketiy. They have given no final word on it. 

Mr. Taser. It is sort of hard to use that as a base and tell any- 
thing about what the appropriation ought to be for 1958 in those 
circumstances, is it not? 

Mr. Keiuiy. That was the purpose of revising these tables, in 
order to present to the committee the 1958 budget in terms of the 
act of 1957. 

Mr. Taser. Those people are not on the rolls that are called for 
in the budget estimate? 

Mr. Keuty. No, sir; but the 131 positions were actually authorized 
in the 1957 appropriation. Because of the mandatory increases 
which had to be absorbed, the positions had to be deleted and the 
supplemental is a request for their restoration. 


STATUS OF HOSPITALS 


Mr. Taser. I wonder if you could give us a picture of just what the 
status of these hospitals is. You have 12 hospitals, not including the 
neuropsychiatric hospitals. 

Dr. Netson. We have 12 general hospitals, Mr. Taber, 2 neuro- 
psychiatric hospitals, 1 tuberculosis hospital, and the hospital at 
Carville, making a total of 16. 

Mr. Taser. These hospitals have been running for quite a while; 
have they not? 

Dr. Netson. Yes; they have. 

Mr. Taper. Are they all needed at the present time? 

Dr. Nretson. We believe they are, Mr. Taber. They are all 
running to about 80 percent of their capacity and that is generally 
considered in hospital terminology as being a full hospital. 
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COST OF SERVICES PROVIDED REIMBURSABLE PATIENTS 


Mr. Taser. Now, there is quite a list of reimbursable items from 
the Veterans’ Administration, and so on. This, in 1956, runs to an 
estimated 598, which is about 12 percent of your inpatient load. 
How much were your reimbursements? 

Dr. Nextson. In 1956 the total amount was $2,769,950. 

Mr. Taser. How much was your total cost of operating the hos- 
pitals where you had these patients? 

Mr. Rosxn. In the hospitals only, in 1956, it was $2,150,296. 

Mr. Taper. What does that cover? 

Mr. Rosen. That covers the reimbursements in the hospitals. 

Mr. Taser. It shows here $2,700,000 of reimbursements. How 
much was the total cost of the operation of these hospitals? That is 
what I want to know. 

Mr. Rosen. I do not have that information in the justifications, 
but I can give it to you. The figure for 1956 is $30,585,590. 

Mr. Taser. And your reimbursements were about 12 percent of 
that. 

Mr. Rosen. The reimbursements in the hospitals, sir, is about 6 or 
7 percent, | would say. 

Mr. Taser. They are $2,769,000, and that would be somewhere in 
the neighborhood of 8 or 9 percent. ‘Twelve percent of this figure 
would be somewhere in the neighborhood of $3,700,000. 

Mr. Rosen. May I explain what that $2,769,950 is composed of? 
$2,150,296 is the reimbursement in the hospitals only, sir. The 
$309,674 represents reimbursable services to the health units. $309,- 
980 represents reimbursements for services where we detail personnel 
to other agencies upon request. It is the total figure of $2,769,950 
that you were referring to, but of that figure it is the lower figure, the 
$2,150,296 which refers to reimbursements in the hospitals, and just 
by glancing at it, it seems to be within 6 or 7 percent of the total 
obligations in the hospitals. 

Mr. Taser. And yet the reimbursable patient load is somewhere in 
the neighborhood of 12 percent. 

Mr. Rosen. It is due to the composition of the reimbursements, 
Mr. Congressman. I think a detail of the reimbursements is shown 
on pages 37 and 38, which gives you the composition and the cost per 
day, and so forth, of these patients. F think the basic reason why you 
have the situation of approximately 6 or 7 percent in the total fund 
and about 10 percent in population is due to the lower reimburse- 
ments rate in the narcotics hospitals, which appears on page 38. 

Mr. Taser. Where do you get your reimbursements for that? 


REIMBURSEMENT RATES 


Mr. Rosen. Most of these rates are established by the Bureau of 
the Budget. 

Mr. Taner. What department pays for the reimbursable patients 
at the Lexington Hospital? The number of patients runs on an 
average of 29. 

Mr. Rosen. As indicated on page 38, the Department of Defense 
would pay for their patients in the Lexington Hospital. The volun- 
tary-pay patients would pay for themselves. Those would be the 
persons who would pay for their own care. 
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Mr. Taser. There just has not been any attempt to get enough 
in reimbursements to cover what you are spending on these patients; 
is that not right? 

Mr. Bann. The rates for reimbursements are established by the 
Bureau of the Budget. They are supposed to be roughly comparable 
to the general cost of operations. 

Dr. Cronin. We attempt to get the reimbursements. We have 
to get the reimbursements on the basis of the figures set by the Bureau 
of the Budget for reimbursable care cases. 

Mr. Taser. Do you have any real analysis to tell what your costs 
are? It seems that your cost figures are so apparently above what 
you are getting from your reimbursements that there ought to be 
some adjustment. 

Dr. Cronin. We are required to furnish cost figures to the Bureau 
of the Budget. Subsequent to the submission of the cost figures 
the Budget Bureau establishes the rate, not only for the Public 
Health Service, but for the Department of Defense and all the other 
agencies of the Government who have a problem of hospitalizing 
patients on a reimbursable basis. 

Mr. Hartow. These rates are not out of line with the cost of operat- 
ing those particular hospitals. It is the general hospitals that run up 
into the high cost and account for the large expenditures of money 
We get a much greater reimbursement rate in the general hospitals 
than we do in the psychiatric hospitals such as the one at Lexington 
and at Fort Worth. 

Mr. Larrp. Just following up on Mr. Taber’s questions, you are 
not getting your costs from your reimbursements, if you have a 10- 
percent load and only 7-percent reimbursement. 

Mr. Rosen. In checking over the reimbursable rates and the esti- 
mated per diem costs of operation, it seems as though they match 
very closely. 

Mr. Larrp. What is your patient load? 

Mr. Keuuy. Perhaps this would help, to say that there is a higher 
proportion of reimbursable patients in the less costly hospitals than 
in the more costly hospitals and thus the amount of money would not 
be proportionate to the total. 

Mr. Latrp. Take one of your general hospitals and the number of 
patients that are reimbursable patients. Then tell us what percent 
they are and what percentage the reimbursement is. Can you supply 
that for the record? 

Mr. Keuty. Yes. 

(Information requested follows:) 


Comparison of reimbursable load and costs at San Francisco Hospital, 
fiscal year 1956 
Total days of inpatient care___- nested chins 125, ! 
Reimbursable days of inpatient care________-- eaten etek 1 6, 
Percent reimbursable of total_ - : : 
Total inpatient costs___- ses ae eee 158, 
Total inpatient reimbursements § sirekimiebeiven nia tac aaa ser searse $45, 
Percent reimbursements of total_- 
Inpatient per diem cost, San Francisco Hospital, fiscal year 1956 
Approved intergovernmental Federal hospitalization rate, fiscal year 
1956 (except for dependents, see footnote 1).......___--- 

1 Included in this figure are 4,606 days of hospitalization for dependents of officers and enlisted men of the 
Coast Guard, Coast and Geodetic Survey, and the Public Health Service, who pay for hospitalization at 
the rate of $1.75 per day in accordance with Exceutive Order 9411 dated December 23, 1943. This rate, in 
contrast to the intergovernmental reimbursable rate of $17.50 in fiscal year 1956, results in disproportionate 
percentages of 5.4 percent for reimbursable days of hospitalization and 2.1 percent for reimbursable cost of 
hospitalization. 
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GEOGRAPHIC COVERAGE IN NURSE RESOURCES STUDY 


Mr. Larrp. Miss Arnstein, in your testimony you told about your 
work in one region as far as the technical assistance you are rendering 
is concerned. Do I understand that is the only region in which you 
are rendering that service? 

Miss ArRNSTEIN. Oh, no, sir. I did not mean to give that impres- 
sion. We concentrated one person’s work in that region, but other 
members of the staff are doing work in various parts of the country. 
To give you an example, just within the last month, Utah has made 
these studies in seven of the hospitals there, and that is an entirely 
different part of the country. Massachusetts is making some similar 
studies—not quite the same—in seven of its largest chronic disease 
hospitals, and St. Louis is doing it in its chronic disease hospitals, so 
we have scattered our services in relation to requests we receive for 
help. The concentration of services in one region, I think, gave them 
a feeling of accomplishment—they could see what was happening and 
that always bolsters their spirits. 

Mr. Larrp. That is all. 


COOPERATION GIVEN TO NURSING-HOME OPERATORS 


Mr. Focarty. Miss Arnstein, at this point would you put into the 
record what cooperation you are giving to nursing home operators in 
the various States and what you plan in 1958, and give us some 
specific examples. 

Miss ARNSTEIN. Yes. 

(Information requested follows:) 


CooPpERATION GIVEN BY DIVISION oF NuRSING REsouRCES TO NURSING HoMES 


The Division of Nursing Resources’ project to give assistance to nursing homes 
was begun this fiscal year. It is aimed at improving the nursing care of patients 
in these homes. As a first step the Division is preparing a manual for training 
nursing aids in nursing homes. A field trial of the first draft of the manual was 
conducted in Richmond, Va., during November 1956. The manual is a simply 
written, illustrated, ‘‘how to do it’? guide which emphasizes helping the patient to 
achieve the maximum degree of independence in performing self-care activities. 

The Division has consulted with leaders in the field of nursing-home operation, 
rehabilitation, and chronic illness in the preparation of the manual. 

After publication of the manual, the Division will work with State and local 
health and welfare departments concerned with licensure in planning and develop- 
ing institutes for the training of nursing aids in nursing homes. The institutes 
will probably be held in 9 or 10 regions and will train people selected by the 
States who in turn can train the aids. Better patient care can be expected if 
aids are well trained, know what their responsibilities are, and know when and 
what to report to the nurse in charge of the nursing service. 

Institutions with which we have worked 








| 
Number Name and location 
visited 


Maryland 11 | Levindale Hebrew Home and Infirmary, Baltimore. 
Lincoln Memorial Hospital Nursing Home, Baltimore. 

Long Green Nursing Home, Baltimore. 
Wheeler Nursing Home, Baltimore. 
Melchor Nursing Home, Baltimore. 
College Manor Nursing Home, Lutherville. 
Armaccst Nursing Home, Stoneleigh. 
Plaza Manor, Glen Burnie. 
Kensington Gardens, Kensington. 
Asbury Home for the Aged, Gaithersburg. 
Sanns’ Nursing Home, Millersville. 
New Mexico........-.--- ie St. Mary’s Residence, Santa Fe. 
Danielson Rest Home, Santa Fe. 
Sunrise Nursing Home, Albuquerque. 
Valley Nursing Home, Albuquerque. 
Chapman Nursing and Convalescent Home, Albuquerque. 
El Mirador Home for the Aged, Alcade. 
Meadows Home for the Aged, Las Vegas. 
Griego Nursing Home, Las Vegas. 
New York ’ Ae 5 | Forest Hills Nursing Home, Forest Hills. 
Davis Nursing Home, Mount Vernon. 
McKinney Sanitarium, Yonkers. 

Mary Manning Walsh Home, New York City. 
|} Home for Aged and Infirm Hebrews, New York City. 
Bird S. Coler Hospital and Nursing Home, New York City. 
Virginia. 9 | Fort Ward Convalescent Home, Alexandria. 
Wayne Nursing Home, Richmond. 
Smith’s Nursing Home, Richmond. 
Terrace Hill Nursing Home, Richmond. 
Mrs. Plyler’s Nursing Home, Richmond. 
Afro-American Nursing Home, Richmond. 
| Mills Nursing Home, Richmond. 
Geriavilla Nursing Home, Richmond. 

Henderson’s Nursing Home, Richmond. 











Other units of the Department of Health, Education, and Welfare are supplying 
other types of assistance to nursing homes. The Division of Hospital and Medical 
Facilities assists with construction. The Division of Chronic Diseases assists 
the States in determining needs of people for nursing-home care. Two-thirds of 
the people in nursing homes are 75 years of age and over. Thus all the activities 
concerned with aging in the Department directly or indirectly affect nursing 
homes. 

Mr. Ke tty. I wonder if I might say one thing. I regret this justi- 
fication was presented to you in a way which did not facilitate the 
committee’s review, and I hope the revised pages we have given do. 
But it seems only appropriate that I say that the Public Health Service 
was not responsible for the form of the presentation. They followed 
the instructions from my office, which I mistakenly thought was the 
best manner in which to present it to the committee. 

Mr. Focarty. Thank you very much, Doctor. 

Dr. Netson. Thank you, Mr. Chairman. 

(The following additional information was submitted at the request 
of the committee.) 
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VoLuME oF SeErRvIcEs, 1956, 1957, AND 1958 


Average daily patient census and outpatient visits by station 


Actual, 1956 Estimate, 1957 Estimate, 1958 
Tee. we ' our peewee — f 2 | [ z 
Average Total out- Average Total out- Average Total out- 
inpatient patient inpatient patient inpatient patient 

load ! visits load ! visits | load! | visits 


PEE MRED nioes ne onnnn ace 5, 396 497, 283 5, 380 | 500, 000 5, 400 500, 000 


General hospitals_ __ ass 2, 749 493, 188 2, 710 496, 575 2, 730 | 496, 575 
Staten Island_ : 594 89, 334 58 88, 593 88, 
Baltimore ‘ 272 55, 960 25 56, 263 56, 
New Orleans sal 341 60, 238 34! 61, 345 | 61, 
San Francisco. __.----- 343 69, 602 348 | th | 35: 71, 
Seattle___- els 250 68, 892 258 | 6 67 
Boston ___. bats cas 185 32, 611 180 
Norfolk __- ee 193 36, 822 195 
Chicago wih Sb tatoo 129 17, 517 
Detroit. __. 136 16, 329 
Galveston _ _-- ; 119 25, 064 
Memphis. - se ‘ 87 &, 957 
Savannah___.. 100 11, 862 | 


7, 
33, 


37 


17, 





Noe coe 


—_ 
nN 


Neuropsychiatric hospitals_- si 2, 009° 
Lexington satig , 1, 174 
Fort Worth___--. 835 


Tuberculosis hospital, Man- | 
hattan Beach. 325 
Leprosarium, Carville 313 














1 Excludes newborn. 
&. 


Bed capacity and daily average census by hospital! 16 Public Health Service hospitals 


| or 
Maximum annual Fiscal year 1957 
average census 
Pe i oe 
bed | } 

capacity ? | |Fiseal} Average | Patient 
| Amount | year census | census 
1950-| July-De- | February 

56 jcember 1956) 13, 1957 

| | 


All hospitals 2 - oS 6, 088 | 36,456 | 1951 5, 245 | 5, 710 


General hospitals... .........-.---- «8,475 | 33,507 | 1950 2, 665 | 3, 096 
sn cok ic tuwtes nose boll 367 | 1952 | 249 275 
Boston, Mass.__---- ahs . és 257 | 1950 175 212 
Chicago, Il wmadatted aed f 184 | 1951 | il 146 
Detroit, Mich_ “4 21: 211 | 1950 126 169 
Galveston, Tex__---- weded 3 | 145 | 1953 122 130 
Memphis, Tenn_-_- iad J = | 120 | 1950 74 121 
New Orleans, La.-- | 397 | 1950 342 376 
Norfolk, Va__- ; | 246 | 1952 193 | 204 
San Francisco, Calif 407 | 1951 345 | 390 
Savannah, Ga 135 | 1951 90 | 116 
Seattle, Wash ___ 3: 399 | 1950 2: 277 
Staten Island, N. Y_- 778 | 1952 680 








Neuropsychiatric hospitals- -- » | 2,326 | 1951 . , 978 


Lexington, Ky ‘ J ise | s | 1,375 | 1951 | , 136 , 141 
Fort Worth, Tex... . | i 951 | 1951 | 23 | 837 


Manhattan Beach, N. Y. (tuberculosis) 328 343 | 1954 | 318 
Carville, La. (leprosarium) -- ianen 4 407 | 1952 ; 318 





2 The term “constructed bed capacity’’ represents the space appropriate for bed use on the basis of 80 
square feet per bed insofar as possible, taking into account windows, doorways, the existing nurse call sys- 
tems, etc. It does not include the space which is used for outpatient purposes, laboratories, offices, and 
related uses. 

3 Since items represent maximums for the period, they exceed the total 
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Average daily patient census by beneficiary group 


| | 
Actual, | Estimate, | Estimate, 
| 1957 =| 1958 


All beneficiaries__...........---.-.------- sapdb sntliBbutibs be 5, 396 | 5, 380 5, 400 


Nonreimbursable 4 | , 798 | 4, 835 4, 855 


Seamen, American and Government odgpes bs 2, 287 | 2, 290 2, 300 
Narcotic addicts ; 1, 445 1, 445 
Patients with leprosy pad bedh dada dan aiden 316 323 323 
Coast Guard tin i ii cei ia at 366 | 365 
Bureau of Employees’ Compensation--.......-.-- bees 2 265 


Veterans 

Immigrants... ceodinsectsue 
Department of Defense- ---- - 

Foreign seamen. .-.----- 

Dependents scnaaacae 
QUO 55 to sack sesicau cavenscueQaebecucus 


Reimbursements for 1956, 1957, and 1958 





Actual, Estimate, Estimate, 
1956 1957 1958 


a es $988, 893 $885, 900 | $963, 100 
Foreign seamen. _- 689, 220 667, 500 | 667, 500 
Department of Defense 115, 465 108, 200 109, 500 
Immigration . 43, 960 42, 100 | 42, 100 
Dependents ‘ 80, $55 80, 400 80, 400 
Other ‘ 5 7 173, 298 165, 400 165, 400 
SE SEs cd dicieniinka rs dcdincsbacsimaerdicitdnasidanambon 42, 924 40, 500 | 40, 500 
Miscellaneous 15, 681 0 | 30, 300 

j 2, 150, 296 1, 990, 
Total, operation of health units. .............................- 309, 674 332, | 
Total, personnel detailed to other agencies. _..............---. 309, 980 416, 000 | 


Total reimbursements 2, 769, 950 | 2, 738, 700 | 3, 002, 500 
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Comparative statement of reimbursements 


| 
Actual, 1956 | Estimate, 1957 Estimate, 1958 


_ eee — an _ ne | oe 


j 

Aver-| Rate |Aver-| Rate | Aver-| Rate 

age | per Amount | age per | Amount | age | per | Amount 
daily| day | daily | day | daily| day 
| load | load | | load 








Public Health Service hos- | 
pitals other than neuropsy- | 
chiatric hospitals: | | 
Veterans..._... -.-| 14. 3 $94,063 | 15 |$19.25 | $105, 400 5 1$19.25 | $105, 400 
Department of Defense. 3.6 ‘ 23, 223 3 | 19.25 21, 100 : 20. 5 22, 400 
Immigration 5. . | 43, 960 | 6 | 19.25; 42,100 5 | 19. 25 42, 100 
Foreign Seamen 6 ; 689,220} 95 | 19.25 | 667,500 | 19.25 | 667, 500 
Indians ‘ ; 61, 845 | 19.25 | 70,300 ‘ 70, 300 
Other. |} 14. ‘ | 92,417 | 11 | 19, 28 77, 300 9, 25 | 77, 300 
Coast Guard, USPHS, and | | | 
Coast and Geodetic Sur- 
vey dependents ol L 76, 165 120 | 5 76, 600 , 75 | 76, 600 
Outpatient visits ? | QR ts. nale 40, 500 40, 500 
Miscellaneous 15, 681 Duar teeaekh DES, cciataoeadbe 30, 300 








Total, PHS hospitals | 
other than neuropsy- | 
chiatric hospitals. _ —._.|275.8 il, 139, 498 260 |......./1, 100, 800 26 1, 132, 400 
Total, neuropsychiatric hos- | 
pitals (see following table) _-- |322.6 | i, 010, 798 | 285 | | $89,200 | 285 |_......} 966, 400 





Total, operation of hos- | | 
I, eT ak 598. 4 lo 150, 296 545 1, 990, 000 545 2, 098, 800 
Total, operation of health units_| | 309, 67 res 332, 700 ‘ 474, 700 
Total, personnel detailed to | 
other agencies | Rendaslan 416, 000 mee 429, 000 


Total, all reimburse- | | 
mente). ani ca. set lag tiiel kansas 2, ; Nenccnndtey Gee Ter le cose .| 3,002, 500 


Comparative statement of reimbursements, neuropsychiatric hospitals 


Estimate, 1957 Estimate, 1958 
| Mere ice her 
lA ver- Rate |Aver-| Rate | |Aver-| Rate 
age | per | Amount! age per | Amount} age | per | Amount 
|daily| day | |daily| day daily} day | 


load | | load | load | 


| | 
Fort Worth: | | | 
Veterans__- --|268.7 | $9.10 | $894,830 | 235 | $9.10 | $780,500 | 235 |$10.00 | $857, 700 
Department of Defense. __- 14.0 | 6. 45 | 33,050 13 6.45 | 30,600 | 6. 45 | 30,600 
| 
| 





Voluntary pay patients....| 3.5 | 7.00 | 8, 981 7.00 7, 700 : 7.00 | 7, 700 
Dependents. -_--- conf eee ees 4, 422 3) 1.75 3, 800 é 1,75 | 3, 800 
Other ia .5| 6.45 | E08 Vines ; ae 


| | 


Subtotal, Forth Worth _ _|293. 6 | 942, 586 | 2 | 822, 600 257 ; 899, 800 


Lexington: | | | 
Department of Defense 5.1) 6.45] 59,192 | | 6.45 | 6, 500 ; 5. 45 | 56, 500 
Voluntary pay — ool ae ; | 5, | 3 | 7.00 700 d 7. 7, 700 
Other _. oicinin-ak astiie | 0.8] 6.48 »§ 6.45 | 2' 400 | 3. 45 2, 400 
Dependents hae = { j 


Subtotal, Lexington 9. | 68, 21: ‘ _ 66, 5, 600 66, 600 


Total, neuropsychiatric } 
hospitals _..|822.6 |.....-.|1,010, 798 285 |.......| 889, 200 Sulscnweok 966, 400 
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Monpay, Fresruary 1! 


FOREIGN QUARANTINE SERVICE 
WITNESSES 


DR. CALVIN B. SPENCER, CHIEF, DIVISION OF FOREIGN 
QUARANTINE 

DR. JOHN W. CRONIN, CHIEF, BUREAU OF MEDICAL SERVICES 

ROY L. HARLOW, CHIEF FINANCE OFFICER 

JAMES F. KELLY, DEPARTMENTAL BUDGET OFFICER 


Program and financing 


1956 actual | 1957 estimate | 1958 estimate 


Program by activities: 
1. Examination of aliens and quarantine inspections at 
United States ports_._- $2, 660, 831 $2, 715, 000 $3, 302, 800 
2. Examination of visa applicants in foreign countries. -- 310, 372 400, 000 513, 000 
3. Administration : 182, 488 200, 000 210, 200 


Total obligations 3, 153, 691 3, 315, 000 , 026, 000 
Financing: Unobligated balance no longer available 16, 309 


Appropriation i 3, 170, 000 | 3, 315, 000 , 026, 000 


Obligations by objects 


1956 actual | 1957 estimate | 1958 estimate 


Total number of permanent positions. 552 
Full-time equivalent of all other positions 4 
Average number of all employees 504 
Number of employees at end of year. 


Average salaries and grades: 

General schedule grades: 
Average salary ~ $5, 080 
Average grade. _. GS-6.7 
Ungraded positions: Average salary ' $4, 015 


Personal services: 
Permanent positions _- -- | $2, 587, 557 $2, 680, $2, 938, 000 
Positions other than permanent 125, 096 7 138, 200 
Regular pay above 52-week base 8, 584 . 10, 600 
Payment above basic rates__- 158, 260 8, | 399, 300 


Total personal services 2, 879, 497 3; : 3, 486, 100 
Travel 50, 692 2, 6 106, 700 
Transportation of things- - - - | 29, 561 30, : 36, 400 
Communication services n 23, 088 23, § 25, 200 
Rents and utility services__- 34, 673 34, 37, 100 
Printing and reproduction _- | 7, 385 ad 8, 700 
Other contractual services. - .. : , : 46, 489 52, 6 56, 400 
Supplies and materials__--- 89, 432 91,: 119, 100 
Equipment 18, 173 , 29, 200 
Grants, subsidies, and contributions: 

Contribution to retirement fund. a | 140, 400 
Refunds, awards, and indemnities : 265 
Taxes and assessments 2, 723 5, 9, 000 
Subtotal 3, 181, 978 3, 343, ; 4, 054, 300 
Deduct charges for quarters and subsistence 28, 287 28, : 23, 300 


Total obligations. . .-- 1 ee densa 3, 158, 691 3, 315, 4, 026, 000 
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Budget authorizations, expenditures and balances 


1956 actual | 1957 estimate | 1958 estimat; 


BUDGET AUTHORIZATIONS AVAILABLE 


A poreieties Se Fe! Fat He en en A eS ep ee $3, 170, 000 $3, 315, 000 
Obligated balance brought forward_-.........----.-- 169, 842 


Total budget authorizations available 
EXPENDITURES AND BALANCES 
Expenditures— 


Out of current authorizations 2, 985, 485 3, 145, 000 3, 820, 000 
Out of prior authorizations... ~. .onccenn--ce-denqeo-cen 193, 046 165, 000 170, 000 


Total expenditures. - 3, 178, 531 3, 310, 000 3, 990, 000 
Balance no longer available: 
Unobligated (expiring for obligation) - - ‘ 16, 309 
Other_--- a i in 
169, 842 174, 842 


Obligated balance carried forward. 


Total expenditures and balances A 3, 372, 569 3, 484, 842 . 











GENERAL STATEMENT 


Mr. Focarty. We will now go on to the Foreign Quarantine 
Service. Dr. Spencer, do you have a statement for the committee? 

Dr. Spencer. That is before you, sir. 

Mr. Fogarty. That will be inserted in the record at this point 
and you may proceed with your summary. 

(Prepared statement follows:) 


OPENING STATEMENT BY CHIEF, DIVISION OF FOREIGN QUARANTINE, PUBLIC 
HeauttH SERVICE, FOR FoREIGN QUARNATINE SERVICE 


PURPOSES OF PROGRAM 


Mr. Chairman and members of the committee, the Public Health Service Act 
and the Foreign Quarantine Regulations authorize the Surgeon General to carry 
out the two major functions for which the Foreign Quarantine appropriation is 
requested. First, the quarantine or epidemic control which is the application of 
measures to prevent the introduction, transmission, or spread of communicable 
disease from foreign countries into the States or possessions of the United States; 
second, the medical examination of aliens seeking admission to the United States. 
To accomplish the quarantine functions, the Surgeon General may provide for 
such inspection, fumigation, disinfection, sanitation, pest extermination, destruc- 
tion of animals found to be so infected or contaminated as to be sources of dangerous 
infection to human beings, and other measures, which in his judgment may be 
necessary. To accomplish the second function, the Surgeon General shall pro- 
vide for making, at places within the United States or in other countries, such 
physical and mental examination of aliens as are required by the immigration 
laws, to prevent mentally and physically defective immigrants and alien visitors 
from entering the United States. 

In the interest of efficiency, both phases of the work are performed by the same 
personnel and at the same ports and border points of entry into the United States 
and its possessions. Abroad the functions of Public Health Service personnel as- 
signed to American consulates are primarily the medical examination of alien visa 
applicants. 

‘o effectively bring the operations of these programs into close relationship to 
the work to be performed, staffs of employees, under medical supervision in every 
instance, have been established at 26 major ports in the United States and insular 
possessions. Those major quarantine stations actively supervise 282 minor sta- 
tions and other points of coverage. Where the volume of air traffic, maritime 
shipping, and border traffic does not warrant full-time employment, the work is 
performed on a fee or contract basis by local doctors. At minor ports or subports 
the work is performed by the staff of supervising major stations. Medical officers 
and technical assistants are assigned to 32 of the principal consulates in Europe, 
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Canada, Mexico, and Hong Kong, for the medical examination of alien visa 
applicants. 
WORLD PREVALENCE OF DISEASE 


To correctly apply quarantine measures to traffic arriving at United States 
ports and airports, or crossing land borders, it is of utmost importance to have 
accurate knowledge of the prevalence of diseases abroad. This information is 
obtained from the World Health Organization by daily radio notification, pub- 
lished weekly reports, or by wire, if urgent, or from other epidemiological sources, 
and. is the basis for action taken at the quarantine stations. 


Smallpox 

Even though smallpox was epidemic in many countries of South America, Asia, 
and Africa, the United States has remained free of this disease for the third eon- 
secutive year. This may be attributed in part to the United States requirement, 
uniformly applied, that all arriving persons, alien or citizen, present evidence that 
they have been vaccinated against smallpox within the last 3 years. 


Cholera 

Cholera is of common occurrence in Asia, In 1955 it maintained a low epi- 
demic level in India and East Pakistan. During the latter part of 1956, however, 
a sharp increase occurred nearly comparable to the great epidemic of 1953. 
Plague 

Only 3 seaports, all in Burma, and 1 airport city in India, were notified as 
plague infected during the past year. Plague occurred in central Bolivia and in 
western Ecuador. Contact with sylvatic plague (plague in wild rodents), which 
exists in the western half of the United States, caused a human case and death in 
June 1956 in Ventura County, Calif. Plague is no longer a major problem in 
international traffic, but there must be no lowering of sanitary requirements for 
ships and ports. 


Yellow fever 

There were human cases and deaths from yellow fever reported from Venezuela, 
Colombia, and Bolivia in South Ameriea, and in Panama 15 miles from the air- 
port serving Panama City and Balboa. Yellow fever virus was active in the 
jungles of Honduras and Guatemala and may be expected to move into southern 
Mexico from there. The common animal host in the jungle, the howler monkey, 
ranges as far north as Tampico, Mexico. Other species of jungle animals may 
also serve as host reservoir. The mosquito veetors of jungle yellow fever have 
been found as far north as southern Texas. The existence of yellow fever virus 
in the forest is a constant threat to human beings, by its continuous movement 
into areas inhabited by susceptible nonimmune animals. It is a very real menace 
in our Southern and Southeastern States where receptive conditions for urban 
yellow fever exist, principally in the forms of the Aedes aegypti mosquito and 
nonimmune human population. 

With the continuous northward movement of yellow fever, there is great poten- 
tial danger of its introduction by travel or commerce—by surface vessels, plane, 
or even train or road vehicle. Studies must be made on: 

(1) Control of Aedes aegypti in the receptive areas. 

(2) The distribution and density of potential mosquito vectors. 

(3) Animals in nature, to determine the possibilities of introduction, or 
spread of yellow fever, and the spread from these to man. 

Funds are requested in this estimate to initiate and integrate a study of this 
kind with the Bureau of State Services, Communicable Disease Center, to serve 
as the basis for the institution of an adequately protective program in the near 
future, 

WORKLOADS 


International traffic has continued to increase steadily vear after year and 
there is no indication of a change in this trend, which is illustrated by the 1955 
and 1956 experience reported below. 





1956 } Percent 
increase 


Person inspected for quarantine... ___- Le il 42, 861, 862 46, 993, 370 | 
Mexican border... j L esisutas jhd 39, 840, 300 43, 822, 492 
Interior , a> hese 1, 352, 194 1, 383, 572 | 
a a tee aint dal ae pe tli BIR? ae ial aia 38, 488, 106 42, 438, 920 
Arriving by ship pt L 2, 055, 422 | 1, 975, 519 | 
Arriving by plane_.................----- us. ot 966, 140 1, 195, 359 | 

Vessel inspections coe bam «ais ‘ wed 27, 551 30, 126 | 

Aircraft inspections ‘ 54, 750 | 56, 891 | 

Visa applicants examined abroad _-- -- | 158, 074 194, 736 | 

| 


IOwWaSO 


Nowe 


International air traffic 

International air traffic, especially, has been growing. Between 1952 and 1956 
the number of aircraft inspected by Foreign Quarantine personnel has increased 
by 24.6 percent. During the same time, as larger planes have come into use, 
the number of persons inspected for quarantine who have arrived via aircraft, 
has increased by 70 percent. An increase of eight quarantine inspectors is in- 
cluded in the budget in recognition of the increasing need for personal services 
in this activity. 

As the result of increased demand for travel accommodations by surface vessel, 
4 new passenger liners and 1 by diversion will be placed in transatlantic service 
and 2 new liners are being added in transpacific service. Increasing demands 
for tankers and dry cargo are also becoming very critical. These traffic increases 
place additional demands for service on the Quarantine Division. 


Maritime traffic 


One of the basic preventive measures against the introduction of quarantinable 
and other diseases into this country involves — and treatment at ports 
of entry of ships and persons arriving by ship. he workday consists of a regu- 


larly established 12-hour period for boarding ships. Many vessels time their 
arrivals so as to coincide with these hours or, if they arrive after hours, they 
must await the inspection the next morning. The shipping companies have 
repeatedly requested the Foreign Quarantine Division to give inspectional service 


beyond the established workday, because of the financial loss to the shipping 
industry caused by the delay. This situation is further aggravated by the pres- 
sures upon the shipping companies brought on by the Middle East situation. 
An extension of the hours of service from 12 to 24 hours per day would decrease 
the turn-around time for the ships so that they could reload and resume their 
journeys with the least possible delay. As the Foreign Quarantine appropriation 
and personnel are geared to a 12-hour working day, neither funds nor personnel 
are available to provide inspectional service during a full 24-hour day. Funds 
are requested in this estimate to furnish after-hour boarding, on an overtime 
basis as required for each individual vessel, using the present staff. 


FUND REQUIREMENTS FOR 1958 


The estimate before you proposes the continuation of our present facilities. 
We are requesting an increase of $711,000 of which $196,900 is for mandatory 
payments. An amount of $81,100 is to carry on an annual basis the increase in 
the European program for medical examination of aliens, authorized for the last 
half of 1957. The remaining amount, $433,000, is needed in the United States, 
for the programs which I have explained in more detail earlier: 


Increased workloads at international airports_-_--- -_- $47, 000 
Control of yellow fever sas tate 203, 000 
Night boarding at maritime ports_- 190, 700 
Automobile replacements (for 5 cars, $5,500, offset by nonrecurring 

costs, $13,200) Shien oil EP age 

Dr. Spencer. I have a brief summary of what has been sent for- 
ward which I will speak from as a summarization. 

Mr. Fogarty. You go right ahead, Doctor. 

Dr. Spencer. Mr. Chairman and members of the committee: 
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PURPOSES OF PROGRAM 


The two major functions of the Foreign Quarantine Division are 
(1) quarantine control, to prevent the introduction of communicable 
diseases from foreign countries into the United States or its possessions, 
and (2) medical examination of aliens, to prevent mentally and physi- 
cally defective immigrants and alien visitors from entering the country. 
Staffs of employees, under medical supervision in every instance, have 
been established at 26 major ports in the United States and insular 
possessions, which actively supervise 282 minor stations and other 
points of coverage, utilizing local doctors on a contract basis when 
feasible. Medical officers and technical assistants are assigned to 32 
of the principal consulates in Europe, Canada, Mexico, and Hong 
Kong. 

WORLD PREVALENCE OF DISEASE 


Accurate information on the prevalence of diseases abroad, obtained 
from the World Health Organization and other epidemiological sources, 
is the basis for quarantine measures applied at the stations. 


SMALLPOX 


Even though smallpox was epidemic in many countries of South 
America, Asia, and Africa, the United States has remained free of 
this disease for the third consecutive year. This may be attributed 
in part to the United States requirement that all arriving persons 
present evidence of vaccination against smallpox within the last 3 
years. 

CHOLERA 


Cholera, common in Asia, maintained a low epidemic level in India 
and East Pakistan in 1955 but during the latter part of 1956, a sharp 
increase occurred nearly comparable to the great epidemic of 1953. 


PLAGUE 


Only 3 seaports, all in Burma, and 1 airport city in India, were 
declared as plague infected during the past year. Plague occurred 
in central Bolivia and in western Ecuador. Contact with sylvatic 
plague (plague in wild rodents), which exists in the western half of 
the United States, caused a human case and death in 1956 in Ventura 
County, Calif. Plague is no longer a major problem in international 
traffic, but there must be no lowering of sanitary requirements for 
ships and ports. 

YELLOW FEVER 


Both human and jungle yellow fever continue to move northward 
in South and Central America. The common animal host in the 
jungle, the howler monkey, ranges as far north as Tampico, Mexico. 
Other species of jungle animals may also serve as a host reservoir. 
The mosquito vectors of jungle yellow fever have been found as far 
north as southern Texas. The existence of yellow fever virus in the 
forest is a constant threat to human beings, by its continuous move- 
ment into areas inhabited by susceptible nonimmune animals. It is a 
very real menace in our Southern and Southeastern States where 
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receptive conditions for urban yellow fever exist, principally in the 
form of the Aedes aegypti mosquito and nonimmune human popula- 
tion. Funds are requested in this estimate to initiate and integrate 
studies, with the Bureau of States Services, Communicable Disease 
Center, on (1) control of Aedes aegypti in the receptive areas, (2) 
distribution and density of potential mosquito vectors, and (3) 
animals in nature to determine the possibilities of spread of yellow 
fever from them to man. This work should serve as the basis for a 
future protective program. 


WORKLOADS 


International traffic has continued to increase steadily year after 
year, with no indication of a change in pattern for 1958. 


INTERNATIONAL AIR TRAFFIC 


International air traffic, especially, has been growing. Between 
1952 and 1956 the number of aircraft i inspected by Foreign Quarantine 
personnel has increased by 24.6 percent. During the same time, as 
larger planes have come into use, the number of persons inspected for 
quarantine, who have arrived via aircraft, has increased by 70 percent. 
Funds are requested for eight additional inspectors in 1958. 


MARITIME TRAFFIC 


One of the basic preventive measures against the introduction of 
quarantinable and other diseases into this country involves inspection 


and treatment at ports of entry of ships and persons arriving by ship. 
The workday consists of a regularly established 12-hour period for 
boarding ships. The shipping companies have repeatedly requested 
the Foreign Quarantine Division to give inspectional service beyond 
the established workday, because of the financial loss to the shipping 
industry caused by delayed inspection. This situation is further 
aggravated by the pressures upon the shipping companies brought on 
by the Middle East situation. Funds are requested in this estimate 
to furnish afterhour boarding, not for the full 24-hour day but on an 
overtime basis as required for each individual vessel, using the present 
staff. 
FUND REQUIREMENTS FOR 1958 


The estimate before you proposes the continuation of our present 
facilities with an increase of $711,000 of which $196,900 is for manda- 
tory payments. An amount of $81,100 is to carry on an annual basis, 
the increase in the European program for medical examination of 
aliens, authorized for the last half of fiscal year 1957. The remaining 
amount, $433,000, is needed in the United States for the programs 
explained above: 

Increased work loads at international airports $47, 000 
Control of yellow fever , 203, 000 
Night boarding at maritime ports rt 190, 700 


Automobile replacements (for 5 cars, $5,500, offset by nonrecurring costs 
$13,200) _._. , 3% wed gnc 4 7, 700 


Mr. Focarry. All right, Dédior: in 1957 vou dane vvailablé 573 
positions and $3,315,000 and you are asking for 613 positions, an in- 
crease of 40: and $4,026,000, or an increase of $711,000. 
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Dr. Spencer. Yes, sir. 

Mr. Focarry. What are these positions for? 

Dr. Spencer. This is broken down in several places. 

Mr. Focarry. Put it all in one place for us and tell us briefly what 
this increase in work is about and what type of positions it entails. 

Dr. Spencer. I will have to go to several tables and pick this out 
for vou, sir. 

All of this relates to the increase in air traffic that we were referring 
to. In the airports, we had asked for eight positions. Part of it is 
related to the vellow-fever project which I referred to, $70,000 for 
foreign quarantine and $133,000 for Bureau of States Services partic- 
ipation, in an overall related program. 

Mr. Fogarty. In the yellow-fever program? 

Dr. SPENCER. Yes, sir. 


WORK RELATED TO YELLOW FEVER 


Mr. Focarry. Is there any duplication between the work you are 
doing and what the Communicable Disease Center is doing on yellow 
fever? 

Dr. Spencer. In this case the duplication would be in that it has 
been, for integration purposes, inserted in my appropriation whereas 
there would be the participation by them, using the money requested 
for them. 

Mr. Fogarty. You mean you are going to reimburse them for the 
work they do for you on yellow fever 

Dr. Spencer. Yes, sir. 

Mr. Fogarty. The two agencies are not doing the same work? 

Dr. Spencer. That is right. 

Mr. Foca ARTY. How much closer is yellow fever today than it was 
a year ago? You seemed to think it was moving north at the time. 

‘Dr. Spencer. Yes, sir. 

Mr. Fon sRTY. Is it still moving? 

Dr. Spencer. Yes, sir, and in a way which is disturbing and it shows 
its treacherous characteristics. In other words, a case occurred in 
Panama near the Tucumen Airport which services the routes into the 
United States, from South America. This is just outside of Panama 
City, the case occurring within about 20 miles of Tucumen Airport 
where yellow fever had not been reported for about 8 years, the last 
report I believe showed 6 cases in 1948. This case resulted fatally 
in a hospital in Panama City. 

During this fiscal year there have been two active foci of jungle 
yellow fever, one in Guatemala near Lake Isabel and I understand it 
has progressed northward possibly into Mexico, and another which 
has reactivated in Honduras, so therefore there is a very active situa- 
tion existing at the present time which must be watched. 


BREAKDOWN OF ADDITIONAL POSITIONS 


Mr. Focartry. Now continue with the breakdown of new positions. 
Dr. Spencer. We are asking for eight positions. Let me go back. 
There were 8 positions on aire raft operation, inspectors, and ‘then for 
the yellow fever project we had asked for 11 positions, 10 inspectors 
and 1 scientist, on foreign quarantine work, and this is on piers and 


88970—37——41 
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immediately around the piers. Then to carry this out effectively into 
the community area because this must be an integrated project, in 
order to be effective, was the item of $133,000 for the Bureau of States 
Services and there is an indicated 21 positions of which there were 4 
commissioned and 17 noncommissioned or supportive personnel. 

Mr, Fogarty. What is the breakdown? 

Dr. Spencer. Twenty-one and 11 in the yellow fever project, and 
8 are foreign quarantine for aircraft inspectors and that is 40. 


EXCLUDABLE DISEASES 


Mr. Focarty. What are the excludable diseases that you men- 
tioned? 

Dr. Spencer. Under the Immigration Law there are a number of 
diseases that are excludable and, for simplicity, let me say that thev 
are nervous and mental diseases including epilepsy, alcoholism, psy- 
chopathic personality and the like, tuberculosis in any form, and 
what we refer to as the dangerous, contagious diseases such as leprosy ; 
venereal diseases, parasitic diseases of the gastrointestinal tract or 
the blood circulatory system or of the skin. 


EXAMINATIONS OF VISA APPLICANTS 


Mr. Focartry. And you make the examinations in foreign countries. 

Dr. SpeNncER. Yes, sir, visa applicants in those countries. 

Mr. Focarry. When these people enter this country, what exami- 
nation do you make of them here? 

Dr. Spencer. All aliens that arrive in the United States ports or 
airports are subject to examination. However, those that we actually 
examine abroad in the process of visa issuance to immigrants or, in 
some instances, temporary entrants, those people are merely inspected 
to see that the examination has been completed and that there has 
been no change since the examination occurred. 

However, there are many originating in many parts of the world 
where we do not have a staff at the consulates and in those instances 
if the inspection brings to light symptoms needing further examination, 
we refer them to a hospital for an intensive examination, so there is 
no overlap or duplication of that work. 

Mr. Foaarrty. It is something that has been continuously and is 
being continuously and has to be continuously watched; is that right? 

Dr. Spencer. Yes, sir. It must be continued because cases of this 
type, any of them that are delineated in the excludable groups, if 
brought into the United States could either cause a spread of the 
condition or considerable impact on the communities in taking care 
of them indefinitely. 


NUMBER OF EXAMINATIONS 


Mr. Focarty. That load is going up each year. 

Dr. Spencer. Yes, it has continued to rise. Total number of 
examinations of aliens starting in 1952 was 1,633,706. 

In 1953 it was slightly below that, being 1,609,655. 

In 1954 it, rose to 1,672,012. 

In 1955 it was 1,888,669. 

In 1956, the last full year, it was 2,183,619. 
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EXAMINATIONS 





ON OVERTIME BASIS 





Mr. Focarty. What is your problem in this night boarding on an 
overtime basis? You are asking for $190,700 for that. 

Dr. Spencer. For quite some period of time, many years in fact, 
the shipping industry has made requests for extended services beyond 
the declared 12 hours that we provide the clearance services, the reason 
being that the ships have a great amount of operating expense which 
probably could be reduced if they could move right into the dock and 
meet their schedules without having this waiting period of 8 to 10 to 
12 hours. 

It has been estimated that the shipping industry has a loss annually 
of $10 million to $12 million by these delays in not getting in and 
meeting their schedules or having to pay overtime to longshoremen 
in not meeting their immediate commitments on schedule. It has 
been estimated that 1 ship could lose as much as $5,000 during the 
delay period or in cases of tankers, estimates made by MSTS, I 
believe, as much as $6,600. 

The present situation however has been aggravated by the Near 
East emergency and as a result we have pending a request for an 
item of $67,500 to complete the rest of this year. The $190,700 would 
continue that service into the next year. However, as we assembled 
this estimate we had no indication that the supplemental would be 
brought forth inasmuch as this was an urgent request by the Near 
East Emergency Committee and the White House at this time so that 
the emergency item has been inserted ahead of this one. We had 
introduced this item into our estimate for consideration in 1958, 
recognizing the severe impact and the expenses to the shipping indus- 
try as the result of delay. 








FUNDS FOR OVERTIME EXAMINATIONS IN 1958 BUDGET AND 1957 
SUPPLEMENTAL 


















Mr. Focarty. This $190,700, is that a new item? 

Dr. Spencer. This is an item which we had inserted as a new 
item and which would take care of the service on an overtime basis 
for the ensuing year of 1958. 

Mr. Fogarty. Is this the same thing that you requested in a supple- 
mental for 1957? 

Dr. Spencer. Yes; that is correct, 

Mr. Foaarty. And this was turned down last year? 

Dr. Spencer. It was turned down last year. 

Mr. Fogarty. How much did you request at that time? 

Dr. Spencer. At that time we requested $150,000. It was only 
for a part year. 

Mr. Foaarty. And you came back and set it at $190,700 for 1958? 

Dr. Spencer. Yes, sir; at the urgent request of the shipping 
industry since the service had not been made available to them and in 
recognition of their real need it was inserted. 

Mr. Fogarty. A year ago, in connection with the original 1957 
budget, you went before the Bureau of the Budget for an amount to 
cover these expenses but they turned you down. 

Dr. Spencer. On the original request. 
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Mr. Focarty. And then you came back with a supplemental of 
$150,000 which they approved and which Congress denied last year. 
Dr. Spencer. That is correct. : 
Mr. Fogarty. So then you came up with this figure of $190,700 
for 1958 and since the time this budget was prepared you have come 
forth with a supplemental of $67,500 for 1957. ’ 
Dr. Spencer. That is correct. 
Mr. Focarry. That is pending before Congress now? 
Dr. Spencer. It is, sir. 
Mr. Focarry. Action should be taken on it by the Senate, soon I 
understand, this week sometime. 
Dr. Spencer. I understand so. 
Mr. Focarty. Was it to be taken up today? 
Dr. Spencer. Today, sir. 






















HOUSE LANGUAGE ON OVERTIME 





Mr. Fogarty. What did you think of the language that was inserted 
in the House bill? 

Dr. Spencer. We were a bit unhappy with the language because 
of the impact of the language on the appropriation. It implied that 
there would be a great deal more expense in handling it in that fashion 
than by the overtime item that we had requested. The reason for it, 
reducing it down to a very brief statement, is that in the first place 
the administration costs of trying to apportion the reimbursement 
items, prorate them among the parts of the traffic to which they should 
go and apportion the overtime to the employees themselves would 
be an expensive bit of bookkeeping. 


















OTHER AGENCIES 





PROCEDURES IN 





OVERTIME 






Mr. Lanuam. Customs does it. 

Dr. Spencer. Yes, sir. 

Mr. Lannam. You wouldn’t have to do any more than they do, or 
than Immigration and Naturalization Service does. 

Dr. Spencer. That is true. 

Mr. Lannam. Why shouldn’t we let the shipowners pay it instead 
of making the Government pay it? 

Dr. Spencer. There are certain exceptions to the reimbursable 
features here. There are certain traffics that are exempt from this 
reimbursement and as a result we would not recover by reimburse- 
ment for all types of traffic. 

























FOR WHICH OVERTIME NOT COLLECTIBLE 





TYPE OF TRAFFIC 





Mr. Denton. Does Customs and Immigration recover? 

Dr. Srencer. No. There are certain types of traffic that they 
cannot obtain reimbursement from. This type of traffic is that 
which comes across the international bridges, tunnels, border crossing 
points, on ferries, railroads, traffic on the Great Lakes and_ their 
tributaries, and aircraft on regular schedules, and so forth. 

Mr. Taper. And that of course relates to that coming from Canada. 

Dr. Spencer. Not solely, sir. It could be international traffic, 
coming into the United States wherever there is a landing right given, 
but it is on all aircraft coming in on schedule. 
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Mr. Hartow. I think, Mr. Chairman, we could sum it up in a 
sentence by saying that in the case of Immigration and Customs, the 
employees have gone to court and collected this overtime rate for a 
lot of overtime service for which Customs is not able to make collec- 
tions and, the principle having been established, we would be faced 
with the same situation if the House language prevailed. Actually, 
I think it would cost us more out of our appropriation net than the 
$67,500 that we presented as a supplemental than to use the present 
overtime rate and let the Government bear all the expense. 

Mr. Focarry. You mean to say it would be cheaper in the long 
run for Congress to appropriate that $67,500? 

Mr. Hartow. As long as the reimbursement to the employees is 
based on what we are now authorized to pay; yes, sir. 

Mr. Lanuam. Would it be cheaper to do it for Customs and 
Immigration? 

Mr. Hartow. No; because they have a premium overtime law 
which gives them far more for overtime services than we ean give 
our employees. 

Mr. Lannam. I don’t understand that. 

Mr. Denton. Why can’t you make a charge just the same? 

Mr. Hartow. The law exempts, as Dr. Spencer said, certain types 
of traffic from the charge. 

Mr. Denton. You give them service on that now anyhow. 

Mr. Hartow. But we would have to give employees the premium 
rate on that if the House language prevails. 

Dr. Spencer. The shipping industry, of course, would reimburse 
within a formula established, and it would pay the premium rates, 
it is true. However, as a result of certain court tests on what traffic 
may or may not be reimbursable and what rates must be paid to the 
employees, it has been determined that, in relation to the exceptions, 
this other traffic may not be assesse .d for reimbursement, and this 
represents a large sector of traffic. 

It also says that any of the employees who are used overtime, 
Sundays, and holidays, also must be reimbursed at the same rate of 
pay which it lays down for the reimbursement schedule from the 
maritime traffic. 

Mr. Denton. The amendment says that? 

Mr. Hartow. Yes, sir; the legislation provides that that is so. 

Mr. Lannam. You would immediately be besieged by your workers, 
or we would be, to amend the law and pay them the same thin , if 
the Government pays it. There will be a great deal of hard feding 
on the part of those people getting on the boat with people who get 
2% days for 1 day, and yours will be getting time and a half. We 
might as wel face that because the pressure will be put on us 
immediately. 

CURRENT OVERTIME WORK AND PAY 


Mr. Larrp. Aren’t some of your employees now being paid the 
time and a half? 

Dr. Spencer. Our employees have not raised that as a great issue. 
They have been satisfied over a period of time to collect according to 
whatever overtime schedule was available to them. It has been a 
morale factor, I will agree with you; and in recognition of the feeling 
of the individual who is paid at a stated time and a half as compared 
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to the premium rate, it would have to be recognized, but it has not 
been a great factor in dealing with them. 
Mr. Latrp. But they are paying overtime at the airports. 
Dr. Spencer. Yes, sir; some of them. 
‘ a Latrp. And you are paying the established rate of time and a 
alf? 
Dr. Spencer. Yes, sir. 
Mr. Lairp. But the Rooney amendment would provide that you 
pay 2% times the normal rate. 
r. Spencer. That would apply to the people presently on the 
Federal Employees Pay Act rates. 


INDIRECT COST TO GOVERNMENT OF HOUSE AMENDMENT 


Mr. Larrp. Can you give me the cost to the Government of the 
House amendment? By cost I mean the amount that will show up 


as far as subsidized lines are concerned, and an estimate of what the 
subsidized lines would be reimbursed out of their subsidy for it, and 
also the effect on the MSTS, the number of dockings they have, and 
the percentage of their dockings at night. All that cost will be paid 
for by the Federal Government at a rate of 2% times. 

Dr. Spencer. Or more. 

(The committee was advised that no data is available on impact on 
subsidies, and was furnished the following regarding MSTS:) 


DEPARTMENT OF THE NAVY, 
Mirirary Sea TRANSPORTATION SERVICE, 
Washington, D. C., February 2, 1957. 
Hon. WARREN G. Maanuson, 
Chairman, Committee on Interstate and Foreign Commerce, 
United States Senate, Washington, D. C. 

My Dear Mr. CuHarrmMan: As requested by Mr. Bourbon, of your staff, the 
following information is supplied to justify the economic desirability of making 
24-hour quarantine service available at United States ports: 

In the period July 1 to December 31, 1956, MSTS tankers arriving at United 
States ports from foreign ports (either loaded or in ballast) totaled 134. It is 
reasonably estimated that one-half of these tankers arrived during normal work- 
ing hours, although this makes no allowance for the possibility that some of them 
may have reduced their speed to make such arrival. The remaining 67 tankers 
arrived outside normal hours. It is estimated each of these awaited quarantine 
service an average of 8 hours, for a total loss of 536 hours or 22% ship-days. 

The prevailing worth of a T-2 tanker is estimated at $6,600 per day. This is 
calculated upon the assumption of an average market rate of USMC plus 10 
percent (the actual current rate is nearer USMC plus 150 percent). At this worth, 
the loss of 2214 ship-days cost approximately $150,000 for the half year under 
review. 

The foregoing estimate applies only to Government-owned tankers under 
commercial contract operation. No estimate has been made with respect to 
cargo ships, of which there are many more arrivals. 

It is hoped this information will be of assistance and that you will not hesitate 
to call upon me if additional data is required. 

Sincerely yours, 
J. M. Witt, 
Vice Admiral, United States Navy, 
Commander, Military Sea Transportation Service. 


Mr. Larrp. Under the House amendment, employees would be paid 
at least 2% times the regular rate of pay whenever they were required 
to work overtime. 

Dr. Spencer. At least that. Sundays and holidays would be 
at a still greater amount. 
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Mr. Lanuam. They work 5 hours and get 2% days’ pay; is that 
correct? 

Dr. Spencer. They can get paid as much as 16 hours’ pay for 2 
hours’ work, I think we showed in a table which we had given for 
consideration before, that where our man would be paid $9, they would 
gather as much as $48 in some instances. 


MORALE AND ECONOMIC FACTORS INVOLVED IN OVERTIME RATE DIFFERENTIALS 








































Mr. Lanuam. It was this morale problem that caused the Budget 
Bureau last year to reject your request for this appropriation; 
wasn’t it? 

Dr. Spencer. Only a part of that was morale. They were also 
of the opinion that all of this would be reimbursable, and it was 
by bringing out the facts in the case in an interagency report which 
convinced them that an approach by a budgetary item might be more 
practical; and the introduction I did by way of exhibits in connection 
with my testimony of last week indicates some of these difficulties 
that came out as a result of the study. It is a part of that general 
report. 

The actual morale factor was not the one that was magnified as was 
the economical factor. 

Mr. Lannam. They wanted to make a study of the entire matter, 
including personnel. 

Dr. Spencer. Yes. 

Mr. Lanuam. Did they ever make that study? 

Dr. Spencer. That was made, and there was a bill introduced in 
Congress last year. It was the Murray bill and it was H. R. 11871, if 
I recall. 

Mr. Lanuam. What was the fate of it? 

Dr. Spencer. It was not acted upon so far as I know. It was 
introduced late. 


AGENCY’S STATEMENT TO SENATE IN REFERENCE TO SUPPLEMENTAL 
REQUEST 





Mr. Larrp. I wonder if we could have in the record the statement 
that was made to the Senate regarding this overtime request, and the 
House action on it. Also, the supplemental information that I see 
was submitted. 

Dr. Spencer. Yes, sir; I will be glad to furnish it. 
(Statement referred to and related material follow:) 











STATEMENT WitH REFERENCE TO SUPPLEMENTAL EsTIMATE FOR FOREIGN 
QUARANTINE SERVICE BY DEPARTMENT OF HEALTH, EpUcATION, AND WEL- 
FARE—PuBuic HEALTH SERVICE, FOREIGN QUARANTINE SERVICE 


At present the Foreign Quarantine Service provides inspectional service cover- 
age on a 12-hour basis. This coverage has caused financial loss to the shipping 
industry because ships that arrive at night must wait until morning for quarantine 
inspection. The Urgent Deficiency Act of 1957 now proposes language that will 
permit the Quarantine Service to provide night service on an overtime basis, 
financed through reimbursements from the shipowners. The language also pro- 
poses that the overtime rate of pay for Quarantine employees be raised to make 
their scale comparable to that of employees of the Bureau of Customs and the 
Immigration and Naturalization Service. 

The President strongly desires to facilitate full utilization of shipping because 
of the closure of the Suez Canal. However, the accomplishment of this purpose 
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by means of the proposed language would be contrary to the International Sani- 
tary Regulations of the World Health Organization, which required that such 
services be rendered without charge as follows: 


“Part VII—SaniTary CHARGES 
“ARTICLE 101 


“1. No charge shall be made by a health authority for 
(a) any medical examination provided for in these regulations, or any 
supplementary examination, bacteriological or otherwise, which may be re- 
quired to ascertain the state of health of the person examined; 
““(b) any vaccination of a person on arrival and any certificate thereof.”’ 

These International Sanitary Regulations were adopted pursuant to the 
authority granted by the joint resolution of the Congress approved June 14, 1948 
(Public Law 643, 80th Cong., 22 U. S. C. 290). The Government of the United 
States and the governments of 66 other countries have accepted this international 
agreement and undertake to give effect to regulations of the World Health 
Assembly concerning sanitary and quarantine requirements and other procedures 
designed to prevent the international spread of disease. Any modification of this 
agreement which may be desirable and necessary to permit overtime charges to 
shippers should be pursued through United States representations to the World 
Health Organization rather than through a policy of overriding the agreement. 

Since violation of this agreement would adversely affect the best interests’ of 
this country, the provision of night service to shipping should be accomplished in 
the view of the Department and the President, by the originally proposed supple- 
mental fund of $67,500. 

The matter of present inequities in overtime payment rates is a serious problem 
which has been very carefully considered by the Budget Bureau and by the Civil 
Service Commission. Late in the last Congress the administration proposed 
through legislative channels a series of corrections which would equalize the 
several systems now in effect in a number of United States agencies. It is under- 
stood that the President desires that consideration of pay inequities be deferred 
pending the introduction of a pay scale bill similar to that proposed last year. 


EXTENSION OF QUARANTINE INSPECTIONAL SERVICE FOR TANKERS AND FREIGHT- 
ERS—FOREIGN QUARANTINE SERVICE, Pusitic HEALTH SERVICE, SUPPLEMEN-~ 
TAL Estrmate, Fiscan YEAR 1957 
At the request of the Senate Committee on Appropriations the following 


information is submitted with respect to the overtime payment provisions for 
Public Health Service, Immigration, and Customs employees: 
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Computation of overtime for a hypothetical inspection requiring 3 hours of overtime 
by 1 man at the top step of GS-9; the same assuming the inspection is made on a 
unday or holiday 


} 
Public Health Service Immigration and Customs ? 
Naturalization ! 


Overtime . . $24 before 9 p. m. 
$48 after 9 p. m. 
$48. 


Sunday . : 8 
Holiday $9 (nonovertime), $11.79 | $48 
(overtime). 


1 The Immigration and Naturalization Service employee who supplied these figures gave the following 
explanation: 

For overtime between the hours of 5 p. m. and 8 a. m., midnight Sunday to midnight Saturday 
(weekly), rollback time of 2 hours is added to the beginning of the overtime periods, but not prior to 5 p. m. 
Example: To a 3-hour period of overtime, from 8 p. m. to 11 p. m., add 2 hours to the beginning of the 
period, in this case 6 p.m. to8 p.m. The total time period for that overtime is then 6 p. m. to 11 p. m. 
or @ total of 5 hours. The 5 hours’ overtime as just described would result in 12 hours of pay at $3 ($36). 
We pay at the following rate: 44 days’ pay for each 2 hours of employment or fraction of 1 hour or more, 
6 p. m. to 8 p. m., 4 hours pay, $12; 8 p. m. to 10 p. m., 4 hours’ pay, $12; 10 p. m. to 11 p. m., 4 hours. 
pay, $12 (because it is at least 1 hour). Total for evening, $36. 

Three hours on a Sunday or holiday results in $48 pay for that 3 hours as follows: For any time up 
to 8 hours on a Sunday or holiday, the employee gets credit for 8 hours of employment (16 hours’ payX 
$3—$48). For time in excess of 8 hours on a Sunday or holiday, refer back to the weekly overtime rate 
——_ described which was the overtime rate whereby employees are paid 44 day’s pay for each unit of 

ours. 

If a holiday is on Sunday, which is not a part of the basic workweek, holiday rates apply. Ifa holiday 
-= on a day that is a part of the basic workweek, the employee is paid $48 plus his regular pay for that 

ay. 

? The customs employee from whom this information was received made the following comments: 

1, ey is 1 man assigned to only 1 vessel; costs of boarding services are prorated among the several 
vessels. 

2. The boarding function is not permitted to be carried on by itself; the policy is that boarding will he 
pees until the next day unless some other action is required, such as a sick crew member to be 
removed. 


REQUIREMENT THAT FORBIGN QUARANTINE INSPECTOR BOARD SHIP PRIOR TO 
OTHER INSPECTORS OR PERSONS 


This requirement is contained in the Foreign Quarantine Regulations, Part 71, 
title 42, Code of Federal Regulations as amended Jan. 10, 1955 (19 F. R. 8155), 
as follows: 


‘Subpart E.—General requirements upon arrival at ports under control of 
United States 


“Par. 71.63 Persons: Restrictions on boarding and leaving vessels or aircraft, or 
having contact with persons aboard: 

“(a) Vessels. Except with the permission of the quarantine officer, no person 
other than the pilot shall board or be permitted to board any vessel subject to 
quarantine inspection until after it has been inspected by the quarantine officer 
and granted pratique. A person boarding such vessel shall be subject to the 
same restrictions as those imposed on the persons on the vessel. No person shall 
leave or be permitted to leave anv vessel subject to quarantine inspection until 
after it has been inspected by the quarantine officer and granted pratique, except 
with the permission of the quarantine officer.” 


ASSIGNED HOURS OF WORK AT QUARANTINE STATIONS 


Twelve hours is the deelared work day for 7 days a week. At some stations 
the working day is from 6 a.m. to 6 p.m. and in others from 7 a.m. to 7 p.m. 


NECESSITY TO CALL BACK INSPECTORS DURING REGULAR STATION HOURS 


It is sometimes necessary to call back inspectors during regular station hours. 
An inspector, regularly scheduled for 8 hours, 5 days a week, may have to be 
called back on the sixth day. An inspector, regularly scheduled for the first 8 
hours of a day, may be called back for the last 2 hours, in an emergency. 


THE AVERAGE GRADE OF INSPECTORS (EXCLUDING THOSE ON LAND BORDERS ONLY} 


Quarantine Inspectors: GS-8.9 
Sanitary Inspectors: GS-5.1 
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RANGE OF GRADES OF INSPECTORS (EXCLUDING THOSE ON LAND BORDERS ONLY) 


Quarantine Inspectors: GS-7 to GS-11 
Sanitary Inspectors: GS-4 to GS-7 


TIME REQUIRED TO CLEAR SHIPS 


(a) Stream boarding 
1, Tankers, 45 minutes to 1 hour (1 quarantine and 1 vessel sanitation 


ee 
. Small freighters, 30 minutes to 1 hour (1 quarantine and 1 vessel sanitation 


DS aoaned 
. Medium freighters, 45 minutes to 1% hours (1 quarantine and 1 vessel 
sanitation inspector). 

4. Large freighters, 1 hour to 2 hours (1 quarantine and 1 vessel sanitation 
inspector). 

5. Small passenger ship, 1 hour to 14% hours (1 quarantine and 1 vessel sanitation 
inspector). 

6. Medium passenger ship, 1 hour to 2 hours (2 to 3 quarantine and 2 vessel 
sanitation inspectors). 

7. Large passenger ship, 4 hours to 6 hours (4 to 6 quarantine and 2 vessel 
sanitation inspectors). 


(b) Dockside boarding 


The time is approximately the same for dockside boarding, with some increase 
because of dockside distraction of the crew. However, travel time to dock 
will vary from 30 minutes to 2 hours, depending on location and traffic conditions. 


ADDITIONAL MATERIAL FOR SUPPLEMENTAL EsTIMATE, FiscaL YEAR 1957, 
FOREIGN QUARANTINE SERVICE, Pustic HEALTH SERVICE 


Extension of Quarantine Inspectional Service for Tankers and Freighters—How the 
estimate was developed 


The total estimate for overtime required to extend the hours of coverage at maritime stations was de- 
veloped as follows: 








1. Total ships estimated to be inspected in 1957. -- -- inhiies WEL ca bwbaeddbcdaalnded ~ositenidieity 31, 000 
2. Ships estimated to arrive in stream- Soerding nets ll aaa ciate Ol eae ee 14, 508 
3. Ships estimated to be boarded dockside - i eee waa eat dance aintaae eiiarionese eee 16, 492 
4. Stream-boarding ports: 
| Pern ol elt | | 
| | Percent Esti- 
Ship arriving mated | Average | Average Esti- 
arrivals, | outside | ship cost hours | Number | mated 
| 1957, | hours arrivals per per | of per- annual 
}estimate!; based | outside | hour | boarding! sonnel | cost 
on 1955 | hours | | 
' 
i 
| 


ee tee 30.9 


Mew Fees NM. Foss... t sta, é , 
AMOR 64 63:-505- enn gtulinsengssbeiseroed ap) (MEE: abl 2 | 6.5 | $55,364 
Barge office..........-.-..- Ss hice ds a aac 238 | 3.93 4 | 2.2 8, 230 
39.3 780 | 3. 50 2 3.2 17, 472 
Fort Monroe, Va_..._.------- 3, 317 36. 5 1, 211 3. 25 2 5 39, 358 
Miami, Fla. -_.-...--- bide sta 2,015 13.6 274 3. 55 2 | 3 5, 836 
New Orleans, La.?_...........- | 2, 046 | 1.2 25 | 3. 36 | 2 | 3 504 











Baltimore, Md_...__.__._-_- | | 
' 

| 

| 


Total stream boarding___| 14, 508 26.7 3, 880 | en £3: } 126, 764 

5. Dock boarding._............| 16, 492 27.9} 4,601 | } | 72,328 

6. Total annual cost-__. | 31, “000 27.4 | 8, 481 aiee | | 199, 092 
| | 








7. Estimated cost of overtime boarding for 444-month period: 











! | | 

| Monthly 444-month | 1957 supple- 

cost } cost } mental 

| | | estimate 
Stream boarding _. és ‘ sass yl | $10, 564 | $47, 538 $44, 500 
Dock boarding-..-. aipbldenitiia ss timnadaitletiatedias --| 6, 027 27, 122 23, QOO 

Total. | 46, so | 74, 660 | 67, 500 
| 


1 Distribution by station based on 1956 experience. 
2 New Orleans providing 16 hours’ coverage by authority of Surgeon General. 
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PrEeMIUmM Pay PROVISIONS FOR INSPECTIONAL PERSONNEL 


Immigration and Naturalization Service—Authority title 5 United States Code 

Annotated, sections 342c, 342d 
Sec. 342c. Officers and employees; overtime services; extra compensation; length 

of working day 

The Attorney General shall fix a reasonable rate of extra compensation for 
overtime services of immigration officers and employees of the Immigration and 
Naturalization Service who may be required to remain on duty between the hours 
of five o’clock postmeridian and eight o’clock antemeridian, or on Sundays or 
holidays, to perform duties in connection with the examination and landing of 
passengers and crews of steamships, trains, airplanes, or other vehicles, arriving 
in the United States from a foreign port by water, land, or air, such rates to be 
fixed on a basis of one-half day’s additional pay for each two hours or fraction 
thereof of at least one hour that the overtime extends beyond five o’clock post- 
meridian (but not to exceed two and one-half days’ pay for the full period from 
five o’clock postmeridian to eight o’clock antemeridian) and two additional days’ 
pay for Sunday and holiday duty; in those ports where the customary working 
hours are other than those heretofore mentioned, the Attorney General is vested 
with authority to regulate the hours of such employees so as to agree with the 
prevailing working hours in said ports, but nothing contained in this section shall 
be construed in any manner to affect or alter the length of a working day for 
such employees or the overtime pay herein fixed. Mar. 2, 1931, e. 368, Par. 1, 
46 Stat. 1467; Ex. Ord. No. 6166, Par. 14, June 10, 1983; 1940. Reorg. Plan 
No. V, eff. June 14, 1940, 5 F. R. 2425, 54 Stat. 1238; June 27, 1952, c. 477, Title 
IV, Par. 402 (i) (1), 66 Stat. 278. 
Sec. 342d. Same; extra compensation; payment 

The said extra compensation shall be paid by the master, owner, agent, or 
consignee of such vessel or other conveyance arriving in the United States from 
a foreign port to the Attorney General, who shall pay the same to the several 
immigration officers and employees entitled thereto as provided in section 342¢ 
of this title. Such extra compensation shall be paid if such officers or employees 
have been ordered to report for duty and have so reported, whether the actual 
inspection or examination of passengers or crew takes place or not: Provided, 
That this section shall not apply to the inspection at designated ports of entry 
of passengers arriving by international ferries, bridges, or tunnels, or by aircraft, 
railroad trains, or vessels on the Great Lakes and connecting waterways, when 
operating on regular schedules. Mar. 2, 1931, c. 368, Par. 2, 46 Stat. 1467; 
1940 Reorg. Plan No. V, eff. June 14, 1940, 5 F. R. 2423, 54 Stat. 1238. 


Bureau of Customs—Authority title 19, United States Code, Section 267. 
Sec. 267. Compensation for overtime services; fixing working hours 


The Secretary of the Treasury shall fix a reasonable rate of extra compensation 
for overtime services of inspectors, storekeepers, weighers, and other customs 
officers and employees who may be required to remain on duty between the hours 
of five o’clock postmeridian and eight o’clock antemeridian, or on Sundays or 
holidays, to perform services in connection with the lading or unlading of cargo, 
or the lading of cargo or merchandise for transportation in bond or for exportation 
in bond or for exportation with benefit of drawback, or in connection with the 
receiving or delivery of cargo, on or from the wharf, or in connection with the un- 
lading, receiving, or examination of passengers’ baggage, such rates to be fixed 
on the basis of one-half dayv’s additional pay for each two hours or fraction thereof 
of at least one hour that the overtime extends beyond five o’clock postmeridian 
(but not to exceed two and one-half days’ pay for the full period from five o'clock 
postmeridian to eight o’clock antemeridian), and two additional days’ pay for 
Sunday or holiday duty. The said extra compensation shall be paid by the 
master, owner, agent, or consignee of such vessel or other conveyance whenever 
such special license or permit for immediate lading or unlading or for lading or 
unlading at night or on Sundays or holidays shall be granted to the collector of 
customs, who shall pay the same to the several customs officers and employees 
entitled thereto according to the rates fixed therefor by the Secretary of the Treas- 
ury. Such extra compensation shall be paid if such officers or employees have 
been ordered to report for duty and have so reported, whether the actual lading, 
unlading, receiving, delivery, or examination takes place or not. In those ports 
where customary working hours are other than those hereinabove mentioned, the 
collector of customs is vested with authority to regulate the hours of customs em- 
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ployees so as to agree with prevailing working hours in said ports, but nothing 
contained in this section shall be construed in any manner to affect or alter the 
length of a working day for customs employees or the overtime pay herein fixed. 
(Feb. 13, 1911, ¢.46, Par. 5, 36 Stat. 901; Feb. 7, 1920, c. 61, 41 Stat. 402.) 


NoTes FoR COMMENT RE OVERTIME 


For some years the need has been expressed by maritime interests for quaran- 
tine inspectional services to shipping beyond the hours of duty declared by the 
Surgeon General of Public Health Service. Recognizing the importance of the 
extension of this service and in view of the emergency created by the present Near 
East situation, an item has been submitted to the Congress for consideration 
at the urgent request of the White House in the amount of $67,500 to defray 
the cost of the provision of such overtime services to shipping. i 

The appropriation bill has been amended, however, by deleting this item and 
in effect substituting the provisions relating to overtime rates and reimburse- 
ment for overtime as charges to be made against transportation companies con- 
tained in statutory provisions governing the Immigration and Naturalization 
Service. Such provisions, applied to the Quarantine Service of the Publie 
Health Service were contained in H. R. 6253, 83d Congress, which the President 
declined to approve and which, therefore, did not become law. With vour per- 
mission, I should like to submit for the record a copy of the President’s memo- 
randum of disapproval. 

As the result of extensive study, it has been determined that payment for 
overtime services by quarantine personnel from appropriated funds at rates 
prescribed by the Federal Employees Pay Act is far less costly to the Govern- 
ment in overall consideration than payment for such services at the special 
rates prescribed under this amendment even though reimbursement is, to some 
extent, provided for by the statute. 

The statute which would be made applicable by the amendment (5 U. 8. C. 
342 c-e) does not require reimbursement for overtime inspection at designated 
ports of entry of passengers arriving by international ferries, bridges, or tunnels, 
or by aircraft, railroad trains, or vessels on the Great Lakes and connecting 
waterways when operating on regular schedules. The quarantine appropriation 
would, therefore, bear the cost of overtime services rendered such traffic at the 
premium rate specified by the amendment. In some cases it may be necessary 
to increase the number of employees in order to keep such nonreimbursable 
overtime at a reasonable level. 

At maritime ports the Surgeon General has presently designated a 12-hour 
period of service free of charges, In practical effect, this amendment would 
establish an 8-hour working period during which there would be no charge but 
beyond which charges would be assessed to all carriers requesting the service. 
Not only would the transportation companies be reimbursing for overtime services 
at rates above those presently established, but they would also be reimbursing 
at premium rates for a period of hours presently included in the declared 12-hour 
workday, as well as for Sunday and holiday work for which no charge is now made. 

Not only will the amendment itrpese an additional financial burden upon the 
Government but the reimbursement which will be required under the amendment 
is in conflict with the provisions of the international sanitary regulations, No. 2, 
of the World Health Organization, which apply to actions taken and service 
rendered by the Quarantine Service of the United States, and which prohibit the 
assessment of charges against the carrier or persons for medical examination or 
treatment. 

The United States under the authorization contained in the joint resolution of 
Congress dated June 14, 1948, participates in World Health Organization under 
the constitution of that organization, and when the international sanitary regu- 
lations became effective October 1, 1952, accepted the terms of those regulations 
without stating a reservation. 

To institute a policy in conflict with the provisions of these regulations may 
well invite retaliatory action by other countries. r 

It is believed that it is more practical and economical to provide for payment 
for overtime quarantine inspectional services from Government appropriations. 
Such provision would eliminate the economic waste resulting from delays in 
inspection, and would not be inconsistent with international obligations assumed 
by the United States. 
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[Immediate release, August 27, 1954, James C, Hagerty, Press Secretary to the President] 
Tue Waite House Orrice: Lowry Arm Force Basse, Denver 
MEMORANDUM OF DISAPPROVAL 


I am withholding my approval of H. R. 6253, a bill to amend Public Law 410, 
78th Congress, with regards to compensation for overtime Sunday, and holiday 
ee of employees of the United States Public Health Service, Foreign Quarantine 

ivision, 

This bill would amend the Public Health Service Act, in two major respects: 
First, it would establish special rates of overtime, Sunday, and holiday pay for 
certain quarantine inspection personnel of the Public Health Service comparable 
to those received by customs inspectors of the Treasury Department and immi- 
grant inspectors of the Department of Justice under special premium pay statutes 
enacted many years ago. Second, with certain important exceptions, it would 
require that when night overtime, Sunday, or holiday inspections are performed 
at the request of the owner, agent, master, or other shipping company representa- 
tives, the requesting party shall reimburse the United States for the extra cost 
represented by overtime compensation. 

t is important to note that no charges would be payable by the carrier for 
services performed in connection with the inspection of persons arriving by (1) 
international highways, ferries, bridges, or tunnels, (2) regularly scheduled aireraft 
or trains, or (3) regularly scheduled Great Lakes vessels or vessels operated 
between Canadian ports and Puget Sound, or for services in connection with the 
Sapo of the conveyances or vessels in which such persons arrive. 

nder existing law, the inspection services are rendered without charge, regard- 
less of the hour at which they are rendered. However, the Surgeon General, 
under his statutory authority to fix the hours during which quarantine service 
shall be performed at each quarantine station, has—at most places other than 
airports—fixed the regular hours of quarantine service from 6 a, m. to 6 p. m., 
7 days a week (Sundays and holidays included). When a vessel arrives within 
that time, quarantine service is rendered, and rendered free, even if it extends 
beyond that time. If the vessel arrives after 6 p. m., service will be rendered only 
if the vessel is in distress, or there is illness aboard, or there are other emergency 
conditions; otherwise the vessel is required to anchor at quarantine until the follow- 
ing morning and must await its turn for inspection. he delay incident to this 
waiting period is expensive to the owner of the vessel—it may run as much as 
$5,000 per day—and thus the owners are willing, indeed anxious, to pay whatever 
premium rates for out-of-hours inspection are authorized by law. 

Although the bill would require certain reimbursements as indicated above, it 
would also require all employees performing these inspectional or quarantine 
services to be paid at the rate of one-half a day’s pay for each 2 hours of overtime 
(or fraction thereof of at least 1 hour) between 5 p. m. and 8 a. m., with a limit of 
2% days’ pay for the full period from 5p.m.to8a.m. For any Sunday or holiday 
duty, however brief or fleeting, the employee would be entitled to 2 additional 
days’ pay. If the day falls within the employee’s regular tour of duty, this would, 
apparently, entitle him to 3 days’ pay. This means that the Government must 
pay the premium rates in all cases regardless of whether reimbursement is later 
made. The Federal Employees’ Pay Act of 1945, as amended, under which 
these employees are now paid, provides for twice the regular rate of pay only for 
holiday work (and correspondingly less for less than a day’s work), no extra pay 
for Sunday work (unless performed in excess of 40 hours a week), and overtime 
pay at the rate of time and one-half for employees whose annual salaries are less 
than $2,980. Employees at higher salaries are entitled to overtime pay on the 
basis of a rate schedule which decreases as the basic salary increases until their 
overtime rates of pay are less than the rates payable for straight time. 

The special rates of pay proposed for these employees have been justified on 
the ground that these rates, and to a large extent the other provisions of the bill, 
are patterned after similar legislation which has long been in effect for customs 
and immigration inspectors (19 U. 8. C. 267, 1451; 5 U. S. C. 342c) and that, 
like such inspectors, the irregular, sporadic, and unpredictable nature of their 
overtime, Sunday, and holiday services is different in character from that to 
which most other Federal employees are subject and is more burdensome. 

These contentions require close examination. The claims of the shipowners 
for out-of-hours service have merit. The claims of the inspectional employees 
for equal treatment with other inspectional groups have much merit, but equality 
of treatment for all inspectional employees is not brought about by this bill. 
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Furthermore, the special pay features of the bill depart from principles of over- 
time and premium pay set forth in the so-called fringe benefits bill recently enacted 
by the Congress. This factor and the reimbursement requirement combine to 
make it impossible for me to give my approval to this bill. 

I recognize that the existence of the highly preferential rates of customs and 
immigration premium pay statutes creates severe administrative problems for 
the Public Health Service, since quarantine inspectors work in close proximity 
with these other inspectional services. However, the premium rates for the 
customs and immigrant inspectors are so far out of line with prevailing industrial 
and governmental practice that I do not believe extending their use to other 
groups of Federal employees would be good management. Legislation relating 
to groups of inspectional employees should seek to improve the overall pattern of 
premium compensation rather than to attempt to patch the existing uncoordinated 
pay structure. 

n the recently enacted liberalizations of existing law governing overtime and 
holiday pay there are several special features, for example, provisions for callback 
time, standby pay in lieu of overtime, and the like, which will make considerably 
more equitable the premium pay available to these inspectional employees. 
Overtime compensation at the full rate of time and one-half will be based on 
regular pay up to an amount equal to the entrance salary of grade GS—9 instead 
of the present $2,980 limit of the Federal Employees’ Pay Act. The large 
majority of these employees are classified in that grade. 

In circumstances such as these, I cannot give my approval to H. R. 6253 even 
though the problems which the bill seeks to solve are real and pressing. I intend 
to have these problems further explored as they relate to both domestic and 
international carriers. i shall also direct further study of effective means to 
rationalize and coordinate overtime and premium pay for all inspectional service 
in relation to that for other Federal employees. Upon completion of these 
studies, I hope to be able to make recommendations to the Congress for necessary 
legislation. 

Dwieur D. EIseENHOWER. 

Tae Wuite Houses, August 27, 1954. 





APPENDIX C: CONTROVERSIES UNDER EXISTING PREMIUM Pay StTatruTes— 
Excerpts From Juty 1949 Report or INTERDEPARTMENTAL COMMITTEE ON 
OVERTIME Pay oF CERTAIN INSPECTIONAL PERSONNEL ! 


“One of the first serious controversies within the Customs Service arose as a 
result of this law [Act of February 13, 1911, 36 Stat. 899, 901] when the Attorney 
General held (1913) 30 Op. Atty. Gen. 123, that the law which applied to the 
lading and unlading of cargo did not also apply to the lading or unlading of bag- 
gage. There resulted payment for services performed by Customs officers as- 
signed to the inspection of cargo while other Customs officers assigned to the 
examination of baggage, perhaps working side by side in discharging the same 
vessel, did not receive the benefits of the Act. 

“The Act of February 7, 1920, 41 Stat. 402, amended section 5 of the Act of 
February 13, 1911, 36 Stat. 901 (19 U. S. C. 261, 267), to designate specific hours 
as constituting the hours of a night (5 p. m. to 8 a. m.), and coverage was ex- 
tended to the examination of baggage * * *. 

* * * * * * “ 


“Since travel on international highway bridges, tunnels, and ferries involved 
inspection of baggage, the Act of February 7, 1920, 41 Stat. 402, appeared to 
change the law under which the Treasury Department for many years had pro- 
vided Customs officers for round the clock operations at such bridges, tunnels, and 
ferries. The Department thought that the bridge companies should pay the 
extra compensation for Customs employees required to work at night, or on 
Sundays or holidays. Litigation followed and the Supreme Court overruled the 
Department’s contention stating in substance that obviously the words vessel or 
other conveyance ‘are not appropriate to describe the plant of a toll bridge,’ 
and requiring the bridge companies to provide the compensation for Customs 


1 Report to accompany proposed draft of a bill, ‘“To provide for overtime and extra compensation for 
personnel of the Federal Government in certain inspectional and related activities, and for other purposes,”’ 
prepared by the Interdepartmental Committee on Overtime Pay of Certain Inspectional Personnel, July 
1949, pp. 9-16. 
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officers was equivalent to levying a tax upon them. International Railway 
Company v. Davidson (1922), 257 U. S. 506. 


* * * * * * * 


“Tt continued * * * to be the view of the Treasury Department that over- 
time compensation to employees under the Customs overtime law was not pay- 
able unless reimbursement was obtainable from the party in interest. The 
Davidson case was believed to have made such reimbursement unobtainable from 
toll bridge facilities. As early as 1931 certain employees within the Customs 
Service became dissatisfied with this construction of section 5 of the Act of 
February 5, 1911, as amended (19 U. 8. C. 261, 267). When favorable action 
was not taken on their petitions, they sued in the Court of Claims. 

*” * * * * * > 


“In the case of United States v. Howard C. Myers, (1944) and related cases, 
820 U. 8. 561, 321 U. S. 750, the Supreme Court in effect held that Customs 
employees serving at international bridges, tunnels, and ferries on regular tours 
of duty on Sundays or holidays were entitled to extra compensation under the 
law regardless of the fact that they had received another day off as lieu day for 
the Sunday or holiday work * * * 

* “ * * * * * 


“Meanwhile, * * * following the pattern of the Myers case, actions were 
instituted in the Court of Claims by Immigration officers to recover for services 
performed by them similar to the services of the Customs officers. The decision 
of the Court in 1946 followed the decision of the Supreme Court in the \/yers case 
and similar benefits were extended to Immigration officers for regularly assigned 
tours of duty on Sundays and holidays inspecting arrivals, whether or not the 
Government was reimbursed. Renner and Krupp v. United States, (1946) 106 Ct. 
Cls. 676. 

“In the interim, Customs inspectors and Immigration officers performing serv- 
ices at free international highway crossing facilities had instituted suits in the 
Court of Claims claiming the application of the Myers case to such facilities. Ina 
decision of the Court of Claims in 1947, in the ease of O’ Rourke v. United States, 
(1947) 109 Ct. Cls. 33, the Court of Claims held with respect to such free facilities 
that the Customs employe es concerned were entitled to extra compensation * * * 
After the decisions in the Renner and Krupp case, the Immigration and Natur: uli- 


zation Service administratively applied the principles in those decisions at free 
facilities as well as at those where reimbursement was collected. 


* * * * * * * 


“Tt will be seen from * * * the numerous court interpretations that there have 
been many complex controversies between employees subject to the provisions 
of the special overtime statutes or claiming to be so, and the employing agencies. 
In addition to controversies directly growing out of the fact of payment or non- 
payment of extra compensation there have also arisen questions of reimbursement, 
Davidson case, supra, see also Port Huron and Sarnia Ferry Co. v. Lawson, (EK. D. 
Mich. 1923) 292 Fed. 216; Ferguson v. Port Huron and Sarnia Ferry Co., (E. D 
Mich. 1926) 13 F. (2d) 489; Mellon v. Railway Company, (D. C. App. 1926) 
11 F. (2d) 332; questions as to the rate of extra compensation, Meyer vy. Morgen- 
thau, (D. C. App. 1941) 122 F. (2d) 216; and questions as to what constitutes a 
holiday within the meaning of the overtime compensation law, DiBenedetio v. 
Morgenthau, (1947) 108 Ct. Cls. 18 

“The issues involved in the cases have been many and complex. The Govern- 
ment bas been upheld in some instances and the contentions of the employees or 
third parties were sustained in others. In no one case could it have been possible 
to determine all the issues involved in order to have avoided this multiplicity of 
suits. 

“The settlement of these controversies has involved the time, effort, and re- 
sulting expense of the courts, and of personnel of the Attorney General’s office, and, 
the Immigration and Customs Services, both at headquarters and in the field, 
and has been a heavy charge upon the taxpayer. These controversies have im- 
paired business, and hurt the morale of the services affected and the relations 
between employ ees and their supervisors. It is estimated that judgments already 
obtained by the employees concerned in Customs amount to $1,200,000 and in 
Immigration to $1,000,000 2 [July 1949]. There are, in addition, numerous claims 

ending before the Comptroller General based upon the construction of the laws 
y the Courts which, as to issues already settled, may reach the figure of $1,000,000 
for Customs and $2,000,000 for Immigration,? some 700 claims having been filed 


2 The Immigration and Naturalization Service reports that as of July 1955, the judgments obtained by 
its employees have reached the figure of approximately $2,775,000. 
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in the General Accounting Office against the Customs Service, and 1,608 against 
the Immigration and Naturalization Service [July 1949]. It is estimated by one 
association of Customs employees alone that in the period up to date [July 1949] 
it has expended over $300,000 simply for printing briefs and records and the fees 
for the filing of petitions. Approximately 1,100 suits have been processed [July 
1949] to completion through the Court of Claims since the initial decision in the 
Myers case. Each such suit has meant a complete tabulation from such past 
records as are available in the field offices of the Customs and Immigration Serv- 
ices of the total hours of work performed by each employee during the limitations 
period, and the extra compensation due for such hours of work. 

“Tt is difficult to measure the cost, even aside from the judgments obtained 
and the claims processed, of the time and effort thus diverted from normal produc- 
tive work in the several agencies. Another cost—the loss in mutual confidence 
and goodwill between management and employees, with the related detriment to 
the public service—cannot be measured. 

“At the present time [July 1949] there are pending suits involving claims by 
Immigration border patrol officers and Customs port patrol officers upon new 
questions which remain to be determined by the courts.” 3 


3 In the case of Creene et al. v. United States (1951) 118 Ct, Cls. 248. the Court of Claims held that border 
patrol officers do not come within the provisions of the Act of March 2, 1931, 46 Stat. 1467 (5 U.S. C. 342e 
and that the plaintiffs in this case were not entitled to extra compensation provided by the Act. Certiorari 
denied (1951) 342 U. 8.813. Insofar as claims by Customs port patrol officers, it appears that no claims have 
been allowed under the customs overtime statutes. 
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OVERTIME RATE PAID BY QUARANTINE SERVICE AND BY CUSTOMS AND 
IMMIGRATION 


Mr. Denvon. I understand that on the lakes and the international 
bridges and the airports you are now performing this overtime service 
in quarantine. 

Dr. Spencer. We have regular hours scheduled as nearly as possible 
in most places. At certain airports we have no schedule but do it on 
an overtime basis. 

Mr. Denron. You pay them time and a half then? 

Dr. Spencer. Yes. 

Mr. Denton. What does Customs and Immigration pay? 

Dr. Spencer. They are paying the preferred rates under the 
statutory authority. 

Mr. Denton. They are paving 2% times? 

Dr. Spencer. Yes, sir, at least that and in some instances more. 

Mr. Denton. And at the international bridge if a customs officia 
works over 12 hours he can get 2% times? 

Dr. Spancer. He works 8 hours as defined under the act, from § 
to 5. We work 12 hours within our scale of delineated work. 

Mr. Denton. But if the Customs official works over 8 hours a day 
he Me 2% times his regular pay? 

Dr. Spencer. Yes, sir. 

Mr. Denton. Which is paid by the Government? 

Dr. Spencer. Yes, sir. 

Mr. Denton. But if he works on a ship he gets 2% times which is 
is paid by the shipowner. 

Dr. Spencer. Yes, sir; we would be decreasing our declared free 
period from 12 to 8 hours under the same statutory authority and pay 
overtime for the difference. 

Mr. Focarry. I was brought up in the belief, Dr. Spencer, that 
overtime was a penalty. The establishment of double time for over- 
time was a penalty assessed in the hope to do away with Sunday work 
and holiday work and things like that. That is why many unions 
have written that contract because they thought a 5-day week was 
enough and if a contractor wanted them to work all night or all day 
on a holiday or Sunday they imposed these overtime rates at double 
pay to discourage it. How does that philosophy compare with your 
philosophy of overtime? 

Dr. Spencer. We can hardly view the matter of having to perform 
the overtime service as a penalty because we are forced to do a 7-day 
operation and because of the philosophy expressed in labor and in 
Government under civil service, if we work our people beyond 40 
hours a week or beyond certain declared hours we must pay overtime. 
We try to keep to our 40-hour declared workweek as much as we can 
by scheduling. 

Mr. Focarry. I am for that. I am not for working overtime. 


STUDY ON RELATIVE COST OF OVERTIME VERSUS ADDITIONAL PERSONNEL 


Dr. Spencer. Then we must either fit it to a case of a slight 
premium or increase the number of employees to fit the schedule. 
Mr. Fogarty. And on something like this I suppose you have to 
take into consideration, because these inspections have to be made, 
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whether it is more beneficial to the Government to put on extra 
employees for nighttime work or Sunday work as regular employees 
or pay overtime for the employees you already have. 

r. Spencer. Exactly. 

Mr. Focarry. Have you made a study of it? 

Dr. Spencer. Yes, sir. 

Mr. Focartry. And what did that study show? 

Dr. Spencer. We found that it would be far more economical to 
attempt to pay overtime to those presently employed rather than to 
increase the number and perhaps not use them to the full advantage 
of their hours. There are a number of hours during the night period 
when there isn’t traffic moving and it would be a waiting period for 
which we would still be paying a salary and keeping them on, whereas 
if it is on a job allocation it can be taken care of at the time it arises 
and we pay the overtime. 

Mr. Focarry. Are there any further questions? 


MAN-HOURS AT INTERNATIONAL BRIDGES 


Mr. LANHAM. How extensive are your international bridge inspec- 
tions? What does it run to in manhours? 

Dr. Spencer. We have a number of different schedules of hours. 
There are a number of them open 24 hours, on the Canadian border 
and on the Mexican border. I have an analysis here that will show 
what the declared hours are. 

Mr. Lanuam. Can you put that in the record? 

Dr. Spencer. Yes, sir, we can give you a table on that. 

(Table requested follows: ) 


Coverage at international bridges, roads, and railroads, Mexican border 


Quarantine | Hours port | Hours covered by 
personnel is open quarantine person- 
on duty daily nel daily 


Progreso, Tex 8 (5 days 
Hidalgo, Tex 7 16 (7 days). 
Roma, Tex. : 1 8 (5 days 
Faleon Dam, Tex 16 | 8 (5 days 
Laredo, Tex 3 : 24 (7 days 
Eagle Pass, Tex 2 10 | 
Del Rio, Tex , 10 
Presidio, Tex.? { 16 | 8 (4 days 
Ysleta, Tex 16 | 16 (3 days 
El Paso, Tex 3 ) 24 (7 days 
Columbus, N. Mex.? 12 | 0. 

Douglas, Ariz ; 8 (4 days). 
Naco, Tex.? j 8 (1 day). 
Nogales, Ariz.3 ‘ 5 2 16 (7 days). 
Lukeville (Ajo), Ariz.? 0 
san Luis, Ariz.’ 4 0 
San Antonio, Tex 24 
Rio Grande City, Tex 0. 
Fort Hancock, Tex.5 0 
Fabens, Tex.5 1 0 
Sasabe, Ariz 16, 0 


7 days 


Roma-Falecon Dam inspectors. 
2 Contract doctors only. 
’ Three portals of entry at this port. 
4 Effective Nov. 1, 1956, this became a 24-hour port of entry. 
‘ Immigrants sent to El Paso. 
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Coverage at international bridges, tunnels, and roads, Canadian border 


Quarantine | Hours port is} Hours covered by 
personnel open daily quarantine Re 
on duty sonnel daily 


—— ee SS 


Detroit, Mich 8 (5 days). 
Windsor Tunnel.-_-_-.---- 24 
ye Bridge... - 
Airpo , 
Buffalo» w ze . bridge)?__ 0. 
Niagara Falls, N. Y. (2 bridges) (3) J i 0. 
Port Huron, Mich, (a May 0. 
Sault Ste. Marie, ~ we (1 bridge)* 


0. 
Blaine, Wash, (road ‘ 8 (5 days). 


1 1 inspector covers airport, tunnel and bridge (1 additional inspector requested in 1958 estimate). 
2 (Covered by medical officer from PHS clinic, as required.) 
3 Contract doctors only. 


ADDITIONAL SALARY COST TO QUARANTINE SERVICE UNDER HOUSE 
LANGUAGE 


Mr. Lanuam. I wish also you would put in the record what amount 
you would have to pay additional to your employees at the airports 
under the House language. Were there any other places where you 
would have to increase your pay, where the shipowners would not 
reimburse you? 

Dr. Spencer. I think it is limited to the land borders, I mentioned 
the tunnels, bridges, the ferries and so forth; also certain airports, 
which will receive the international traffic, and Government ships. 

Mr. Lanuam. That is what I ask you to put in the record. 

Dr. Spencer. That is all inclusive. 

(Information requested follows: ) 


FOREIGN QUARANTINE SERVICE 


ADDITIONAL OVERTIME COSTS UNDER THE ROONEY AMENDMENT 


The additional cost of the Rooney amendment for overtime at points on the 
Mexican border under present coverage amounts to $119,800. However, if the 
demand to match the hours of coverage of the Immigration and Naturalization 
Service were to be satisfied, there would be a further increase of $175,100, making 
a total additional ov ertime cost of $294,900. 

The additional cost on the Canadian border would be negligible under present 
conditions, since only 2 or 3 employees would be involved. 


ADDITIONAL COST TO THE GOVERNMENT AT INTERNATIONAL AIRPORTS UNDER THE 
HOUSE AMENDMENT 


It is estimated that the additional cost to the Government at international 
airports under the House amendment would be at least $82,800. This calculation 
assumes that all inspection work outside 8 a. m. to 5 p. m. and on Sundays and 
holidays would be paid at the premium overtime rates of Immigration and 
Naturalization. The amount of $82,800 applies to air traffic only. 


Mr. Lannam. That is all. 


CUSTOMS SHIFTS AND PAY SCALE ON INTERNATIONAL BRIDGE WORK 


Mr. Denton. On the international bridges, do Customs and Immi- 
gration work on three shifts? 

Dr. Spencer. Yes, sir. 

Mr. Denton. They will have one crew for the daylight shift and 
one the swing shift, and one the graveyard shift. Do they work that 
way? 
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Dr. Spencer. I am not fully cognizant with all the factors of their 
operation, but according to the law and the way this analysis went 
under the interagency study they have a regular shift of 8 hours and 
any other shifts they put on are paid overtime. 

r. Denton. So if a man on the international bridge works for 
8 hours he doesn’t get overtime. 

Dr. Spencer. By the declaration of the work period it would be 
from 8 to 5 and they have the opportunity of working overtime beyond 
that whether it is a regular schedule or not. 

Mr. Denton. If a man in Customs or Immigration is working on 
the international bridge at 10 o’clock at night and has only worked 
8 hours that day, he draws that two and a half times? 

Dr. Spencer. In certain instances that is correct; yes, sir. 

Mr. Denton. What are the certain instances? 

Dr. Spencer. I can’t define them because there are details in their 
administrative setup that I am not conversant with. 

Mr. Denton. It would seem to me that if it will be two and a half 
times it will be more economical to work the men three shifts. 

Dr. Spencer. That is right. 

Mr. Hartow. I think the difficulty arises partly in the law which 
says that anybody that works after 5 o’clock at night and before 8 
o’clock in the morning shall get these premium payments. 


REACTION OF SHIPOWNERS TO PROPOSED OVERTIME AMENDMENT 


Mr. Denton. The committee felt that this overtime service was 
for the benefit of the steamship companies and that they should 
pay for it and not all the people of the United States. We understood 
that the shipowners were very glad to do that. 

Mr. Lanuam. It turns out they are not. 

Mr. Denton. That is what they said. 

Dr. Spencer. They say they are willing to pay for the service to get 
it, but they would prefer to have it the other way if possible. 

Mr. Denton. But they did not want to have this service treated 
any different than Customs and Immigration. 

Dr. Spencer. That is true. That has been said. 

Mr. Denton. I should think we could draw up an amendment that 
would do that. 

Mr. Fogarty. We will have an opportunity to do that in the next 
few days because the Senate apparently has restored the $67,000. 

Dr. Spencer. That is right. 

Mr. Denton. Do you work with that Gorgas Institute in Panama 
on yellow fever prevention? 

Dr. Spencer. We have some relationship with them, but it is pri- 
marily through the Pan American Sanitary Bureau, not directly. 

Mr. Ketty. That item will come up when we take up allergy and 
infectious diseases. 


PRESIDENT’S VETO OF PELLY BILL 


Mr. Larrp. I understand that this request as far as your pay rates 
were concerned was before the Congress in 1954. 

Dr. Spencer. You are referring to the Pelly bill? 

Mr. Latrp. That was vetoed by the President. 
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Dr. Spencer. It was. 

Mr. Larrp. I think it would be well to put the pertinent parts of 
the President’s veto message in the record. 

Mr. Fogarty. Yes. 

(See p. 650 for President’s veto message. ) 


MOSQUITO CONTROL 


Dr. Spencer. I have an exhibit to show the areas that are involved 
in this mosquito control problem. The c¢rosshatched red inélicates 
where the Aedes aegypti mosquito is to be found in this hemisphere, 
and the green indicates where the jungle types of mosquitos are to be 
found, which we discussed earlier including, vou see, an area that 
comes up as far as Brownsville, Tex. 

Mr. FoGarry.,Did you mention that last vear, that you found 
a case in Brownsville? 

Dr. Spencer. Yes; it was not a case but a mosquito breeding 
area there. 

Mr. Focarty. You indicated a year ago that this problem was 
moving north. 

Dr. Spencer. Yes, sir. 

Mr. Fogarty. You were finding cases over in areas north of South 
America. 

Dr. Spencer. It has reached the plateau shown on the map in 
Honduras and Guatemala. 

Mr. Taser. Just what kind of a program will you have? 

Dr. Spencer. In the foreign quarantine function, we watch all the 
incoming traffic and inspect the planes and the ships to see if they have 
mosquitoes on them and they are required, coming from certain areas, 
to be sprayed to destroy the mosquitoes, so that “the ins spection is to 
confirm the effectiveness of killing them. We must also do inspections 
on the airports and around and on the piers so that if the mosquito 
has not been killed on the conveyance and gets a foothold we find 
them at their breeding places and destroy them. As to the inter- 
related part of it we are doing some work at points to which traffic 
comes in our communities and foreign quarantine would have to be 
intedristed with a community control which would then eradicate the 
Aedes aegypti mosquito if they are adjacent to the airport or the piers 
in the city. 


AREAS AND TYPES OF MOSQUITOES IN UNITED STATES 


Mr. Taser. Do you find that there are areas that have these 
mosquitoes on our side of the line? 

Dr. Spencer. We have dwelling mosquitoes or domiciliary 
mosquitoes, the Aedes aegypti, universally throughout the southeastern 
United States and by control throughout the cities they can be reduced 
to a level that they will not be able to keep a sharp epidemic going 
and perhaps not even allow it to be engrafted, if below 1 percent 
incidence. 

That is, the jungle types are not too important except that they can 
transmit yellow fever virus among animals, and may bite humans 
who go into jungles for the purpose of clearing areas out or those 
people who live near the jungles, so it is important to know where the 
possibility is of humans getting infected. Our main work is going to 
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be the control of the Aedes aegypti or any other mosquito that comes 
in by ship traffic or air traffic or by land traffic too, for that matter. 
Mr. Taser. It is off the eastern coast of Mexico? 
Dr. Spencer. Yes, sir. 


AIR TRAVEL EFFECT ON DANGER FROM YELLOW FEVER 


Dr. Cronin. I was in Miami, Fla., in 1936 and our duties were 
involved in yellow fever and at that time yellow fever was rampant 
in the South American countries in the middle part and below. Our 
biggest problem was that the incubation period of the yellow fever 
is about 6 days and when they came up on the ships they came up in 
18 days. It was no problem as we knew when they got sick aboard 
ship. Pan American Airways at that time flew during the Hastie: 
They did not fly at night. They cut the time from Rio de Janeiro 
to Miami to 6 days and they were coming in under the incubation 
period of yellow fever. We were all very alert to the fact that the 
Aedes aegypti mosquito was endemic below latitude 37 in the United 
States, which is essentially Washington and below, and if you were 
to try to prevent that mosquito from coming into this country and 
‘infecting our population we had to do it quic ly. 


STEPS TAKEN TO CONTROL YELLOW FEVER MOSQUITOES 


If we did not do it they could decimate the population of the 
southern half of the United States with several good cases of vellow 
fever. The mortality rate was very high and as a result of that 
information and the activities that Dr. Spencer described, we tried 
to first keep the mosquitoes from coming in. That is done by spray- 
ing the ships and cleaning up around the airports and to see that none 
of these mosquitoes could escape us to get into a nest and multiply. 
The communicable disease center activity is such that if they did 
escape from the harboring place around the airport and come into 
the country, into the other areas around a town, we could cooperate 
with the communicable disease center and with the city health de- 
partments and we could eliminate them. The Aedes aegypti mosquito 
has the ability to carry the virus that causes yellow fever. We found 
that it was the howler monkeys down in the jungles that were kee ping 
it going; and as a result of Dr. Soper’s work, who was the expert in 
the control of vellow fever, we were able to vaccinate a lot of people 
and in that way keep yellow fever incidence down in South America. 

In the 20 years intervening since 1936 yellow fever has shown up 
as far north as Mexico and Guatemala. It is coming into those 
countries and can cause a very serious situation unless we stay on 
our toes. 

Mr. Denton. I was down in Panama this last year and they said 
there was some belief that the old swamp mosquito was giving it to 
a possum. They said a possum was the host, but they were trying 
to find out what it was that was carrying it besides the swamp 
ego 

Dr. Spencer. That is right. There are other vectors, but Aedes 
aegypti is the most important vector. Animals get bitten too, and 
get vellow fever. 
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DESCRIPTION OF YELLOW FEVER 


Mr. Focarty. What happens to a person with yellow fever? 

Dr. Cronin. He runs a very high fever and turns yellow. The 
reason for the yellow color results from a wasting away of the liver 
and the death is caused by the fact that our liver being the big “sewage 
pollution” control center of the blood is impaired. As the blood 
goes through the liver it becomes purified and if we can’t take the 
toxic products out of the blood it stays in our blood and becomes 
more toxic. When the toxicity overw helms us we die and the reason 
it is called yellow fever is because of the yellow tinge of the skin 
which is an evidence of the liver damage. 

Mr. Fogarty. Thank you very much, Doctor. That concludes 
the Foreign Quarantine Service hearing. 
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Obligations by objects 
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Number of employees at end of year 


Average salaries and grades: 
General schedule grades: 
Average salary 
Average grad 


Ungraded positions: Average salaty..._....._-____ se Faueeu 
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GENERAL STATEMENT 


Mr. Focarry. The next item is Indian health activities. We will 
put your prepared statement in the record, Dr. Shaw. 
(The statement referred to follows:) 


OPENING STATEMENT BY CHIEF, DIVISION OF INDIAN HEALTH, PuBLic HEALTH 
SERVICE, FOR INDIAN HEALTH ACTIVITIES 


Both the Congress and the President have pointed out critical needs for making 
major improvements in the health services provided by the Federal Government 
for our American Indian and Alaska native citizens. In 1954 the 83d Congress, 
in Public Law 568, designated the Public Health Service as the agency to admin- 
ister an expanded and improved Indian health program. Assuming this respon- 
sibility on July 1, 1955, with increased financial support provided through appro- 
priations, the Public Health Service inaugurated numerous improvements which 
are making an impact upon the massive problem posed by serious health defi- 
ciencies among the Indian and Alaska native populations. 

During the 18 months that the Service has borne full responsibility for this 
program, we believe that the intent of the Congress and aims on the part of the 
administration to initiate significant improvements have been carried out. While 
our progress in relation to the ultimate goal of raising health standards in these 
populations to levels which are comparable to those of the Nation as a whole is 
small, we are making headway at a gratifying pace. 

At the request of the Congress, we have carefully surveyed the status of Indian 
health and assessed the needs for improving it. We have made substantial 
increases in health personnel to serve these groups, and we are in. process of 
expanding and improving facilities for their care. In making these improvements, 
we are working closely with the Indians and Alaska natives whom we serve, and 
with the several States and Territory of Alaska to encourage and assist the 
latter in increasing their own health services. 

These steps constitute a sound beginning toward eliminating a health deficit 
of enormous proportions. To make our plans for the coming year and the future 
more meaningful, we will review the problem more fully and define in greater detail 
our objectives and our progress. 


BACKGROUND 


The American Indians oecupy a unique place in our society. Of the estimated 
472,000 fullblood and mixed-blood Indians who live within the continental limits 
of the United States, 335,000 of them are located on about 200 reservations, or 
receive special services from the Federal Government by virtue of their status as 
Indians. An additional 35,000 Alaska natives are eligible to receive services 
through the Indian health program. 

Although their citizenship confers upon them the same rights and responsibili- 
ties which belong to all Americans, the Indians nevertheless do not share in the 
benefits of our society and our economy to the same extent as most other citizens. 
Generally, their living standards are far below average. Most of them have had 
less than a grade-school education, and a surprising proportion of these native- 
born Americans do not speak English. The majority live in localities which are 
without the wide range of health and related community services that are gen- 
erally available in most American communities. 

Inevitably, one product of the impoverished living standard, the cultural and 
geographic isolation, and the paucity of health services is a level of health among 
the Indians that stands in sharp and unfavorable contrast with that of the popula- 
tion asa whole. With an average age at time of death of only 39—compared with 
60 for the general population—and with shockingly high death rates from prevent- 
able diseases, the Indians endure health conditions unparalleled in any other group 
of Americans except Alaska natives. 

It is through no choice of theirs that the Indians are in such unfortunate cir- 
cumstances with respect to their health and living conditions. Prior to the coming 
of the white people to this continent, most American Indians lived a nomadic life 
in a bountiful land that afforded plenty to meet their needs. This roving life 
required only simple temporary dwellings; frequent moves to new campsites and 
new hunting grounds prevented the development of serious sanitary problems. 
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Subsequent development of the country resulted in the confinement of the Indians 
on generally undesirable lands under Federal control. Thenceforth the Indians 
faced new problems in housing, sanitation, and diet which they were not equipped 
to meet. heir former culture, which had served them well for many centuries, 
gave way to a transitional culture rooted to lands that could not support them 
adequately either in the traditional way or in the ways of the white man. 

Today, nearly 80 percent of the Indians live in 12 States. Indian populations 
were settled on restricted lands in the west and Middle West before some of the 
States where they are concentrated were admitted to the Union. During the o 
mation of these States, the Federal Government recognized that the new States 
would not be able to provide all of the customary and required public services to 
their large Indian populations, The Federal Government also recognized that 
the responsibility for providing public services to Indians under Federal control 
property belonged to all of the people rather than only to the residents of those 
States where most Indians were living. Under these circumstances the Federal 
Government assumed broad responsibilities for providing health and other services 
to the Indians. 

It is the policy of the Federal Government to help the Indians to help themselves 
in meeting their problems in health and other fields. The Indians must be 
equipped to compete successfully in our society. They must be prepared for the 
ultimate long-range goal of full self-sufficiency—of full participation in com- 
munity and economic life. Those States concerned must accept their responsi- 
bilities toward Indians and be assisted in meeting their disproportionate needs 
before Federal services can be terminated. It is clear that the attainment of 
the ultimate goal of full integration will take a long time—perhaps several genera- 
tions. It is also clear that we cannot make satisfactory progress toward this 
objective until the unduly high death rate and excessive incidence of disease and 
disability among the Indians have been brought under control. 

Far from being a vanishing race—which it appeared to be prior to the turn of 
the century—our Indian population is increasing rapidly. The present rate of 
increase exceeds 2 percent a year, compared with 1.7 percent a year for the general 
population. This population growth among the Indians is accentuating already 
acute health problems, such as sanitation, water supply, and crowding on Indian 
reservations and in Indian communities. At the present rate of increase, the 
335,000 Indians for whom the Indian health program makes services available 
may reach a total of 385,000 within 5 years. 

This growing Indian population is taking an increasing part in the productive 
effort of our Nation’s economy. States with large Indian populations are benefit- 
ing from the wealth that Indians are producing through agriculture and from the 
development of natural resources on Indian lands. In recognition of this fact, 
some States have adopted liberal and realistic policies in making State health 
and related services available to their Indian citizens on the same basis that 
these services are available to others. In administering the Indian health pro- 
gram, the Public Health Service is encouraging State and local jurisdictions to 
serve their Indian citizens to the extent practicable. Where necessary, the Public 
Health Service is encouraging the extension of State-operated health services to 
Indians by means of helping with the financing through contracts with State 
health agencies. 

Equally important, the Public Health Service is operating this program in such 
a way as to encourage the Indians themselves to take as much initiative and 
assume as much responsibility as possible in meeting their health needs. This 
includes providing assistance to Indians in making use of non-Federal health 
resources which may be available. 

Health conditions among the Alaska natives—a group including Aleuts and 
Eskimos as well as Indians—are even more unfavorable than those of the Indians 
in the States. The extreme isolation of most of these people, the severe climate 
in which they live, and the difficulties encountered in reaching them with even 
minimal health services are m: ijor causes for their gene ‘rally low health standards. 

While the isolation of the Alaska natives is a serious barrier standing in the 
way of medical and dental care, it has not been a barrier sufficient to protect them 
from diseases introduced by the white man. Nor has it been sufficient to enable 
them to maintain their traditionally adequate diet. Today, about 1 out of every 
30. persons in the Alaska native population is under treatment for tuberculosis, 
and dental caries in this population are widespread and severe. 

For most of the 35,000 Alaska natives, health services other than those provided 
under the Indian health program—including those provided under contract— 
simply do not exist. It is extremely doubtful that nongovernmental health 
services will be available to many of the Alaska natives in the foreseeable future. 
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HEALTH OF THE INDIANS TODAY 


To appreciate fully the health needs of the Indians, it is essential to consider 
in specific and illustrative terms the magnitude of the health deficiency which 
exists among them. There are many impressive measures of the unsatisfactory 
state of health in this group. One of these is the exceptionally high death rates 
among Indian infants and children. In spite of significant recent improvements, 
nearly one-third of the Indian deaths occur before the fifth year of life. In con- 
trast, only 8 percent of the deaths in the general population are in this age group. 
Of every 1,000 Indian babies born, 65 of them will not live to be 1 year old. In 
the general population, only 27 infants per thousand live births die within the 
first. year. 

Death rates among Indians from preventable diseases are equally impressive. 
Their death rate from influenza and pneumonia is nearly 3 times that of the 
general population. From enteric diseases their death rate is 10 times greater, 
and from tuberculosis it is 5 times greater than corresponding death rates in the 
general population. Deaths from tuberculosis among Alaska natives averaged 
208 per 100,000 population for the last year reported. Among Indians in this 
country the death rate for the corresponding period was 49.1, and in the general 
population it was 10.2. 

These grave disparities in health conditions among Indians and Alaska natives 
on the one hand and the general population on the other can be eliminated by 
application of proven methods of control. The program for which we are asking 
support contemplates continuation of an orderly buildup of the necessary health 
resources to attain this realistic goal. 


OBLIGATIONS AND OBJECTIVES OF THE PROGRAM 


The Public Health Service is obligated to provide comprehensive medical care 
and dental services to medically indigent Indians and Alaska natives, and to 
provide public-health services designed to prevent diseases on reservations and 
in native communities not otherwise served. In providing these services, objec- 
tives of the Public Health Service are: 

To elevate the level of health among these beneficiaries to a point where it will 
compare favorably with that of the Nation as a whole; 

To contribute to the growth of self-sufficiency among the Indians and Alaska 
natives, and to cultivate their capacity to assume responsibility for their own 
health; 

To develop among these peoples an understanding of modern medical and 
health services to the end that they will seek such services on their own initiative 
from whatever health resources may be available in their communities; and 

To bring about an understanding of the Indian health problem on the part of 
State and local governments and encourage these governments to meet the health 
needs of their Indian citizens on the same basis as the health needs of others are 
met. 

PRORLEMS IN PROVIDING SERVICES 


Providing health services, and even comprehensive medical and dental care, 
to 370,000 persons who live in the same city, speak the same language, observe 
common customs, and enjoy a high living standard would not be a particularly 
difficult task either technically or administratively. Such a task, however, would 
bear little similarity to that faced by the Public Health Service in its attempts to 
meet all of the health needs of some 250 widely differing tribes scattered over 26 
States, and the 3 types of natives who live mainly in 200 villages in Alaska. 

Rural populations traditionally have had the least available health resources 
and are inherently the most difficult and costly to reach with health services. In 
addition to constituting rural populations, the Indians and Alaska natives are 
further characterized by widely differing cultural and language patterns, by en- 
vironments that are hostile to health and conducive to disease, by a lack of under- 
standing of healthful living practices, and by a low standard of living which does 
not allow for adequate diet or decent housing. 

It is evident that the health of Indians and Alaska natives cannot be wholly 
separated from their overall social and economic disadvantages. It is equally 
clear that efforts to bring about substantial improvement in their conditions 
must include adequate measures to advance their health. 

Areas occupied by many of the Indians and Alaska natives generally lack good 
roads, and travel by health personnel is often further hampered by mountains, 
deserts, and extreme weather conditions. Difficulties encountered in travel 
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coupled with the dispersion of the population served require doctors, dentists, 
public-health nurses, and other health workers to spend disproportionate amounts 
of time in transit. 

One of our most serious problems in the recruitment and retention of health 
personnel to serve the Indians is the lack of adequate staff quarters. Where 
isolation and limited social contacts are themselves serious deterrents to service 
in this program, the housing available to staff members and their families ideally 
should compensate in some degree for other disadvantages. But usually the 
reverse is true; instead of being able to attract staff members with desirable 
housing, we more often must compel them to occupy dilapidated quarters or 
makeshift shelter such as trailers or temporary structures. Despite this fact, 
staff morale has improved and continues high primarily because of progress 
being achieved in carrying out vital tasks and prospects of relief from the housing 
deficiencies. Many of the hospitals and other health structures are in need of 
extensive renovation, and some new facilities are required. A separate budget 
request covers needs for construction of quarters and clinics and renovation of 
hospitals. 

SERVICES PROVIDED IN HOSPITALS 


Care is provided at 56 hospitals operated by the Public Health Service in the 
Indian health program, and at 160 non-Federal hospitals under contract. During 
the past year, many improvements were made in our hospital plant, operations, 
and services. Partly as a result of these improvements, the average daily census 
in these hospitals was about 6 percent higher than that experienced in 1955. The 
level of occupancy in the hospitals does not accurately reflect the extent of service 
expansion. There has been a sharp rise in admissions in 1956 which is being con- 
tinued at an accelerated rate in 1957, and further expansion is anticipated in 1958. 
A total of more than 46,000 admissions in 1956 represents an increase of 8 percent 
over 1955 admissions. The bed occupancy rate during November 1956 represents 
an inerease of 7 percent over November 1955. 

All Indian and Alaska native hospitals offer outpatient services and carry on 
extensive preventive activities. Services to ambulatory patients in hospital 
outpatient clinies increased remarkably during 1956. The total of 564,000 out- 
patient treatments for 1956 is 12 percent greater than the number provided in 
1955. Expansion to 605,000 in 1957 and to 655,000 in 1958 is anticipated. 

Economical and effective use of hospital professional staff members—mainly 
doctors and nurses—is dependent upon the availability of adequate administrative, 
housekeeping, and maintenance personnel. Hospital efficiency also requires 
adequate professional staffs for pharmacy, medical records, and food service. At 
the present time many of our hospitals are lacking in these respects. If we are to 
keep up with increasing demands without grossly uneconomical use of our small 
medical staffs, we must increase these other categories of personnel. Our request 
for funds provides for further improvement in meeting these important needs. 

Inereased outpatient services and case-finding programs now taking effect are 
uncovering a large backlog of Indians and Alaska natives with illnesses and dis- 
abilities not heretofore treated. We now are experiencing an increase in require- 
ments for beds to provide for conditions being uncovered as a result of the ex- 
panded field and school health activities. 

Last year, great progress was made in providing professional pharmaceutical 
services in the interests of economy, safety, and efficiency. The pharmacies in 
our small outlying hospitals, without professional pharmacists of their own, are 
now all under the supervision of professional pharmacists. We contemplate small 
increases in the continuance of the development of this system to provide adequate 
pharmacy coverage to all locations where drugs must be stored and dispensed. 

Yentralized supervision of medical records in the smaller hospitals has been 
placed in effect with a resulting increase in efficiency and quality of services 
rendered by these hospitals. Experience has shown that adequate medical rec- 
ords of patients, including records of services received at field installations, are of 
tremendous value in providing treatment and improving the adequacy of treat- 
ment. Without such records, costly medical procedures often must be repeated. 
We are now in process of integrating more fully our medical records procedures in 
hospitals and field health installations, and we are proposing increases in this 
activity to achieve the necessary results. 

Our hospital facilities are being modernized in accordance with a long-range 
plan. Obsolete equipment is being replaced, new equipment is being added to 
improve diagnostic, therapeutic, and rehabilitation services, and administrative 
and supporting services are being improved. It is our purpose to bring all aspects 
of our hospital services up to the standards required for hospital accreditation. 
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SERVICES PROVIDED IN THE FIELD 


The diffusion of the Indian and Alaska native populations makes it imprac- 
ticable to offer health services only at the hospitals and other central locations. 
To be effeetive in this program, health services must be decentralized at a great 
number of locations. They must be provided extensively on an itinerant basis, 
and brought to the people at focal points on reservations, in native villages, at 
individual dwellings, and in conveniently located offices of private practitioners 
who are available and willing to provide needed services under contract. Field 
health services are provided at 19 health centers, 14 Indian boarding school 
infirmaries, 64 field health stations, hundreds of Indian day schools, and at more 
than 150 other transient locations. These field health activities are closely 
integrated with the operations of the hospitals and their outpatient departments. 
While diagnoses, limited curative treatments, and referrals for hospital care are 
provided, the main emphasis in field health activities is on the prevention of 
disease. 

Since most of the diseases and illnesses leading to death among Indians and 
Alaska natives could be prevented through adequate public health services fully 
adapted to their needs, it is clear that disease prevention is the key to the greatest 
improvements attainable in Indian health. Accordingly, emphasis and expansion 
of this phase of our activities are taking place at all levels of operations. 


Health education 


Since the control of disease and the improvement of health depends in large 
measure on the degree of understanding of health and sickness on the part of the 
people, increased attention to health education is vital. Without a better under- 
standing of these subjects, our treatment facilities and health centers cannot be 
used by the Indians and Alaska natives to the best advantage, and our efforts to 
improve their health cannot be fully effective. 

Putting into the minds of the people knowledge which they need in order to 
keep themselves healthy requires personalized communication of ideas supported 
by actual demonstrations. It requires intensive educational effort to bridge 
cultural differences, language barriers, and variations in community life and 
tribal economies. Finally, it requires increased work with tribal leaders and 
community groups. 

All professional health workers serving Indians and Alaska natives participate 
to the maximum extent possible in health education. A small staff of professional 
health educators coordinates these activities. This staff is augmented by com- 
munity workers (health), most of whom are of Indian descent and all of whom 
have academic qualifications in the field of education. These staff members 
work with great effectiveness in the Indian communities, and we plan to add 
16 more to increase our coverage. On the 25,000 square mile Navaho-Hopi 
Reservations, we also plan to add community health education aids to assist in 
this work. ‘These will be Indians who will work for the betterment of health 
among their own people by serving as sources of health information in Indian 
communities. 

Through contracts with two universities, their graduate schools of public health 
are providing a portfolio of services in health education. Faculty members of 
these universities are located in the field to direct health education programs and 
provide inservice training to our community workers (health). 

Since the entire Indian population cannot be served by our small health educa- 
tion staff, its efforts are centered in areas of greatest need. In 1958 the work of 
this staff will be concentrated on reaching about 40 percent of the domestic Indian 
population. 

Sanitation 

Gross insanitary environmental conditions and poor sanitation practices on 
Indian reservations and in native Alaskan villages are major causes of excessively 
high incidences of diarrheal and other preventable diseases in these populations. 
Use of polluted water and contaminated food, insect infestations, and overcrowded 
housing are widely prevalent among Indians and Alaska natives. 

Among many of these people, water is an extremely scarce commodity. Many 
of them lack safe supplies for drinking, cooking, and bathing. During the past 
vear, fewer than 6 percent of more than 1,800 private water sources inspected by 
sanitarians of the Indian health program were found to be safe. Unsafe food- 
‘handling practices, undue expegure to-flies.and other insects, improper waste dis- 
posal, and overcrowded housing contribute directly to disease transmission and 
excessive accidents. 
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Professional sanitation staff members furnish direction and technical guidance 
for Indian health program sanitation activities. They provide engineering con- 
sultative services and technical assistance to tribal groups and Federal agencies 
on determination of adequacy, development, and operation of community sani- 
tation facilities as well as on the sanitation aspects of school, hospital, and related 
health facility operations. The population now covered by these activities em- 
braces about 60 percent of the Indians and Alaska natives for whom the Public 
Health Service has responsibilities. 

A vital part of this program’s sanitation activities is the recruitment and train- 
ing of Indians and Alaska natives to serve as sanitarian aids among their own 
people. These aids, under the supervision of the professional staff, teach and 
assist families in improving their environmental conditions and sanitation prac- 
tices. Eighty sanitarian aids are furnishing services in 134 reservation areas and 
Alaskan villages. The modest increase requested for 1958 will provide for an 
additional 11 sanitarian aids and will permit the coverage of 9 additional reser- 
vation areas and 15 Alaskan villages. It also will permit increased services to 
11 other reservations. 

Sanitation services are enthusiastically received by the Indians, and are con- 
tributing in a positive way to the development of greater initiative in health 
matters on their part. During the past year, one tribe employed its own sanita- 
rian aid and sent him to the Public Health Service course for training. Eleven 
Indian communities have inaugurated sanitary refuse and disposal systems at 
their own expense. Our sanitation activities have stimulated the development or 
improvement of more than 50 community water-supply systems, including some 
multiple-use systems, at tribal expense. Several tribal projects are underway 
for improved sewage disposal, and in two areas production-line methods are 
being used for construction of improved pit privies. 


Public health nursing 


The public-health nurse provides emergency care to the sick and teaches pre- 
ventive health practices in homes, clinics, and boarding schools. She occupies a 
key position in preventive health, since it is she who has the most frequent oppor- 
tunities to develop personal relationships with Indian families, win their con- 
fidence, and influence them in making changes in the interests of health. 

As part of her regular duties, the public-health nurse holds health clinics and 
teaching conferences, and visits homes, schools, missions, and villages. She 
cares for and instructs the mother whose baby is ill with diarrhea, she sees that 
the crippled child gets needed specialist services, and she looks after the grand- 
father with tuberculosis. In many cases it falls to her to make the family under- 
stand why a sick member must be hospitalized, and to persuade the family to get 
the patient to a hospital. All of our plans for tuberculosis case finding, ortho- 
pedic nursing followup, maternal and child health, and rehabilitation are heavily 
dependent upon public health nursing coverage in the areas concerned. 

In an effort to prevent infant and maternal deaths, we have increased public 
health nursing services in this activity by roughly three-fourths since July 1955. 
We also are placing greater emphasis than previously on public health nursing 
activities in the field of tuberculosis case finding and followup. But even with 100 
public health nurses in the field, there still are many Indian groups not covered 
at all and others receiving only emergency service. 

To improve this situation we are asking an increase to provide for 19 additional 
public health nurses, 7 practical nurses to assist them, and additional interpreter- 
drivers and clerical staff to enable the nurses to concentrate on giving professional 
services. We also are seeking to provide additional transportation for our nurses 
in the field. Any limitation on their mobility seriously reduces their effectiveness. 

With this small expansion in staff and equipment, we will be able to make 
substantial increases in professional nursing help for expectant mothers, care of 
newborn babies, and care of tuberculous patients and their contacts. We also 
will be able to maintain a public health nurse in every Indian boarding school with 
more than 500 children. At present, only 6 of the schools have public health 
nurses, the staff increase will enable us to add the 8 needed to complete this 
coverage. 


Maternal and child health 

On the availability of maternal and child health services of good quality depends, 
to a great extent, the health status of the next generation. Adequate health care 
of mothers and infants through this program will do much to diminish the high 
sickness and handicap rates among Indian children of preschool and school ages. 
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Diseases of pregnancy and complications of childbirth led to a death rate of 6,2 
per 100,000 in the Indian population during 1 year, compared with a rate of only 
1.5 per 100,000 in the general population. It is significant that a considerable 
number of Indian births are not attended by any physician, nurse, or trained 
midwife. Reference was made earlier to the excessive death rate among Indian 
children. 

Health services for mother and child include care of the mother during pregnancy 
and childbirth, health supervision of the infant and preschool child, treatment of 
the sick, and instruction of parents in health care of the family. Upon the health 
instruction of the mother and her understanding of the needs and reasons for health 
procedures depends the parent’s ability to assume personal and community respon- 
sibilities and make the best use of local health services. Provision of this full 
range of services on an adequate basis is an important goal of the Indian health 
program. 

The past year has seen some noteworthy progress in this direction. Our small 
professional staff of specialists in maternal and child health was expanded, and for 
the first time a pediatrician was assigned in the field to provide consultation and 
guidance for these activities. 


Dental health services 


Dental services in the Indian health program are provided both in hospitals and 
in field locations by Public Health Service personnel, and by private dentists under 
contract. Despite considerable progress in this activity during the last 18 months, 
the severity and wide prevalence of dental decay and excessive tooth loss continue 
as major health problems among Indians and Alaska natives. 

During 1956 we were able to provide reasonably adequate care for about 
one-fourth of our beneficiaries. Our dental services are limited sharply by an 
extremely low ratio of dentists in this program to the population they must serve. 
This ratio has been reduced from 1 to 6,166 in the 1956 fiscal year to 1 to 4,868 
at present. Because of this shortage, our dental services have been concentrated 
on the children; essentially, only emergency service can be provided for adult 
beneficiaries. We are seeking to improve the ratio further in 1958 to 1 to 3,775. 

We also are proposing to establish additional clinical facilities, to replace worn- 
out equipment, and to provide additional auxiliary dental personnel. 

Nutrition services 

In the so-called underdeveloped countries of the world, levels of health have 
been elevated and death rates reduced dramatically by improving the diets of the 
populations. Similar results could be achieved among Indians and Alaska natives 
if proper nutritionel measures could be applied. The diet in these segments of 
our population is seriously deficient in many respects, particularly in fruits, 
vegetables, and high quality protein foods. To a large degree, the diet of these 
peoples is the product of their poverty, their lack of understanding of health, and 
the fact that they do not have ready access to foods of high nutritional value. 

There is no quick and easy way to change existing food habits which are respon- 
sible for many of the medical care problems and the poor physical and mental 
health which beset many of these people. However, long overdue efforts in this 
direction are getting underway. Adequate nutrition services in this program can 
begin to bring about great improvements in the diet of Indians and Alaska natives 
in spite of their very meager resources. 

We are proposing small but important increases in this activity which will 
establish nutritional services in the field, and which also will make possible im- 
proved dietetic services in our hospitals. 

Social services 

Medical social work is a well established service which long has been accepted 
as being essential in the operation of health programs and hospitals. Pro- 
fessionally trained social workers in a medical setting are needed to solve the ex- 
tensive and complicated family and personal problems which usually accompany 
sickness and treatment. Among the Indians and Alaska natives, such problems 
are understandably even more difficult than those encountered among other 
groups because of such factors as their cultural differences, their lack of under- 
standing—in many cases—of the need for treatment, the distances they must 
travel in some instances for hospitalization, and their economic depression. 

Social services as an integral part of the Indian health program are relatively 
new. With a small professional staff of 18 medical social workers, most of whom 
are at our larger hospitals, we have found that their work saves valuable time for 
medical personnel and makes medical treatment more effective. Our doctors, 
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nurses, dentists, and sanitary engineers in the field have requested the addition 
of medical social workers because their own activities have been hampered by 
the fact that many patients with social and economic problems were not accept- 
ing needed services or following medical advice. In recognition of these needs 
and in an effort to bring all possible community resources to bear on the problems 
of Indian health, we are proposing a small increase in this element of our pro- 
fessional staff. 

PROGRAM FOR 1958 


The request before you for Indian health activities in the 1958 fiscal year pro- 
vides a total of $43,990,000 for 4 major categories: Hospital health services, con- 
tract hospital and medical care services, field health services, and program direc- 
tion and management services. 

Hospital health services, $24,944,000.—Representing an increase of $2,472,000, 
this provides for further improving critically low ratios of staffs to patients, 
increasing the number of patients who can be admitted in response to rising 
demands for hospital care, increasing outpatient treatments and preventive 
activities, and training 50 additional Indians and Alaska natives for employment 
as practical nurses in these hospitals. The requested increase of $2,472,000 also 
includes $135,000 for higher wage board pay rates and $861,000 for the Govern- 
ment’s contribution to the civil service retirement fund. This latter sum is a 
mandatory cost that is new to this appropriation. 

Contract hospital and medical care services, $9,313,000.—This provides a $1 
million increase, which permits expansion of contract services purchased from 
non-Federal hospitals, private practitioners, and other health facilities. The 
increases will result in improved consultation service in various medical specialties 
and expansion of services for control of tuberculosis, orthopedic crippling condi- 
tions, mental disorders, and emotional disturbances. It is our policy to provide 
medical care and other health services on a contract basis where such arrange- 
ments can result in better service to beneficiaries and economy and efficiency in 
operation of the program. 

Field health services, $7,635,000.—An increase of $1,690,400 for this activity is 
requested. The diseases which take the heaviest tolls in sickness, disability, and 
death among the Indians and Alaska natives are largely those which can be 
controlled by well-established public health procedures. It is to extend the use 
of these procedures, and place emphasis upon prevention so that needs for treat- 
ment ultimately can be reduced, that we are asking for an increase. Directly 
affected are our activities in field diagnoses and treatments, communicable 
disease control, maternal and child health services, school health services, public 
health nursing, dental services, sanitation, social services, health education, and 
nutrition services. Included in the requested increase is a sum of approximately 
$700,000 representing the full year’s cost of new positions authorized in 1957 and 
the Government’s contribution to the civil service retirement fund and related 
mandatory costs. 

Program direction and management services, $2,098,000.—No increase in these 
services is provided; this request includes $51,700 needed to cover the Govern- 
ment’s contribution to the civil service retirement fund. 


Summary 


Our program in 1958 will continue all of the services provided for Indians and 
Alaska natives during 1957. It is our plan to continue orderly improvement of 
our services in order that they can be as responsive as possible to the needs of 
those whom we serve. Emphasis will continue on preventing diseases, and efforts 
will be intensified to improve the quality of our curative services. We hope to 
make some needed improvements in the physical plant, and to continue the 
replacement of worn out and obsclete equipment. 

The progress that we have made in bringing better services to more people has 
been slow but steady. We believe that the money and effort which makes this 
progress possible is of value that is beyond measurement in conserving an impor- 
tant part of our country’s human resources. 


Mr. Foaarry. Go right ahead, Doctor. 
BACKGROUND ON FUNCTIONS AND RESPONSIBILITIES 


Dr. Suaw. In 1954, the 83d Congress passed Public Law 568 and 
designated the Public Health Service as the agency to administer an 
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expanded and improved Indian health program to raise the level of 
health existing among the Indian and Alaska Native citizens of this 
country. 


SURVEY OF PROBLEMS AND RECOMMENDATIONS FOR CORRECTION 


The following year, the House Appropriations Committee directed 
the Public Health Service to make a comprehensive survey of Indian 
health and to report on what measures should be taken to elevate the 
health level of Indians and Alaska natives to acceptable standards. 
This survey has been completed. The preliminary survey report, 
setting forth the most pressing needs relating to the physical facilities 
of the Division of Indian Health, was submitted in October 1955. 
The final report of this survey is now a matter of record. 

Our survey definitely confirms that the existing level of Indian 
health is comparable to that which prevailed ease in this country 
more than a generation ago, and it gives a measure of the types and 
extent of medical resources, personnel, facilities, and supplies and 
equipment needed to correct these seriously deficient health conditions. 


IMPROVEMENTS MADE AND PENDING 


With the support of Congress and of the Indian people themselves, 
we have begun numerous ‘improvements which already have made 
an impact on the deficiencies in the health of our Indian and Alaska 
native citizens. We believe that, instead of merely holding our own 
against enormous reservoirs of disease and disability, we are making 
definite and visible inroads. Progress in this endeavor is nec essarily 
slow, painstaking, and hard won. Present efforts must be sustained 
and pressed relentlessly. 


INCREASE REQUESTED FOR 1958 


The request before you for Indian health activities for $43,990,000 
represents an overall expansion of $5,215,000, including mandatory 
increases of $1,850,200. This request provides continued support for 
our goal of elevating the level of Indian health to a point comparable 
with that of the country as a whole in a way which will increase the 

security, well-being, and self-sufficiency of the Indians. In adminis- 
tering funds provided for this purpose, we aim to increase participa- 
tion in community affairs and health planning by the Indians, and 
to assist the States in developing plans to meet more fully the health 
needs of their Indian citizens. 

The budget will be expended in four major program activities: 


HOSPITAL HEALTH SERVICES, $24,944,000 


This represents an increase of $2,472,900, which provides for further 
improvement in the dangerously low staffing ratios; increases in 
patient admissions and average daily census; expansion in outpatient 
and preventive activities; and further improvement in nursing, dictet- 
ics, laboratory, X-ray, pharmacy, medical records, and hospital ad- 
ministrative and clerical services. It also provides for an increase in 
enrollment of 50 Indian and Alaska native girls for training as prac- 
tical nurses for our hospitals. Efforts will be continued to improve 
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the standards of hospital operation with a view toward accreditation 
of our hospitals by the national accrediting bodies. The requested 
increase of $2,472,000 also includes $135,000 for higher wage board 
pay rates and $861,000 for the Government’s contribution to the civil 
service retirement fund. This latter sum is a mandatory cost that is 
new to this appropriation. 


CONTRACT HOSPITAL AND MEDICAL CARE SERVICES, $9,313,000 


An increase of $1 million, which will permit an expansion of con- 
tract services by non-Federal health facilities, is requested. This will 
provide improved consultation service in the various medical special- 
ties and expansion of services for control of tuberculosis, orthopedic 
crippling conditions, mental disorders, and emotional disturbances. 
It is the policy of the Public Health Service to provide medical care 
and other health services for Indians and Alaska natives on a contract 
basis where contractual arrangements result in better service for 
patients and economy in our operations. 


FIELD HEALTH SERVICES, $7,635,000 


An increase of $1,690,400 is requested for this activity. Included 
in this amount is the sum of about $700,000 representing the Govern- 
ment’s contribution to the civil service retirement fund and the full 
year cost of new positions authorized in 1957 and related mandatory 
costs. The major diseases among Indians and Alaska natives are 

rimarily those which are infectious, and which are subject to control 

v means of established public health procedures. We have shifted 
our main emphasis in this program so as to make our major effort an 
attack on the basic causes of disease at potential sources and thereby 
prevent sickness. This reduces the necessity to continue to treat 
the ead product of ignorance and neglect. We have placed more 
emphasis on prevention by expanding field diagnostic and treatment 
clinics, tuberculosis and communicable disease control, school health 
services, maternal and child health, dental services, public health 
nursing, sanitation, health education, social service, and nutrition 
services. The budget before you will permit continued expansion in 
these activities. All of these services are of particular importance in 
improving the health of children. We firmly believe that the level 
of health tomorrow depends upon the attitudes and the health of the 
children of today. Through comprehensive preventive activities, 
more effective efforts will be made to bring each child safely to adult- 
hood with an understanding of health and a knowledge of how to 
preserve it. A specific program to improve nutrition is essential and 
demands immediate attention, since the nutritional quality and 
quantity of food in the diet is a determining factor in the degree of 
health attainable. 


PROGRAM DIRECTION AND MANAGEMENT SERVICES, $2,098,000 


This request involves an increase of $51,700 which is needed to 
cover the Government’s contribution to the civil-service retirement 
fund. It does not involve any increase in these services. 
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REPORT ON PROGRESS MADE 


A year ago Mr. Fernandez, when he temporarily took over from 
you, Mr. Fogarty, put us on notice that we were to have a report of 
our progress ready this year. 

I have incorporated that in our long-form opening statement or 
report and I am prepared, if you so wish, to make a short, simple sum- 
mation of our progress and give you some indication of the survey 
findings. 

Mr. Fogarty. Your report has been inserted in the record, but we 
would like you to summarize it, if you will. 

Dr. Saaw. The report documents the opinion that many of us have 
had for many years, mainly that Indians are living in the most isolated 
sections of the United States, primarily west of the Mississippi River 
where they were moved by the Army in the early days or driven there 
and relocated otherwise onto reservations established by the Federal 
Government. 

The reservations established for the Indians were not included in the 
enabling act or the organic acts of the States and the authority over 
the Indians was retained by the Federal Government. Today the 
Indians continue to look toward the Federal Government for their 
services and the States, by and large, do not consider them as part 
of their responsibilities. 


INCOMES AND LIVING CONDITIONS 


Indians live in those sections that have the fewest resources, both 
health and economic. 

Over half of them have family incomes of less than $1,000 a year 
and represent the lowest income sector in the United States. They 
have the fewest lines of communication and the poorest available 
transportation. 

Mr. Fogarty. Do you mean that their income is lower than that 
of the migratory farm workers that follow the seasons? 

Dr. SuHaw. Yes, sir. 

My. Focarry. I understand that some of them are earning $500 
or $600 a year. 

Dr. Saaw. In the West they represent a fair pe reentage of the 
migratory workers. They live in locations such as this in this photo- 
eraph which I am showing you. That is taken on the Navaho 
Reservation of which there is some 16 million acres. We have ex- 
panded our field health service and are trying to teach them and 
train them wherever we find them. The Navaho Reservation is the 
size of the State of West Virginia, which .will give you a little bit 
better idea of the problem we are faced with. 

We have attempted to solve this problem, as I said, by attacking 
the difficulties at their source. 

The diseases are primarily infectious in nature and are preventable. 
We have attempted to work with the Indians. We have problems of 
transportation which we have tried to solve by the use of airplanes 
which will conquer both the roads and the distances involved. 
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FACILITIES INHERITED FROM BUREAU OF INDIAN AFFAIRS 


The facilities that we inherited from the Bureau of Indian Affairs 
were a collection of approximately 1,400 separate buildings of a non- 
descript nature, entirely inadequate both as to type of construction 
and size and functional arrangement, as you can see from this group 
of photographs. 


BASIC DIFFERENCES AMONG TRIBES 


The Indians represent not one type of Indian but over 50 separate 
linguistic groups and 250 tribes and bands, each one with a different 
language and a different basic culture. The problem of communi- 
cating with them and imparting health information to them in a form 
which they can understand is exceedingly difficult. We have at- 
tempted to do so, and are successfully doing so I think, by the use of 
Indians themselves as practical nurses, as sanitarian aides, as com- 
munity health workers, driver interpreters, and the like, and by 
bringing the needed medical care and the field, health people together 
in the one coordinated program. The problem of communication is 
shown by this group of photographs. 


HOUSING FOR INDIANS AND HEALTH WORKERS 


Housing, as I indicated, is one of our major problems, both for the 
Indian and for the health worker. This chart shows roughly four 
Indians for each room in their dwellings compared to less than one in 
the rest of the population, particularly i in the southwest. 

This group of pictures represents some of the quarters that our 
employees are living in and which we are attempting to bring up to 
acceptable standards. You can see the problem we have in trying 
to recruit and retain personnel in these sparsely settled and isolated 
areas and to expect them to live in such rundown facilities. It is 
asking for quite a bit. 

This group of pictures shows our first attempt to improve this 
through the emergency temporary housing program of moving the 
picket houses from ( ‘amp Pickett, Va., to approximately 50 locations 
in the West. Without this program we would have been unable to 
recruit and fill even the minimum number of jobs we feel was necessary 
to begin our attack on this overall health problem. 

Among other things the survey very clearly documented the fact 
that the lower the income, the greater the degree of Indian blood; 
the lower the level of education, the greater the cultural barrier; and 
the greater the distance from health resources, the higher the level 
of disease in the population. 

We found in the program that working with the Indian rather than 
doing things to him and for him, by taking him in as a full partner 
and helping him in the solving of his problem; that he is more than 
willing and certainly is ready to help himself. He will use available 
resources if they are available. He will make a contribution toward 
his own welfare. He will accept modern medicines and hospital care 
and hygienic practices if we are able to bring it to him in an accept- 
able form which he is able to understand. 








676 


DEATH RATE OF INDIANS-——-OTHER RACES COMPARED 


I have here three large groups of charts. The first I will show are 
the age and death rates of Indians compared with the white popula- 
tion. Now here on this chart you will notice that 24 percent of all 
Indian deaths are in the first year of life. That has decreased 2 per- 
cent since the initiation of this program. This compares to 7 percent 
in the total population. Likewise deaths after the age of 65 increased 
2 percent. 

The tabulation which follows shows the various diseases that we are 
struggling with: 


Death rates by cause—United States Indian average 1952-54, all races 1953 
[Deaths per 100,000 population] 








\| | 
| Indian | All races | | Indian All races 
| 
Eee Sees. 545k 0 4.--63i 15... dno 145. 6 360. 2 || Tuberculosis. -_......-..-- 65. 2 | 12.3 
Accidents... -....- ot 142.9 | 60. 0 | Malignant neoplasms TS 61.1 144.7 
Influenza and pneumonia. 96. 33.0 || Gastritis and enteritis 55. 9 5.4 
Disease of infancy_..-.......-- 69. 7 40.1 | | 





The first is heart disease and you can notice the difference in the 
general population compared to the Indians. The Indians simply 
don’t live long enough to die of degenerative diseases. But in the 
matter of accidents—automobile accidents and with the type of roads 
and the crowded housing and gasoline and oil stoves and the like 
accidents are exceedingly high among the Indians. The same with 
infectious diseases. 

In the case of influenza and pneumonia the rate per 100,000, in the 
Indian is 96 compared to 33 for the white man. 

Tuberculosis is 65 out of 100,000 for the Indian compared to 12 for 
the white man. 

Gastroenteritis is 55 for the Indian to 5 for the white man, 11 times 
greater. 

Dr. Paul Dudley White, in opening the heart drive 2 weeks ago, men- 
tioned the fact that the kind of practice in hospitals in New England 
had changed during his lifetime. When he was an interne, babies 
were coming in and “dyi ing in great numbers of diarrhea and infectious 
diseases and how they are getting them in with organic types of 
congenital diseases which they are treating with increasing success. 

In our program they are still coming in and dying of diseases as 
they did in New England some 40 or 50 years ago. This chart is a 
way of showing one of our major problems as far as the rate and the 
causes of death in our Indian babies is concerned. 

The upper part of this chart is deaths in the first 28 days of life, and 
incidentally about 80 percent of our babies now are being born in the 
hospitals an index of acceptance of modern medicine, essentially 
the same as for the rest of the population while we have them in the 
hospital; but after they leave the hospital and they return to the reser- 
vation and their homes, pneumonia and influenza show a marked 
increase, as is true with infectious and parasitic diseases. This is 
where we need to help them in understanding the causes of their 
illnesses and how to protect themselves. Also to assist them with 
some types of resources to help them in obtaining and protecting their 
water supply for their everyday living. 





| 
| 





677 


This is the incidence of tuberculosis, incidence rather than death 
rates. I will show you tbe death rate in a moment. The top line 
is the Indian population—a rate of 556 compared to 60. That is the 
rate at which they become ill of tuberculosis. 


EFFORTS TO CORRECT DISEASE PROBLEM 


Now, what have we done to try and make an impact on this over- 
all problem? We tried to increase services at all levels, to elevate the 
level in quality and quantity of medical care in the clinics and in the 
field, and above all in our hospitals, and coordinate and combine the 
public health and curative medicine at all levels. 

In 1954 and 1955 in the Bureau of Indian Affairs there were 50,000 
admissions to the hospitals. 

In 1956 our first half year in the Public Health Service we had 
57,000 admissions compared to 50,000 the year before. 

In 1957 at the rate at which we are going, we will have 65,000. 

In 1958 we estimate 74,000, an increase of 50 percent over 1955. 

Mr. Taser. What will be your average patient load? 

Dr. SHaw. Three thousand in PHS Indian hospitals. 

Mr. Taser. Three thousand now? 

Dr. SHaw. Yes, sir. At the end of January we had 3,009 patients 
in the hospitals. 


COST PER PATIENT PER DAY IN PUBLIC HEALTH SERVICE HOSPITALS 


Mr. Taser. What is the cost per patient per day? 

Dr. SHaw. Nineteen dollars per day for general hospitals in the 
United States. 

Mr. Taper. Are they getting elaborate hospitals? 

Dr. SHaw. No; they are very simple. 

Mr. Taper. Staffed with nurses or largely with practical nurses? 

Dr. SuHaw. We have brought about a significant improvement in 
this respect. I think I can give you some index of that. I might say 
that we feel we know what it takes to operate an acceptable hospital. 
It requires a minimum of 3' hours per patient per day of nursing care; 
we now have available 2.1 hours. It also requires available specialists, 
an adequate resident medical staff, and available laboratory and X-ray 
facilities, all in accordance with some accepted minimal standards. 

At the time we took over the hospital and health services from the 
Bureau of Indian Affairs on June 30, 1955, the day be fore we took 
over, we had 126 physicians, 40 dentists, 783 nurses, 281 practical 
nurses and so on down the line. 

On December 31, 1956, we had on the payroll, working full time, 
227 physicians, which is an increase of 101; 72 dentists, ar increase of 
32; 842 trained nurses from 783; 343 practic al nurses from 281, and 
so on. The total number of health employees showed an increase. 
In 1955 there were 3,574 and now there are 4,432. 


COST OF CARING FOR TUBERCULOSIS PATIENTS 


Looked at in another way, I might say that the expenses of one 
disease alone, tuberculosis, in 1956 were 37 percent of the total 
budget. This year we estimate quite accurately, I think, that 39 
percent of the budget will be spent against tuberculosis, and in1958 
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it will be 36 percent. The cost of caring for patients with tuberculosis 
is exceedingly high. 
AVERAGE INPATIENT LOAD 


Mr. Taser. What was your average patient load in 1955? 

Dr. Spaneuer. 2,500 in Indian hospitals in 1955. It went up to 
2,660 in 1956 

On the ist of February we had 3,009 patients in the hospital and 
our best estimate is that we will have an average patient load in 
fiscal year 1957 of 2,840. 

Dr. SHaw. Another figure, including patients in contract hospitals, 
in 1955 we had 3,699 inpatients. In 1956 we had 4,197, an increase 
of 13.6 percent. In 1957 we estimate 4,476 total patients in hospitals, 
an increase of 6.6 percent over 1956. In 1958 we anticipate 4,770 
patients. 

OUTPATIENT TREATMENT 


Likewise, the outpatient treatments in hospitals have increased 
from 496,000 in 1955 to 563,000 in 1956, an increase of 11.6 percent. 

Mr. Taser. How many Indians are there that you are servicing? 

Dr. SHaw. 372,000 come within the scope of the program. There 
are 475,000 Indians total, but not all of them are located on or near 
reservations and come within the scope of the program, having 
relocated within metropolitan areas. 

There are 35,000 Alaska natives: Aleuts, Eskimos, and Indians. 
This chart shows the increase in inpatients which you asked about, 
Mr. Taber, and our proportionate increases. 

This shows likewise the increase in outpatients. We feel very 
acutely that where you have a language barrier and a cultural barrier, 
a difference in interpretation and ‘difficulty i in understanding that we 
must use every opportunity to impart information in the health 
field to them so that the outpatient service, the public health pre- 
ventive activities and field medical care are present in the hospitals 
and clinics to a degree that you don’t find elsewhere. 


EFFECT OF PROGRAM IN TUBERCULOSIS CASES 


The effect of this program on disease rates is shown on this chart. 
This is the tuberculosis death rate in continental United States. It 
went down from 145 to 49, falling rapidly. 

Additional money came into the program for case finding and 
facilities. This is true in Alaska where the tuberculosis death rate 
drop has been even more spectacular, from 633 down to 208 and still 
falling, very rapidly. We have about 1 in every 30 of the Alaska 
natives in bed under treatment for tuberculosis. The death rate is 
falling; but the incidence rate remains up; because we are out looking 
for cases, isolating them and we hope that this will yield a dividend in 
the future; because the younger generation are not being seeded with 
the disease at the present time for future development of clinical 
tuberculosis to any degree comparable with the seeding present in the 
past. This shows the effect oa the infant death rate which went from 
96 down to 65 and continues to fall. 
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HOSPITALS AND RELATED FACILITIES IN OPERATION 


We operate a total of 56 hospitals, 19 field health ceaters, 64 field 
health stations, over 150 field locatiors and 14 Indiaa school infirm- 
aries. We have 150 contracts with civilian hospitals and 340 ‘con- 
tracts altogether with physicians, State and community health depart- 
ments. 

OBJECTIVES OF PROGRAM 


i is the objective of the program to: 

To elevate the level of health among these beneficiaries to a point 
where it will compare favorably with that of the Nation as a whole; 

To contribute to the growth of self-sufficiency among the Indians 
aa Alaska natives, and to cultivate their capacity to assume responsi- 
bility for their own health; 

3. To develop among these peoples an understanding of modern 
medical and health services to the end that they will seek such services 
on their own initiative from whatever health resources may be avail- 
able in their communities, and 

To bring about an understanding of the Indian health problem 
on the part of State and local governments and encourage these 
governments to meet the health needs of the Indian citizens_on the 
same basis as the health needs of others are met. 

That, Mr. Chairman, is a very brief summary of two very large 
volumes documenting Indian health needs, with a great deal of 
information in them, as I am sure you already know. It is also a brief 
report of our progress to date. 

I would be very happy to answer any questions. 

Mr. Focarry. The report on progress was a request by Mr. Fer- 
nandez. A year ago he wrote a section for the committee report in 
which he stated that the Public Health Service has been placed on 
notice that a complete progress report will be expected at the time 
they present their 1958 budget. So these charts that you have been 
showing us is your means of indie ating the progress that has been 
made as far as the health of the Indians is concerned over the past 
couple of years. 

Dr. SuHaw. Yes, sir; and I have essentially all of it, in slightly 
different form, in the longer opening statement that I did not read. 


RESPONSIBLITY FOR PREPARING SPECIAL REPORT AND REASON FOR ITS 
DELAY 


Mr. Fogarty. I am sure you recall 2 years ago that the committee 
said in its report that we had added $250,000 to the appropriation 
and— 


the Surgeon General is directed to have such a survey made and report not later 
than October 1956. A preliminary report should be made not later than October 
1955 setting forth the most pressing needs for alterations, repairs, replacements, 
or additions to hospitals, to the health facilities and housing used in connection 
with the Indian health activities. The final report should include as well a review 
of the social and economic resources available for Indian health purposes and 
recommend the social and economic aims to be pursued in order to expedite an 
eeserty integration of Indian and non-Indian health services at State and Federal 
evels, 
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Now I am not going to belabor the point too much but the subject 
of this report has been bandied around for some time. Was it too 
difficult a job for you people to make this survey or what? Just what 
happened that the report couldn’t be submitted until 3 months after 
it was due? 

Dr. SHaw. Well, sir, we participated to the limit of our ability 
in the survey but my particular division did not have responsibility 
for the survey. 

Mr. Fogarty. Who did? 

Dr. SHaw. It was done in the Surgeon General’s office headed 
by Mrs. West who is with us today. 

Mr. Fogarty. I don’t like to take advantage of a woman. It is 
too bad you did not have some man responsible for that. 

Mr. Keuuey. The delay beyond the Ist of January did not rest 
with the Public Health Service. 

Mr. Focartry. There must be somebody above Mrs. West who has 
some responsibility for this. 

Mr. Kewtey. I believe the Public Health Service was ready to 
submit this report by the 31st of December and any delay in the 
submission of that report was not due to their fault. 


TIME SPENT COORDINATING WITH BUREAU OF INDIAN AFFAIRS 


Mr. Focarry. Tell us what happened upstairs then. 

Mr. Ketiy. As we explained the other day we had a misunder- 
standing with the Department of Interior. We thought we had made 
more progress in the way of coordinating with the Department of 
Interior as the report was being developed; but it seemed that there 
were a few points within the Bureau of Indian Affairs and within the 
Department of Interior that apparently were not taken into con- 
sideration by their representatives who were working with us. This 
misunderstanding had to be ironed out in order to have a report which 
was coordinated not only in terms of health but in all aspects of the 
Indian program; and that was accomplished just a week ago. 

Mr. Focarty. I am surprised that that would have anything to 
do with holding up this report, because it was my understanding and 
it was the feeling of Congress 3 years ago that the health conditions 
on some of these reservations were so intolerable that the responsibility 
was given to the Public Health Service so that we might get something 
accomplished. Apparently nothing had been done or not much was 
being done under the Interior Department. This was a responsibility 
that the Public Health Service did not ask for, and this committee 
did not encourage, but we found it in our lap a couple of years ago. 
We did say at that time that now that the program has been shifted, we 
wanted to give you what vou needed to do a good job, and we have 
given you more than you have requested in the past 2 years as far as 
appropriations are concerned. 

So if a good job is not being done it is your fault and not ours. 
Is that a fair statemer t? 

Mr. Ketiy. We hope there is no fault. We hope we are doing 

ood job. 

Oy . Fogarty. I don’t know. We haven’t gone very far into this 
hearing yet. 
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ADEQUACY OF PROGRESS IN LAST 2 YEARS 


Are you satisfied with the progress made in the last couple of 
years, Dr. Shaw? 

Dr. SHaw. Yes, sir. 

Mr. Fogarty You are? 

Dr. SHaw. The Department of Interior still has the responsibility 
as far as the education and welfare of the Indians is concerned. 
Education, welfare, law and order, and the trust responsibility 
regard to their resources. 

Mr. Focarty. And your responsibility is to try to get decent 
medical care to these people, the Indians. 

Dr. Suaw. Health services of all types. 

Mr. Focarty. And these charts that you have shown us have 
indicated that progress has been made in that field as far as death 
rates are concerred and incidence of disease since these facilities have 
been established and personnel has beer provided. 

Dr. Suaw. That is right. 

Mr. Focarty. But you have a long way to go, don’t you? 

Dr. SHaw. We certainly do. 


RECOMMENDATIONS TO BE DERIVED FROM REPORT 


Mr. Focarty. What does this repert say? What are you going to 
recommend to Congress that they do about it? 

Dr. SHaw. Chapter 1 of the report-—— 

Mr. Foaarry. I haven’t read the report because, for vour infor- 
mation, it was received in this committee with a date line of February 
13 which was one dav last week. It is a voluminous report and it 
may be some time before I get a chance to read it. 

You know what we said at that time that the final report should 
include as well— 


a review of the social and economic resources of the available facilities and recom- 
mend the social and economic aims to be pursued in order to expedite an orderly 
integration of Indian and non-Indian health services at State and Federal levels. 


What does the report say about that? 

Dr. SHaw. With your permission I will read the last three para- 
graphs of chapter 1, which is the chapter on recommendations, find- 
ings, and conclusions: 


The problem of estimating future costs is complicated further by the fact that 
such costs are related both to Indian social and economic status and also to the 
availability of alternative health services. The social and economic status of 
Indians not only affects their health needs but also helps to determine the extent 
to which they can participate in financing their own care. The Federal Govern- 
ment cannot predict with precision the extent to which community services may 
be furnished to Indians at State or community expense. 

An adequate program of curative and preventive health services for Indians 
cannot be achieved at once. Time is required to recruit and train an adequate 
staff, to build facilities, and to develop program methods. A satisfactory level of 
services for an Indian population of from 335,000 to 385,000 in the continental 
United States and 35,000 in Alaska might be re ached in from 5 to 10 years, with a 
reduction in program possible thereafter as health and economic and social status 
improved. 

he annual operating cost of the full program to be developed in from 5 to 10 
years, including both direct and contract or other indirect services, is estimated at a 
total of $60 to $66 million a year, including $15 million for Alaska. Capital costs 
for hospitals, clinics, and staff housing are estimated at $39 million for the conti- 
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nental United States and $4 million for Alaska, and assistance for the construction 
of sanitary facilities at $24 million for the continental United States and $5 million 
for Alaska. 


LEAD TIME REQUIRED TO EFFECTUATE PROGRAM 


Mr. Fogarty. In other words, you believe that in order to get a 
half-decent program underway it will take you 5 to 10 more years? 

Dr. SHaw. We think we have a start that is already yielding results. 
We need some lead time on facilities, particularly housing and health 
facilities of all types. 

We also have the problem of interpretation to the Indian, prepara- 
tion of the Indian for expanded services, developing with him an under- 
standing of modern health and hygiene practices because it is some- 
thing that cannot be forced. It takes some time to develop and 
requires patience and perseverance and understanding with this 
group of people. We feel very acutely that for too long the Indian 
has not been consulted and carried along in teaching and assisting him 
to provide for his own welfare. We think in order for the results to 
be effective and lasting that he must participate, he must go along 
with us, he must understand. It takes time to develop that. 

Mr. Focarry. I agree with you that something like this takes time, 
but isn’t it true that the Federal Government has been providing help 
to the Indians for over 100 years? 

Dr. Suaw. Yes, sir, but not in the Public Health Service. 

Mr. Fogarty. It isn’t a new problem as far as the Government 
overall is concerned? 

Dr. Suaw. That is right. 

Mr. Fogarty. Just as far as the Public Health Service is concerned. 

Dr. SHaw. That is correct. 

Mr. Focarry. I guess maybe that is a good reason why the Public 
Health Service is being charged with these responsibilities if we were 
that backward in that field. 


PROPOSED WORK FOR 1958 RELATED TO REPORT’S RECOMMENDATIONS 


What are you recommending in 1958 in addition to what you had 
in 1957 because of the results of this survey? 

Dr. Suaw. In 1958 we recommend a total program of $43,990,000, 
of which $24,944,000 is for hospital health services, an increase of 
$2,472,900—— 

Mr. Focarry. But is any of that related to the results of the survey 
that are contained in this report that we have before us? 

Dr. SHaw. Only insofar as our staff participated and had firsthand 
knowledge at the time this budget was being prepared. ‘This report 
and most of the material in it was not in a usable form until several 
months after the preliminary 1958 budget work had been done, and I 
believe the budget was submitted to the Bureau of the Budget about 
the time that the survey material was becoming available. 


PROGRAM TO BE PROPOSED FOR 1959 RELATED TO REPORT’S RECOM- 
MENDATIONS 


Mr. Fogarty. You will be starting preliminary work on your 1959 
budget pretty soon, won’t you? 
Dr. SHaw. We have already. 
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Mr. Fogarty. What if anything of any significance are you going to 
suggest in 1959 in addition to what you are doing now? 

Dr. Suaw. Well, sir, I can only speak for myself in the division. 
We hope to recommend to the higher echelons a significant increase 
in this program based on the survey report. 

Mr. Fogarty. Don’t you want to estimate percentagewise how 
much of an increase you are going to recommend? 

Dr. Suaw. I don’t think I would care to guess that. 

Mr. Foacarty. How far have you gone in ‘this preliminary stage? 

Dr. Suaw. We have requested preliminary information from the 
field with the request to them to consider their total needs and to 
prepare a budget in accordance with their needs as they see it at the 
field level. 

Mr. Focarty. When do you expect to get an answer from the field? 

Dr. SHaw. Perhaps Mr. Curran can answer that. 

Mr. Curran. Our information will be back from the field about the 
15th of March as to the amount of money that they would estimate 
would be required for the program. 


FUNDS AND ADDITIONAL POSITIONS REQUESTED FOR 1958 


Mr. Focarry. You have $38,775,000 for 1957 and you are asking 
for $43,990,000 in 1958, whic h is an increase of $5,215,000. 


BUREAU OF BUDGET ACTION 


First, before I get into that, how much did you request of the 


Bureau of the Budget? 


Mr. Keuiy. The request was for $45,854,300, as I understand it as 
against the budget estimate of $43,990,000. 

Mr. Fogarty. They cut you a couple of million dollars? 

Mr. Ketty. Yes, sir. 

Mr. Focarry. Where did they make that cut? 

Mr. Keuuy. I think it was across the board. 

Mr. Focarry. In all of these activities? 

Mr. Keuiy. Yes, sir. 


ADDITIONAL POSITIONS REQUESTED FOR 1958 


Mr. Focarry. The first activity breakdown is ‘“‘Hospital health 
services.” There is an increase of 267 positions and $2,472,900 re- 
quested. We will place the pertinent portion of your justifications in 
the record. 

(The material referred to follows:) 


1. Personal services (exclusive of nurse training schools), 267 new positions, 
$1,136,800.—Fifty graduate nurses and nursing assistant positions are required to 
achieve minimum hours of bedside nursing care and minimum nursing coverage for 
safety of patients, to provide additional outpatient services, and to permit 
greater emphasis on preventive services. The very large pediatric and infant 
load in hospitals is especially significant. 

Forty-nine medical record librarians, medical record clerks, and stenographers: 
At present at 28 of the United States general hospitals and the 6 smaller Alaska 
native health hospitals, there is only 1 clerk, who functions as medical record 
clerk, secretary to the medical officer in charge, and as general clerical assistant, 
maintaining dietetic and other administrative records. Success and effectiveness 
in maintaining medical records and an acceptable reporting system, now being 
developed, will depend upon the availability of proper supervisory staff and 
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sufficient supporting clerical staff. Proper records are not only vital to the medical 
program, but are also essential for accreditation. 

Forty-seven dietitians and dietetic assistants: There are only 12 trained 
dietitians in United States Indian health hospitals (these are assigned to the 
tuberculosis sanatoria, the large general hospitals which also have tuberculosis 
patients, and one 75-bed general hospital) and 6 at the 2 large medical installations 
in Alaska. There is not only insufficient professional direction of dietetic staff 
at the larger hospitals, but no such services are available for the remaining smaller 
hospitals. Shortages of professional dietitians and dietetic assistants make it 
necessary for graduate nurses and nursing assistants to assist in these services, 
thus reducing the hours available for nursing service. 

Twenty-five technicians—laboratory and X-ray: Many of the hospitals are 
lacking in technicians and laboratory helpers and dental assistants. Such 
laboratory and X-ray work as is bing carried on at these facilities is done mostly 
by physicians, but often by untrained personnel, who are d°tailed from thir 
regular assignments. The need for trained technicians is essential to the Indian 
health program, particularly in view of the high incidence of tuberculosis, dysen- 
tery and other complicated diseases, requiring diagnostic X-rays and laboratory 
procedures. Four additional dental assistants are required to support dental 
officers in larger hospital installations. 

Eighteen medical and dental officers: 15 additional physicians are required at a 
number of general hospitals in the specialties of pediatrics, otorhinolaryngology, 
thoracic surgery and chest diseases. In hospitals requiring dental services, there 
is need for 3 additional dental officers. 

Seventy-sight other professional, administrative, clerical, and housekeeping 
positions: Pharmacists, occupational and physical therapists, and m~dical social 
workers are required at all tuberculosis sanatoria and at general hospitals having 
75 or more beds. Personnel are required to strengthen the supporting auxiliary 
staffs and thus enable physicians, nurses, and other professional staff in the shortage 
categories to devote their time to providing services for which they are specially 
trained. 

Strengthening and staffing all of these activities is necessary in order that the 
hospitals may provide service adequate to help to improve the health level of the 
Indian beneficiary and in order that they may be qualified for accreditation. 

Included in the funds requested are $14,200 for regular pay above 52-week base, 
$57,000 for the additional cost of incentive pay for medical and dental officers in 
1958, and $135,000 for wage-board increases. 

2. Practical nurse training schools, increased enrollment, $100,000 ($36,000 per- 
sonal services and $64,000 other objects).—This increase will permit enrollment of 
approximately 50 additional native students at the recently renovated and ex- 
panded practical-nurse training-school facility in Albuquerque, N. Mex., will bring 
the total enrollment at the 2 schools up to 130, which represents maximum utiliza- 
tion of these training resources, and will provide more trained practical nurses, an 
essential nursing complement, at hospitals, and other Indian health facilities. 

3. Subsistence, drugs, and other supplies, $131,000.—$52,000 increase is required 
for subsistence for the increased patient load of 160 patients at hospitals and 

79,000 for drugs and other supplies for the increased inpatient load and the 
increase of 50,000 outpatient treatments. 

4. Equipment, $252,000 (excludes equipment for practical-nurse school).—This 
increase is required for new equipment and the replacement of known obsolete 
and unrepairable items of equipment, all essential for adequate patient care. 
This request covers the most critical items, particularly for dietetic, laboratory, 
and X-ray, and operating-room services, and for medical-record departments. A 
recent equipment-needs survey indicates essential and urgently needed require- 
ments of about $2 million for new and replacement items. Including the increase 
of $252,000 proposed in this estimate, $670,000 will be available in 1958 for the 
purchase of critical equipment items and the balance of the equipment survey 
requirements will be phased after 1958. 

5. Retirement and other costs, $853,100.—This increase represents the net effect 
of Government contributions to the retirement fund and social-security tax pay- 
ments totalling $861,000, and other operating expenses of $42,300 offset by a 
decrease of $50,200 in 1958 for additional deductions for quarters and subsistence 
furnished. 
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ADEQUACY OF TOTAL NUMBER OF POSITIONS 


Mr. Focarry. That will be 5,414 positions in total for 1958 if 
your request is granted. How many do you think you will need to 
do a good job? 

Dr. Suaw. In 1958 I believe we can make out very well with 
that number. 

Mr. Focarry. You are satisfied? 

Dr. SuHaw. Yes, sir. 

RECRUITMENT 


Mr. Focarry. How many of that number do you think you are 
going to get? 

Dr. SuHaw. If the money is available? 

Mr. Fogarty. If the money is available. 

Dr. SHaw. We feel we will be able to recruit up to the maximum 
our budget will support. 

Mr. Focarry. You don’t have any trouble recruiting? 

Dr. Suaw. No, we had a very pleasant surprise in the type of 
personnel who make up our group. We are pleasantly surprised at 
the attraction of the dedicated people, who are doing a good job and 
doing such a good job that they want to stay and we can retain them. 


ADEQUACY OF POSITIONS IN BUDGET FOR 1958 


Mr. Focarry. And even though your report makes some pretty 
significant suggestions for increased activities, you are satisfied with 
the rate you are going to expand in 1958? 

Mr. Curran. We asked for 410 new positions for hospital health 
services. That is a partial answer to your question. 

Mr. Fogarty. If you asked for 410 from the Bureau of the Budget 
and they gave you only 267, you are not expanding as you had hoped 
you could expand. Things changed since you made your initial 
request to cause you to lower your standards in some way. Was 
that it? 

Dr. Suaw. No, sir. 

Dr. Cronrn. I think the answer lies in the fact that money is not 
available. 

Mr. Fogarty. When a man is asked a question by this committee 
I don’t care about the limitations that you are under by the Budget 
Bureau or the Secretary of Health, Education, and Welfare or any- 
body else. When we ask a specific question we expect an honest 
answer regardless of the limitations that you might be under from a 
departmental standpoint. I hope that is plain to everybody. I 
don’t like to have these wishy-washy answers because of the limita- 
tions that you are under. Is that plain, Doctor? 

Dr. Crontn. Yes, sir. 

Mr. Focarry. Go ahead. 

Mr. Curran. The 267 positions is the level of acceptance that we 
have in the program presented in this request. 

Mr. Fogarty. But you asked for 410. 

Mr. Curran. That is right. 

Mr. Fogarty. What happened between then and now that makes 
this program with 267 additional positions as acceptable as it would 
be if you had 410? 
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Mr. Curran. It has been cut by the Budget Bureau and this is the 
level of our acceptance. 

Mr. Fogarty. But you could do a better job if you had 410 posi- 
tions; is that a fair statement? 

Dr. SHaw. Yes, sir. 

Mr. Foaarry. That is what the request was that you went to the 
Budget Bureau for, those 410? 

Mr. Curran. That is correct. 


POSITIONS ELIMINATED BY BUREAU OF BUDGET ACTION 


Mr. Fogarty. From what fields were they eliminated? 

Dr. Suaw. In general in all areas of activity in the hospital medical 
care program: nursing assistants, medical and dental technicians, 
dietitians, medical record assistants, etc. 

Mr. Fogarry. And that is where your greatest need is, in medical 
care? 

Dr. SHaw. Medical care and preventive, yes, sir. 


INCREASE IN FUNDS FOR CONTRACT PATIENT CARE 


Mr. Fogarty. It looks to me as if you have been playing around 
with these figures or somebody has. 

You are asking for an increase of $1 million for contract patient care. 
What is that $1 million for? 

Dr. SHaw. That is an increase in number of patient days that we 
will be able to afford. 

Mr. Fogarty. What kind of contracts are these? 

Dr. SHaw. These are contracts for the care of patients in private 
hospitals, State and county sanitoriums, medical and other profes- 
sional care services for patients there in hospitals and for the trans- 
portation of patients from the patient’s reservation to the hospital. 

Mr. Focarty. This is generally in areas where we do not have 
facilities now. 

Dr. SHaw. That is correct, sir. 

Mr. Fogarty. Is the $9,313,000 budgeted for 1958 enough to take 
care of your problem? Is that all right? 

Dr. Suaw. We think we will make a significant increase this year. 

Mr. Foaarry. Did the Budget Bureau give you what you asked 
for there? 

Mr. Curran. That is what we asked for. 

Mr. Focarty. That is all you asked for? 

Mr. Curran. Yes, sir. 


BUREAU OF BUDGET CUT IN FUNDS FOR FIELD HEALTH SERVICES 


Mr. Foaarrty. In the next activity, “Field health services,” you are 
asking for 126 additional positions and an increase of $1,690,400. 
What did you ask the Budget Bureau for? 

Mr. Curran. We asked the Budget Bureau for an additional 169— 
or a total of 996 positions and $8,160,300. 

Mr. Focarty. So they cut you 43 positions? 

Mr. Curran. Yes, sir; and $525,300. 

Mr. Focarry. In what areas were those cuts applied? 


eS hn RSTURNSS 


PE Tp 





687 


Dr. Saw. Down the line to keep our program in balance. It was 
a dollar cut and we adjusted it to keep the program in balance. 

Mr. Foaarty. Did the Bureau of the Budget know of this report 
when they took the final action on these figures? 

Dr. SHaw. I don’t know. Mrs. West might be able to answer that. 

Mrs. West. They first received a draft of the report on October 15. 

Mr. Fogarty. So they had some idea of what would be recom- 
mended before they made their final decision? Is that a fair state- 
ment? 

Mr. Ketty. Yes, sir. 

Mr. Fogarty. Is the Department of Interior doing as good a job 
of education and welfare as they did on the health program? 


STATUS OF EDUCATION AND WELFARE PROGRAMS 


Dr. SHaw. They have had significant increases in education and I 
understand they are now in a position for the first time to place all 
children in school that are of school age. 

Mr. Foaartry. Is the Interior Department better equipped to 
handle education than you people are? 

Dr. SHaw. They are better equipped than Public Health Service is. 

Mr. Fogarty. I mean the Department of Health, Education, and 
Welfare. Does the report mention anything about that? 

Mrs. West. We discussed those as general problems but we did 
not feel that that was the major emphasis or the subject in which we 
were the most capable. We indicated the basic problems, the fact 
that the educational handicaps of the Indians make the health prob- 
lems harder problems for the Indians. 

Mr. Fogarty. Did it not make any recommendation at all? 

Mrs. West. No. 

Mr. Foaarty. I have heard it said around the Capitol that the 
educational facilities weren’t too good out there. Do you think they 
are all right now? 

Dr. SHaw. No, I think that the educational facilities at the time we 
transferred over here were about comparable to the health facilities. 
They have had an emergency educational program, particularly 
for the large Navaho Indian reservation that has brought some 
additional, modern facilities into the program in recent years. 

Mr. Foearry. If the education program is in the same boat as 
health was 2 or 3 years ago they are not being very well educated, 
are they? 

Dr. SHaw. I am not qualified to say, sir. 


PROGRAM ANTICIPATED 5 YEARS HENCE 


Mr. Focarry. What do you anticipate this program will be in 
4 or 5 years? 

Dr. SHaw. That depends upon the factors beyond our control. 
Now the Public Health Service in its report to the Congress anticipates 
an adequate program of between $60 million and $65 million. 

Mr. Fogarty. Between $60 million and $65 million in place of $44 
million? Is that the comparable figure? 

Dr. Suaw. That is correct. 

Mr. Fogarty. Over how long a period of time? 
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Dr. SHaw. They anticipate it can be developed in from 5 to 10 
years. 

Mr. Fogarry. It will take that long? 

Dr. Suaw. Yes, sir. 

Mr. Fogarty. Even though the Bureau of the Budget will give 
you everything you ask for, it will still take that long? 

Dr. Suaw. It could be accelerated. The kinds and intensity of 
health activities, particularly in the field of sanitary facilities and health 
education in the field, and type and number of health facilities in 
which personnel can work are limiting factors that require a certain 
amount of lead time. 

But with the facilities, available personnel and a marked increase 
in intensity of certain services in these particular fields, we feel it 
could be accelerated. 

Mr. Foaarry. It seems to me with the progress you were able to 
show and the charts you presented for the committee this afternoon, 
that you could, if you had money made available to you, go a little 
faster than you have indicated in this 5-to-10-year program. 

Dr. SuHaw. I think that would be a fair statement, sir. 

Mr. Fogarty. Well, it is getting late so we will not take up the 
construction item until in the morning. 

(The following additional information was submitted at the request 
of the committee:) 


Number of hospitals, daily average census, by type of hospital and by type of patient 
and outpatient treatments 
































Estimate, 1957 Estimate, 1958 
fot Increase 
Number of |Daily aver-| Number of |Daily aver- 
hospitals | age census | hospitals age census 
TYPE OF HOSPITAL 
Total, United States and Alaska........... 56 2, 840 56 3, 000 160 
CO i 5 Ls Le 52 2, 275 52 2, 415 140 
OES £8 iia kacnadamapepocesshy | 4} 565 4 | 585 20 
Total, United States.............--..----- 48| 1,940] 48} 2,075 135 
EGRET ES Pe eS SS Se PS eS eee 44 1, 375 44 1, 490 115 
OUR a inks isis rinkinc dedi mmsnaintie 4 565 4 585 
Total, Alaska: General...........-..--.-.- 8 | 900 8 | 925 | 25 
TVPE OF PATIENT f Wr ; ] 
United States hospitals: 
WR codacctrd dd diecchuckbtecttndan Ibabe clbdete } 1, 940 _— 2,075 135 
a  pewehader lite Pistieein. sit thie 1, 130 TIS 1, 233 | 103 
Tuberculosis patients.................- | cir ieeeiel I ia ial 842 | 32 
Alaska hospitals: os ee aa : 
_ | TR See ks eS atte ate cian } SOP Licensed iddon! 925 | 25 
General patients. <..<cscecccccecsssss0- a SS 380 1 
ii ea ill ae aceite aed Aidt ctl ‘ OE Ge oe Sk 545 | 21 
Outpatient treatments: | 
Total, United States and Alaska_....|.........-.- 605, 000 |.......-.--- 655, 000 | 50, 000 
|- --—— le ati ates ica cheetlememtericeiaitial | —_____-.— 
RO EE nn nae cot eetnenek es Adee | WEE woanbeveres 548, 000 | 41, 000 





MAMMA SSL EL cc R55. S22zEEh SO GOO Hs ini. 107, 000 | 9, 000 
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Contract hospitalization 





Estimate, 19*7 


Estimate, 1958 


























Type of hospitalization va ae ts l 

Daily Hospital Daily Hospital | 
average Rate cost average Rate cost | Increase 

census census 

PO adiescuhdtcedsticnces 1, 636 $7, 344, 480 yg Bae | $8, 093, 433 $748, 953 
CONG 6 si sccccccccecs 309 $19. 07 2, 151, 821 395 | $19.07 | 2,749, 107 597, 286 
Tuberculosis. -......--.- 1, 097 12. 16 4, 869, 449 1, 125 | 12.16 | 4,992, 926 123, 477 
Neuropsychiatric... .-- 230 3. 85 323, 21¢ 250 | 3. 85 351, 400 28, 190 
United States.............- “1, 200 5,287,540 | 1,325 |_.........| 5,976,980 | 689, 440 
Wentbel § 2. .5.24.50's:: 280 18.88 | 1,929, 536 | 360 | 18.88 | 2,480,832 | 551, 206 
Tuberculosis ..........- 690 12.05 | 3,034, 794 | 715 | 12.05 | 3,144,748 109, 954 
Neuropsychiatric-__._.- 230 3. 85 323, 210 250 | 3. 85 351, 400 28, 190 
Alaska.........------------] 436 |-.....-.-.} 2,056,900] 445 |..........| 2,116,463] 59,513 
Gee oi ss. i cas 29 21. 00 222, 285 35 | 21.00} 268,275 45, 990 
Tuberculosis - -- 407 12. 35 1, 834, 655 | 410 | 12.35 | 1,848,178 13, 523 








Monpay, Frepsrvuary 18, 1957. 


CoNSTRUCTION OF INDIAN HEALTH FACILITIES 


WITNESSES 


DR. JAMES R. SHAW, CHIEF, DIVISi:0ON OF INDIAN HEALTH 
DR. JOHN W. CRONIN, CHIEF, BUREAU OF MEDICAL SERVICES 
HAROLD W. CURRAN, EXECUTIVE OFFICER, DIVISION OF INDIAN 


HEALTH 


JAMES F. KELLY, DEPARTMENTAL BUDGET OFFICER 


Program by activities: _ 
1. Hospitals and clinics 


Program and financing 


ON ee ee eee ee ee ee 


ae ee Se ee ee 
4. Other plant facilities... -.....- 


Total obligations.-_.-.....--- 
Financing: 


Unobligated balance brought forward 
transferred 

Bureau of Indian Affairs’’ (68 Stat. 674-675) 
Unobligated balance carried forward 


Unobligated balance 


Appropriation 


from 





1956 actual 


$88, 570 | 
1, 650, 269 | 
154, 600 | 


“Construction, | 


— 535, 000 
3, 641, 561 


1, 893, 439 | 


5, 000, 000 


1957 estimate 


$1, 512, 030 
l, 
1, 625, 400 


, 552, 161 


- 


3, 641, 561 
| 7, 


| & 


414, 731 | 


| 1958 estimate 
a 
$650, 000 
2, 054, 000 
2, 596, 000 


= 500, 000 


| 5, 800, 000 
| 
| —7,851,400 


ee 
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Obligations by objects 


| 1956 actual | 1957 estimate | 1958 estimate 








PUBLIC HEALTH SERVICE 


| 
| 
| 


| 
Average number of all employees- -.---- | 2 2 
Number of employees at end of year-___----- 3 0 
01 Personal services: Positions other than permene nt | $15, 775 $15, 000 | 
02 Travel. sektb medio = | 4, 323 
03 Transportation of things. _----- | 7, 397 
05 Rents and utility services 650 | | ‘ 
07 Other contractual services. -.. 231, 128 | 10, 000 $100, 000 
08 Supplies and materials_- 80, 706 | 
09 Equipment. 39, 213 | 
10 Lands and structures-__-_-_- | 117, 072 | 2, 173, 816 | 1, 200, 000 
15 Taxes and assessments... 92 | 
Total, Public Health Service..._.- 496, 356 5} 2, 198, 816 1, 300, 000 

ALLOCATION TO THE DEPARTMENT OF THE INTERIOR | 
Total number of permanent positions. 5 | 11 | 23 
Average number of all employees -- - 5 | 11 23 
Number of employees at end of year -- | 11 23 


01 Personal services: 
Permanent positions--_-_- 


$29, 641 


$65, 000 


$134, 480 


Regular pay above 52-week base. | 114 | 520 
Payment above basic rates-_. | 350 
Total personal services -- } 30, 105 | 65, 000 135, 000 
02 Travel-_. séad | 8, 989 13, 000 28, 000 
03 Transports ation of things. | 86 500 700 
04 Communication services 1, 039 3, 600 | 4, 400 } 
05 Rents and utility services __- 3,171 3, 000 3, 700 
06 Printing and reproduction -- | 5, 400 | 6, 600 
07 Other contractual services. -- - | $9, 845 | 58, 100 
08 Supplies and materials-_-- 9, 000 | 11, 000 
09 Equipment. 18, 000 | 22, 000 


10 Lands and structures_ 
11 Grants, subsidies. and contributions: 
retirement fund_.........-- 


Total, Department of the Interior -.-- 


Total obligations_..._--- 





BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation 
Balance brought forward: 


Contribution to 





1956 actual 


.| $5, 000, 000 


2, 186, 000 


2, 353, 345 


4, 552, 161 


Budget authorizations, expenditures and balances 


1957 estimate 


$8, 762, 000 | 


4, 221, 725 


4, 500, 000 


5, 800, 000 


| 1958 estimate 


$5, 800, 000 


aati kei snl neinns ass ack 3, 641, 561 | 7, 851, 400 
Obligated encinniisdicias acaitledi tense Wits mnie tine to elignibhainitalitabieampn tdi ae “ 1, 049, 751 | 2, 043, 912 
Unobligated balance transferred from “Construction, Bureau 
of Indian Affairs’ (68 Stat. 674-675) _.........----- ee, 535, 000 |_. | Gis onnies 
Total budget authorizations available.................- 5,535,000 | 13, 453, 312 15, 695, 312 
EXPENDITURES AND RALANCES | 
| 
Expenditures 
Out of current authorizations ie ‘ \ 843. 68g |f 1, 287, 000 2, 392, 000 
Out of prior authorizations___--- ld -|f oe | 2, 271, 000 1, 084, 000 
i aan emmes : 843, 688 3, 558, 000 3, 476, 000 
Balance carried forward: 
Unobligated _........-.-.- siehinielipenalileiibapaimctuapiientiie 3, 641, 561 7, 851, 400 | 7, 851, 400 
catia a ee 1, 049, 751 2, 043, 912 | 4, 367, 912 


Total expenditures and balances- --.-- 


Mr. Focarty. Dr. Shaw, 
construction program? 


do 


000 | 


53, 312 | 


5, 695, 312 


you have a statement regarding your 
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GENERAL STATEMENT 


Dr. SHaw. Mr. Chairman and members of this committee, the re- 
quest for $5,800,000 for the construction of Indian health facilities 
includes $650,000 for building 24 clinics, $2,054,000 for 118 urgently 
needed personnel quarters, $2,596,000 for major alterations to hos- 
pitals, and $500,000 for the correction of serious deficiencies in other 
plant facilities. 


SURVEY REPORT ON MOST PRESSING NEEDS 


At the request of the Committee on Appropriations, the Public 
Health Service surveyed the physical plant of the Indian health pro- 
gram and reported to the committee in November 1955 the most 
pressing needs with respect to renovation and new construction. 
This report, together with the funds required for construction projects 
authorized in 1956 and 195 57, indicates a total of $36,057,200 required 
for the four types of construction and alteration projects covered in 
the request before you—hospitals and clinics, personnel quarters, 
alterations, and other plant facilities. Against this total need, appro- 
priations amounting to $15,462,000 were made available during the 
last 2 fiscal years. The funds requested in this budget provide for 
continuing an orderly program to provide Indian health facilities 
which are reasonably safe and suited to their vital functions. 


CLINIC CONSTRUCTION 


Because of the urgency of the needs of Indians and Alaska natives 
for health facilities in the field, and in view of the increasing demands 
for the services which such facilities render, we are recommending 
an acceleration in the planned development of field clinics. 

The funds requested for clinics provide for construction of 16 new 
facilities where none have existed previously, and for replacement of 
8 existing structures which cannot meet their requirements and 
cannot be altered economically. The 24 clinics that are planned in 
1958 will provide not only for medical treatment, but also will be 
centers for public health services that are urgently needed for the 
prevention of disease. They will be built at isolated locations in the 
Southwest, Montana, and Alaska. 


PERSONNEL QUARTERS 


The entire Indian health program has been adversely affected by 
serious difficulties in recruiting health personnel by undue loss of 
experienced professional per sonnel in whom the program has invested 
both time and money, and by an excessive turnover of employees 
which works hardships on staffs and patients alike. The basic cause 
of this unsatisfactory condition is the unavailability of sufficient 
satisfactory housing in the localities where our staff needs are most 
acute. U nderstandably, prospective staff members are not attracted 
by the prospects of establishing their families for indefinite periods 
in trailers, housing which does not afford minimal standards of com- 
fort or accessibility to normal community living, or in rental housing 
located great distances over poor roads from places of employment. 
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The survey of mosi pressing needs indicated a total requirement of 
more than $12,065,000 for personnel quarters. Against this need, 
appropriations amounting to $2,650,000 have been made available. 
Additional clinical facilities to be opened in 1957 will increase the 
number of health workers and their dependents to be housed. These 
new requirements, together with the considerable backlog of urgently 
needed housing, dictate a necessity for providing new quarters as 
rapidly as possible. The funds requested this year provide for 118 
permanent housing units. 

ALTERATIONS 


Some of the 56 hospitals operated in this program were found to be 
structurally sound but in serious need of major alterations in the 
interests of safety, improved medical care, efficiency, and economy. 
About one-half of the most pressing needs for alterations of $6,403,000 
either has been completed or is underway. Strenuous efforts are 
being made to improve our hospitals to a point where they can meet 
the standards for accreditation. Among other things, this will re- 
quire Major improvement in the physical plant of many of the 
hospitals. 

Our request for $2,596,000 provides for completely modernizing 5 
hospitals and making major improvements in 2 others. All of the 
facilities modernized under this programing will meet minimum Hill- 
Burton standards, and will give the Indians hospital facilities and 
services which are acceptable by modern standards. 


OTHER PLANT FACILITIES 


In many of our hospitals and other health facilities, water-supply 
systems, sewerage and refuse disposal facilities, and powerplants are 
inadequate. Deficiencies in such plant facilities are serious and must 
be corrected if the hospitals and clinics affected are to continue in use. 
The $500,000 requested for this purpose will provide a substantial 
beginning against a total estimated need amounting to more than 
$2,000,000 throughout the program. The projects for which we are 
planning with this year’s funds are in 12 hospitals and 1 clinic. 


REASON FOR DECREASE IN 1958 BUDGET REQUEST 


Mr. Fogarty. In 1957 you had available, including your unobli- 
gated balances, $12,403,000, and in 1958 you are asking $5,800,000, 
which is a decrease of over $644 million. 

Dr. Suaw. Yes, sir. 

Mr. Fogarty. Do you mean that we are getting out of this program 
of construction? Have funds already been provided for most of 
what is needed out there? 

Dr. Suaw. In the matter of hospitals, money was appropriated for 
the Shiprock, Gallup, Sells, and Kotzebue hospitals. These were 
one-time appropriations, of course. There is a deferred item of 
almost $5 million for hospital construction in certain locations that 
we feel requires further substantiation or legislation. By and large, 
this item will complete the construction of new hospitals that we 
contemplate at this time. 
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In 1958, the $650,000 for hospitals and clinics, primarily for clinics, 
is to fill in the gaps for facilities and services that exist in many 
locations. 

FUND AVAILABILITY AND OBLIGATIONS, 1956 AND 1957 


Mr. Foaartry. You had available in 1956, $5,535,000. 
Dr. Suaw. Yes, sir. 
Mr. Focarry. And you obligated $1,893,000 in 1956. What 

happened to the rest of that? 

Mr. Curran. A good portion of that is still available for hospital- 
construction work. 

Mr. Fogarty. In 1957 you have $12,403,000 available for con- 
struction? 

Mr. Curran. Yes; that would include the unobligated balance 
carried forward. 

Mr. Fogarty. Of that $12,403,000, how much was obligated as of 
December 31, 1956? 

Mr. Curran. The obligations for 1956 are $1,893,439. 

Mr. Fogarty. Obligated as of December 31? 

Mr. Curran. As of the end of the fiscal year 1956. That would 
be June 30, 1956. 

Mr. Foaarry. In the fiscal year 1957 you have available $12,400,000 
plus. Now, of that money that you have available for fiscal year 
1957, how much has been obligated as of December 31, 1956, which 
is the fiscal year of 1957? 

Mr. Curran. The estimated obligations for 1957 are $4,552,161. 

Mr. Fogarty. How much was obligated on December 31? 

Mr. Hartow. $411,500 over the $1,900,000 that he gave you as 
being obligated in 1956. 

Mr. Foaarry. The point I am trying to make, and I don’t think 
I have to make it any clearer, is that you have the $12,400,000 
available for obligation in fiscal year 1957. 

Mr. Ketty. Yes, sir. 

Mr. Focartry. How much has been obligated as of December 31, 
1956? 

Mr. Ke try. $411,512 is Mr. Harlow’s statement. 

Mr. Foaarty. His statement was there was $400,000 plus 
$1,900,000 that was obligated the year before, but that was not 
what I am trying to get. 

Mr. Keuuy. | am applying it to the total appropriation. 


ADMINISTRATION’S 





POLICY ON CONSTRUCTION 


Mr. Foaarry. You have only obligated that $1,900,000 in 1956, 
and $400,000 in 1957, and you have a balance of $12 million. What 
was the holdup? 

Dr. SHaw. Most of it was hospital construction. I believe, it was 
the administration policy to hold in reserve and proceed only with 
the planning rather than construction of these four hospitals. 

Mr. Focarty. Tell us what the administration policy is and how 
much they have ordered you to defer and why. 

Mr. Ketuy. That is the policy that we discussed earlier, that the 
President announced that only the most urgent projects should pro- 
ceed in order that competition for material and labor should not be 
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engaged in by the Government and that the inflationary pressure 
would be decreased. 


BREAKDOWN OF DEFERRED CONSTRUCTION PROJECTS 


Mr. Fogarty. Give us a breakdown of every item deferred under 
that policy. 

Mr. Ketiy. The application of that policy to this program in- 
volved the construction of four hospitals. 

Mr. Fogarty. Where are the four? 

Mr. Curran. I can supply that for you, Mr. Chairman. 

We now have in the reserve this figure of $7,851,000. 

Mr. Foaarty. How does that compare with the statement I made 
that you had available $12,400,000 and you have obligated only 
$411,000 as of December 31? 

Mr. Curran. We have plans and approval to proceed, for the 
balance of the year, with our construction program as it applies to 
alterations and housing—and we have every intention of proceed- 
ing— 

Mr. Fogarty. How much would that be? 

Mr. Curran. We have appropriated for this year for housing, 
$1 million, and we have appropriated for major alteration projects 
another $1 million. 

Mr. Fogarty. That is $2,400,000 that you will have obligated out 
of the $12,400,000, and you have $10 million left. Give us an ac- 
counting of that $10 million that is left. 

Mr. Curran. A major portion of it is for four hospitals. 

Mr. Focarry. Tell us what they are and the names. 


ALASKA HOSPITAL 


Mr. Curran. Kotzebue Hospital in Alaska, $2,402,000. 

Mr. Foaarry. Is the problem less acute in Alaska than it is else- 
where in the country? I thought that was one of your most acute 
problems. 

Dr. SHaw. That is correct. 

Mr. Fogarry. And that is being deferred by the administration 
policy; is that right? 

Dr. Suaw. Yes, sir. 

Mr. Fogarty. What is the next one? 


GALLUP, N. MEX., HOSPITAL 


Mr. Curran. The next one is at Gallup, N. Mex., $3,285,000. 

Mr. Fogarty. That was one of the most important Cg es to build 
a hospital, according to Mr. Fernandez who should know, I think, be- 
cause he lived in that are: 1, and that is being deferred, too. 

Do they have a shortage of material in “the southwestern part of 
the country, or a shortage of labor? 

Dr. Suaw. Not that I am familiar with. 

Mr. Fogarty. What is the next one? 
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SELLS, ARIZ., HOSPITAL 


Mr. Curran. Sells, Ariz., $860,000. 

Mr. Foacarry. And that is for the same overall administration 
policy, that has been deferred, too? 

Mr. Curran. Yes, sir. 

Mr. Fogarty. Is there any shortage of material and manpower in 
that area to build a hospital of that size? 

Dr. SuHaw. No, sir. 

Mr. Focarry. What is the next one? 


SHIPROCK, N. MEX., HOSPITAL 


Mr. Curran. Shiprock, N. Mex. 

Mr. Foaarry. That is the same area. 

Mr. Curran Yes, sir 

Mr. Focarty. How much does that account for? 
Mr. Curran. $1,304,000. 


POLICY UNDER HILL-~BURTON 


Mr. Focartry. Do we find the same thing happening in the con- 
struction of Hill-Burton hospitals in that area? 

Dr. Cronin. Where the money is available, they are being built 
under the Hill-Burton program. There has been a little drag on steel 
throughout the Nation. 

Mr. Fogarry. So, the Hill-Burton hospitals are going to be built in 
this area and there apparently isn’t going to be any problem so far as 


material and manpower are concerned, so far as you know? 
Dr. Cronin. So far as I know. 
Mr. Focarry. What is the reason these Indian hospitals are being 
deferred? 
METHOD USED IN DETERMINING DEFERRED ITEMS 


Mr. Keuuy. All of the current construction programs and those in- 
cluded in the budget were put in a tabular form and gone over, item by 
item. Certain ones were identified for deferment in the application 
of the policy. 

Mr. Focartry. Why would these be deferred and not the proposed 
buildings under the Hill-Burton Act? 

Mr. Ketty. All I can say is that in selecting certain of these hos- 
pitals to be deferred, it was recognized that they were desirable 
projects, but it was also recognized that there were certain facilities 
currently available, either at the same location or at a nearby location 
which were being replaced and it was determined that those being 
replaced would be used for a somewhat longer period of time prior to 
replacement of the current facilities. 

Mr. Foaarry. Even though it might cost more money in the end? 

Mr. Ketiy. Some of the ‘people who have propounded the policy 
are in hopes that it will have a downward trend on the inflationary 
tendency. 
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STATUS OF FUNDS PROVIDED FOR PROPOSED FIELD CLINICS 


Mr. Fogarty. When were funds provided first for the proposed 
field clinics? 

Dr. SHaw. Fiscal year 1956. 

Mr. Fogarty. We made them available August 1, 1955; didn’t we? 

Mr. Keury. That is right. 

Dr. SuHaw. Yes, sir. 

Mr. Fogarty. That would be fiscal year 1956. So, that is a year 
and a half now that these have been available. 


NUMBER AND AVERAGE COST OF CLINICS 


How many clinics were to be built with these funds? 

Dr. SuHaw. Thirteen. 

Mr. Fogarty. What was the average cost? 

Dr. SHaw. $900,000 was available, of which $160,000 was trans- 
ferred for the emergency housing program to make quarters available 
at some of the locations where these clinics were going to be located. 

They have averaged about $50,000 each. 

Mr. Focarry. Are they fairly simple buildings? 

Dr. SHaw. We have examples of them here. 

They have been tailored to the needs of the program and, [ might 
say, we are somewhat responsible for a slight delay in this. 

Mr. Focarty. Do they have much steel in them? 

Dr. SHaw. No. 

Mr. Curran. Here is a typical clinic. 

Dr. SHaw. This is what we call a health station. 

Mr. Focarry. It is a simple, little thing. 

Dr. Suaw. Essentially, a combination of a doctor’s office and a 
waiting room and a little bit more out here for public health and 
preventive work. 
yt Mr. Focarry. It would be simple to construct. That one is esti- 
mated to cost $20,000; is that correct? 

Dr. SHaw. Yes, sir. Here is one that will cost $50,000, which is 
somewhat larger. 

Mr. Foaarry. Is that 1 floor or 2 floors? 

Dr. SHaw. One floor. 

Mr. Fogarty. Are all these built on one floor? 

Dr. SHaw. Yes, sir. We have still a larger one that goes up to 
$80,000. 

Mr. Fogarty. That is all on one floor, too? 

Dr. SHaw. Yes. 


PLANS DRAWN FOR CONSTRUCTION OF CLINICS 


Mr. Focarty. Have the plans been drawn? 

Dr. SHaw. Preliminary plans have been forwarded to the Bureau of 
the Budget for approval. 

Mr. Fogarty. How long have you had the preliminary plans? 

Mr. Curran. These have been completed. We have had these 
schematics for about a month. 

Dr. SHaw. I might make a statement on this, if you wish. 

Mr. Fogarty. Yes. 


LS 
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REASONS FOR DELAY IN CLINIC CONSTRUCTION PROGRAM 


Dr. SHaw. We somewhat delayed the decision regarding this group 
of clinics because of changes that were taking place in the program, 
with which we were familiar. 

One thing, we had a relatively new program where we were attempt- 
ing to move out into the field and work with the population groups 
that could not speak English and who were of a different culture and 
interpreted health in a different way than we ordinarily do. So we 
wanted some information on the best way to work with such a group 
of people. 

We had the experience of the Gallup Clinic that was expanded and 
placed in operation. We had a research project with Cornell Uni- 
versity at Many Farms in the heart of the Navaho country, and there 
was a marked expansion in our field health activities of many types. 

We were also aware of changes taking place very rapidly in the 
Indian population groups to be served particularly in the northern 
part of the Navaho territory where uranium was being found in quan- 
tity and where oil in the Four Corners area had been discovered. 

So, we wanted to adjust the program so that we would put the 
facilities where they would serve the greatest number of people for the 
longest length of time. In addition, we had the information coming 
along from the survey both as to the location of the population, the 
level of disease entities, and the kinds of diseases to be treated therein. 
These factors were not previously available. 

Consequently, in order to build the type of facility that would fit 
the need and have it located in a location which would serve the pro- 
gram for a reasonable period of time in the future and taking into 


consideration the shifting of the population, we delayed somewhat 
the decision regarding these clinics and tailormade them to the pro- 
gram as a result of our field experience. 


AMOUNT OF DATA REQUIRED OF PROSPECTIVE ARCHITECTS 


Mr. Foacarry. I have a copy of a letter sent out by Mr. Edward A. 
Poynton, Chief, Branch of Buildings and Utilities, from the Bureau of 
Indian Affairs, which is addressed to an architect, and I have been 
reading some of the data that they want in the office before they even 
talk about a contract for drawing up plans and specifications for one 
of these buildings. I don’t know what architect would be interested 
in a $30,000 building if he had all of these things to comply with. 

I never saw anything like this. He wants the personal history of the 
principals and associate principals, giving date of birth, se hool or 
university attended, year of graduation and degrees received, experi- 
ence prior to own practice, and years of practice as a principal. 

No. 2. Give the name of key personnel listing architects, structural 
engineers, heating and ventilating engineers, plumbing engineers, 
sanitary engineers, electrical engineers, other engineers and their 
specialty, the size of present staff ine luding number of draftsmen, 
specification writers, estimators, inspectors, surveyors, clerical force 
and others. 

No. 3. Registration or license number and classification of principals 
and associate principals who were authorized to practice their pro- 
fessions in the State where the project for which the services are desired 
are located. 
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No. 4. Furnish a list of projects currently under contract, giving 
the name and type of project, location, name of client, estimated cost, 
stage of the work, and percentage of completion. Present activities 
in which associated with others should be included. 

No. 5. Furnish a list of projects completed within the last 3 years, 
giving the name and type of project, location, name of client, cost of 
construction and year of completion. Completed projects in which 
associated with others should be included. 

There are so many of them here that I am not going to bother to 
take the time to read them, but I will put them all in | the record to give 
an idea of what these people are asked to submit. I was wondering if 
they wanted to know what church the architect went to, but I don’t 
see that in here. 

Mr. Lanuam. Or what political party? 

Mr. Fogarty. They say here that this letter should be addressed to 
the chief of the branch or bureau from which the inquiry is received, 
and have plainly marked on the envelope the project number and the 
word “Confidential.” 

(The complete text of the document referred to above is as follows:) 


INFORMATION REQUESTED IN CONNECTION WitTH Proposep Contract For A-E 
SERVICES 


The information and data requested below should be furnished in reply to the 
letter to which this is attached. 

1. Personal history statement of principals and associate principals giving date 
of birth, school or university attended, year of graduation and degrees received, 
experience prior to own practice, and years of practice as a principal. , 

2. Give the name of key personnel listing architects, structural engineers, 
heating and ventilating engineers, plumbing engineers, sanitary engineers, elec- ' 
trical engineers, other engineers and their specialty, the size of present staff 
indicating number of draftsmen, specification writers, estimators, inspectors, 
surveyors, clerical force and others. 

3. Registration or license number and classification of principals and associate 
principals who are authorized to practice their professions in the State where the 
project for which the services are desired are located. 

4. Furnish a list of projects currently under contract giving the name and type 
of project, location, name of client, estimated cost, stage of the work and per- 
centage of completion. Present activities on which associated with others should 
be included. 

5. Furnish a list of projects completed within the last 3 years giving the name 
and type of project, location, name of client, cost of construction, and year of 
completion. Completed projects on which associated with others should be 
included. 

6. List all projects on which you previously had contracts for professional 
services with the Department of the Interior, name and type of project, location, 
estimated or actual cost, and year in which the services were performed. 

7. Give the name and address of consultants and associates outside of the firm 
who would be employed if awarded a contract, listing the specialty of each. 

8. Furnish photographs of three or more recently completed projects, preferably 
of a type similar to that for which the services are desired. If photographs are 
not available submit prints of three or more sheets of completed working drawings. 

The above information and data may be furnished in a letter or brochure, but 
all of the information requested must be included. If you have previously 
furnished this office a copy of your brochure the information requested may be 
supplemental thereto bringing it up to date. The form in which the information 
and data is supplied is not important so long as our records of your organization 
are made current and complete. 

9. Furnish a tentative lump-sum estimate of the fee normally received by you 
for performing the services outlined in the enclosed draft of proposed contract. 

In the event you are determined to be the one with whom the contract is to be 
executed, the final fee will be for a lump sum mutually agreed upon. 

10. Furnish a statement of the time in calendar days that it would take to 
perform the principal phases of the services required and the firm’s ability to 
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proceed expeditiously with the work under consideration, if determined to be the 
one with whom the contract is to be executed. 

The above information is especially related to the particular project for which 
negotiations are being instigated and naturally your reply should be in the form 
of a separate letter and relate only to the services to be performed and any sug- 
gestions as to revision you may wish to propose concerning the contract. This 
letter should be addressed to the Chief of the Branch or Bureau from which the 
inquiry is received, and have plainly marked on the envelope the project number 
and the word “Confidential.” 


Mr. Fogarty. And then they have a draft of the proposed contract 
and standards as to the architectural requirements, all of which runs 
to 15 pages. Now, I doubt if many architectural firms would take the 
time to read all of this, and go to all the work of pre paring the detailed 
information requested just in hope that they would be given consider- 
ation to plan buildings such as you have described. ‘What do they 
get out of it? Five percent? 

Dr. SuHaw. Eight percent. 

Dr. Cronin. Under the Hill-Burton plan, it is about 8 percent. 

Mr. Foearry. I would think that something like this would tend to 
hold the program up, Dr. Shaw. 

Dr. Suaw. I would be the last one to deny the fact that we have 
had administrative difficulties in this phase of the activity. 

Mr. Foaarty. Of those 13 that were authorized in August 1955, 
how many have been built? 

Dr. SHaw. None of them. 

Mr. Fogarty. The preliminary plans have just gone to the Bureau 
of the Budget. 

Dr. Saaw. That is right. 

Mr. Curran, And the request for apportionment of funds for eon- 
struction. If the Bureau of the Budget approves the plans and 
apportions the funds, we would be ready to go forward. 

Mr. Focarty. Do you have hope that they will approve them, or 
will the action be similar to that taken on the hospitals that are 
deferred? 

Mr. Ketty. It was agreed that the application of the principal 
would permit us to go ahead with the completion of plans. 

Mr. Foaarry. Please proceed, Dr. Shaw. 









STATUS 





OF 





PROJECT ON 





MOVING PICKETT HOUSES 

Dr. SuHaw. We have had the problem of coordinating staff activity 
at all levels on the various phases of the program. We took over a 
program with the buildings badly in need of emergency repairs of all 
types—fire escapes, fire extinguishers s, safety devices of all types— 
so, in order to prevent tragedies, such as we have been reading about 
in the paper in the last few days, we were forced to establish priorities 
and develop, should I say, a fire- fighting approach to an exceedingly 
bad situation. We applied these priorities to the BIA, Poynton 
operation, as well as our own; because they were acting as our agent 
in the movement of the Pickett houses and the emergency jobs we 
were faced with. 

Mr. Fogarry. When were the funds made available for the move- 
ment of the so-called Camp Pickett prefabricated houses? 

Dr. Suaw. Fiscal 1956. 

Mr. Fogarry. At the same time as this other program—August 1, 
1955. 
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Dr. SHaw. Yes, sir. 

Mr. Fogarty. How many were there? 

Dr. SHaw. Two hundred and fifty Pickett houses. We obtained a 
total in South Dakota and New Mexico of 325 temporary units, all of 
which have been moved and are in place. 

Mr. Fogarty. When was the first one put in place and in use on a 
reservation? 

Dr. Suaw. In August of last vear. 

Mr. Fogarty. Fifty-six? 

Dr. Suaw. Yes, sir. 

Mr. Fogarty. It took about a year? 

Dr. SuHaw. Yes, sir; about a year. 

Mr. Focartry. And you thought you could do it all in about 90 
days? 

Dr. Suaw. It was primarily a matter of getting a bid within the 
resources we had available for the job. We had problems involving 
site selection, tidal land, authority from the tribe to put houses on 
their land, inadequate water supply, inadequate sewage-disposal 
systems, electrical power and light, road, streets, walks, butane tanks, 
and so forth. It took time to work around all of the problems involv- 
ing transportation to some 50 locations in the most isolated parts of 
this country, and erecting them. 

Mr. Focarry. It probably took 90 days to transport them. 

Dr. SuHaw. Just about. 


STATUS OF ALTERATION PROGRAM 


Mr. Foacarry. What is the status of the other projects? 

Dr. SHaw. 1957 is moving along rather satisfactorily. We now 
have the alteration money in the hands of our areas. We have 
approved the projects and have obtained the approval of the Bureau 
of the Budget for the alteration program. The areas have been 
authorized to proceed. 

The housing project of 69 new houses in the 1957 budget, the proto- 
type housing plans, have been approved by the Bureau of the Budget, 
and the architect is proceeding with the detailed plans. A review of 
our total housing program must be submitted to the Bureau of the 
Budget before the construction money will be apportioned. 

We are very hopeful that we can move ahead rapidly on this 
program. 

STATUS OF PERSONNEL-QUARTERS PROGRAM 


Mr. Fogarty. You are asking for an increase of $639,000 for per- 
sonnel quarters. You had $1,414,731, and you are asking for 
$2,054,000. What is that for? 

Mr. Curran. That is for 118 housing units included in this budget. 

Mr. Fogarty. One hundred and eighteen additional housing units? 

Mr. Curran. Yes, sir. They will be constructed in 1958. 

Mr. Foa@arty. Will they be constructed? 

Mr. Curran. That is dependent on the action of Congress. 

Mr. Focarry. I mean, provided you get the $2,054,000, will you 
construct that many houses with it? 

Mr. Curran. Yes, sir. 

Mr. Foaarty. Where will you get them? 
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Mr. Curran, That will be new construction. 

Mr. Fogarty. On-the-site construction? 

Mr. Curran. Yes, sir. 

Dr. Cronin. You have to be able to do that to get the personnel. 

Mr. Fogarty. That is a real problem, isn’t it—the doctors, and so 
forth? 

Dr. Cronin. Yes, sir. Some of them are living in trailers. 

Dr. Suaw. This (indicating) is a duplex, estimated cost of $32,000. 

Mr. Fogarty. That is a six-room house? 

Dr. Suaw. Yes, sir. 

Mr. Fogarty. All on one floor? 

Dr. Suaw. Yes, sir. 

Mr. Fogarty. With the carport in the center? 

Dr. Suaw. Yes. 

Mr. Foaarty. Does the personnel working for you like that type 
of facilitv? Are they happy with it? 

Dr. SHaw. We hope they will be. 

Dr. Cronin. There is a big difference between that and a trailer, 

Mr. Focartry. When I looked at the pictures of some of those pre- 
fabricated houses, and some of them might be the Pickett houses, I 
wondered how they would look 10 years from now. 

Dr. SHaw. With a little more than average maintenance, we hope 
they will be there if needed. 

Mr. Focarry. Do you think so? 

Dr. SHaw. It was the only thing we could do and the only way we 
could see of getting the minimum number of personnel on the job. 

Dr. Crontn. It was a crash program. 


AREAS IN WHICH ALTERATION FUNDS ARE TO BE USED 


Mr. Fogarty. You are estimating an increase of $970,000 for altera- 
tions. Is that alterations to existing facilities? 

Dr. SHaw. In the October report, you have it available. 

Mr. Fogarty. That is the February report. 

Dr. SHaw. Yes, sir. 

Mr. Foaarry. Of 1957. 

Dr. SHaw. Yes; for the improving of facilities up to minimum 
Hill-Burton standards, it is estimated it will take $39 million. The 
alteration item you have reference to is for the start of this program of 
modernizing five of the hospitals: Pine Ridge, S. Dak.; Rosebud, 
S. Dak.; Hopi Reservation in Keems Canyon; Fort Apache up at 
White River, Ariz.; and Browning at the Blackfoot Reservation in 
Montana. 

Out of the 1957 funds, we have used $92,000 for preparing the 
preliminary plans for these 5 hospitals. 

Mr. Focarrty. Will any of that $2,500,000 go for alterations on any 
of the existing facilities at points where new construction has been 
deferred? 

Dr. SHaw. Not as far as I am able to tell at this time. That is 
barring emergencies. We have tried to avoid it because of the great 
need that exists everywhere. 
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PROJECTS INCLUDED UNDER FUNDS FOR PLANT FACILITIES 


Mr. Focarty. What is the new item of plant facilities, $500,000? 
Dr. Suaw. That is for improvement in the water storage and sewage 
facilities needed at ee N. Mex., and the same at the Chinle 
Health Center in Chinle, Ariz.; and for the sewage treatment at Zuni 
Hospital in New Mexico; and $10,000 for a butane storage tank at Tali- 
hina Medical Center, Talihina, Okla. For a morgue in the Western 
Shoshone Hospital in Owyhee, Nev. 
Mr. Fogarty. Put those in the record. 
(The projects referred to follow:) 
Projects proposed in 1958 under the “Other plant facilities’ category include: 
Eastern Navaho Hospital, Crownpoint, N. Mex. 
Chinle Health Center, Chinle, Ariz. 
Zuni Hospital, Zuni, N. Mex. 
Talihina Medical Center, Talihina, Okla. 
Western Shoshone Hospital, Owyhee, Nev. 
Walker River Hospital, Schurz, Nev. 
Hoopa Valley Hospital, Hoopa, Calif. 
Crow Agency Hospital, Crow Agency, Mont. 
eae a ospital, Anchorage, Alaska 
Bethel Hospital, Bethel, Alaska 
Kanakanak Hospital, Kanakanak, Alaska 
Tanana Hospital, Tanana, Alaska 


DEFERRED BUILDINGS 


Mr. Fogarty. Is there any good reason why the money that was 
appropriated for these buildings that have been deferred should not 
be rescinded? 

Mr. Ketty. We would hope that you would not do that, because 


we do have the permission to go ahead and plan the facility and we 
are hopeful that when the plans are completed, that the need for the 
individual facilities will be restudied and some of them will be allowed 
to go ahead. If the moneys were rescinded, it would mean we have to 
come back to Congress for a subsequent appropriation. 

Mr. Fogarty. Of course, the best way is to go ahead and build 
them now. 

Mr. Ketuiy. We would certainly like to, sir. 

Mr. Focartry. The only reason you are—not you, but the admin- 
istration— is deferring these projects is because we are in a real infla- 
tionary period that we have been building up to for the last few years. 
They do not like to admit it. Isn’t that right? Well, I won’t ask 
you to admit it. That is the whole sum and substance of it. 

Mr. Lanham, do you have any questions? 

Mr. Lanuam. I think you have covered the waterfront, Mr. 
Chairman. 

Mr. Fogarty. Are there any other questions? Do you have any 
further statement to make? 

Dr. Suaw. No. 

Mr. Fogarty. I think you are doing a pretty good job with what 
you are allowed to doit. I understand the limitations you are under, 
but the progress that you were able to show the committee through 
the use of those charts, as far as the incidence of diseases and the 
mortality rates going down, I think is a step in the right direction. 





Thank you very much. 
DETAIL OF 1958 REQUEST 


(Following is a detailed breakdown of the 1958 request for 
construction :) 


1. Hospitals and clinics 
Total hospital and clinic requirements reflected in survey of 
most pressing needs 115, 531, 000 
Less: 
1956 appropriation $2, 850, 000 
1957 appropriation 6, 762, 000 
Amount requiring new legislation or fur- 
ther substantiation 4, 810, 000 
——-~ ~14, 422, 000 


Remaining requirements f “y 109, 000 


Requested 1958 3 650, 000 000: 


1 Adjusted to reflect actual amount of $3,400,000 approved for Gallup Hospital rather than amount pro- 
posed in the survey. 
2 In addition, 2 projects totaling $100,000 are requested under the ‘‘Alteration”’ category. 


The $650,000 requested reflects primarily the remaining construction included 
for clinics in the preliminary survey of most pressing needs. Because of the 
urgency to provide more adequate medical services to the Indian beneficiary, it is. 
believed that the original phasing should be accelerated. The estimate provides 
for construction or replacement of existing clinics as follows: 


Aberdeen area_ DIULS L- yee a i a $50, 000 
Cheyenne River, S. Dak. (west segment) 
Norris, 8. Dak. (near Rosebud) - 
No facilities presently available. 
Albuquerque area____-__- Le _._... 410, 000 
Jicarilla, N. Mex... --- Goes $50, 000 
Laguna, N. Mex____- 80, 000 
Zuni, N. Mex. -_-_------ xl .. 25, 000 
Jemez, N. Mex een ahd -.-- 20, 000 
Lake Valle y, N. Mex. et neers ah E ne oi ot ta dikes 20, 000 
San Felipe Pueblo, N. Mex ees _ 20, 000 
Santa Ana, N. Mex. ap ieten Paeia tae ee 
Tesuque Pueblo, eS ove eaten ee .. 20,000 
Aneth, Utah she -j 20, 000 
Navajo Mountain, Utah___. : : 3 20, 000 
Mexican Hat, Utah_- so . 20, 000 
Kaibito, ths 35s : Fs. Wee iwtens a _ 25, 000 
Lukachukai, Ariz_-__.- : 25, 000 
Dinnehotso, Ariz_-_- 20, 000 
Red Rock, Ariz- - - 20, 000 
The locations listed represent replacements of existing in- 
adequate health units or other out-patient facilities or the 
construction of new facilities where none exists at present. 
Phoenix area____-_- wake atedie ._... 655,000) 
Gila C rossing, Ariz- $30, 000 
Replacement of existing clinic with a new facility. 
Peach Springs, Ariz- she hb coke cca nttin UNO 
Construction of new clinical ‘building to replace present in- 
adequate structure. 











he a an ela ata d img ealw an a dna tae aie meee ee 
OORT F007, DECREE... 5 oc owen 6 5 ann of sien 
To provide more adequate facilities. 
Arapaho, Wyo--.-__-_--_- si MBlcr nar 6 2088 
To replace trailer housed facility. 
ine meeps de 25,000 
No facilities presently av ailable. 
PN se a aL na cates ase eager Laces ee nueemince te 14 SOUS LLL BO 1009 
Gambell, Alaska___......:-..-...--- svoelbulu bw Wwi1830 50080 
Savoonga, Rs KS Nee u _... 30, 000 


Construction of a new combination clinic and quarters for 
the public health nurse to replace the present inadequate quar- 
ters and clinic. 


Total request for construction of clinics for 1958_- 5 Joga. 2: 650, 000 
Neen ene ee eee cwcnsdoueanewee $2, 054, 000 
Total permanent housing requirements reflected in the 
survey of most pressing needs_ - - -_-___-_ _. 12, 065, 000 
Less: 
1956 appropriation_ _-_-- - si soa ae 1, 650, 000 
1067 appropriation. «~~ i2.--4--...0.--. sua A 1, 000, 000 
Remaining requirements__.__._-._--_- 9, 415 5, 000 
Requested 196@.cijol- da seidis wi vies erie 30 "2, 054, 000 


Deficiency in adequate permanent housing units has delayed recruitment of 
urgently needed personnel and resulted in unnecessary loss of crucial staff. It 
is recommended that against known needs of $9,415,000 indicated above $2,054,000 
be appropriated for the construction of 118 permanent units including efficiency 
(both housekeeping and nonhousekeeping), 1-, 2-, and 3-bedroom apartments and 
2- and 3-bedroom detached and multiple-family housing units. A summary by 
area and type of unit of additional housing requested in this estimate follows: 


I Sn a rn hee $320, 000 
30—1-, 2-, and 3- bedroom units contained in 2 apartment build- 
ings. 
Albuquerque (33 units) _...._.-.--_- as Gist io tr 2 eS Oe ao 493, 000 
6 3-bedroom houses. 
1 2-bedroom house. 
2 duplexes (3-bedroom units). 
11 duplexes (2-bedroom units). 
A he PE da dis ka Cao eae demenbe 109, 000 
2 3-bedroom houses. 
8 duplexes (2-bedroom units). 
1 apartment te ne of 10 units. 
Portland (6 units) _ + Liege wD] | a aa S Pet ee 89, 500 
1 3-bedroom house. 
1 2-bedroom house. 
2 Duplexes (2-bedroom units). 
mradee GP wieitey 520, 000 
3 Duplexes each consisting of a 2-bedroom and 3-bedroom unit. 
2 Duplexes (2-bedroom units). 
1 Quarters building consisting of: 10 nonhousekeeping rooms; 
1 efficiency apartment. 


Total personnel quarters for all areas (118 units)_.........---- 1, 831, 500 
Architect and site inspection costs____._-_---- a Serer ye 


Total personnel quarters request for 1958____-- secewace 4 UD4, COU 


ee SEP 
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3. Alterations $2, 596, 000 


Total alterations requirements reflected in the survey of most 
pressing needs é 6, 403, 000 
Less: 
1956 appropriations 1$1, 100, 000 
1957 appropriations 2 2, 100, 000 
Amount requiring new legislation or fur- 
ther substantiation 


Remaining requirements. -_.....-...---.-.-.------ 2, 953, 000 


Requested 1958... .------ ARSC be DES. ___-_-.---- 32, 596, 000 


1 Includes $600,000 made ava ilable in the 1956 ‘‘Indian health activities’ appropriation. 
8 Includes $1,100,000 made 99 ailable in the 1957 “‘Indian health activities’ appropriation. 
3 Includes $100,000 for 2 projects which the survey originally categorized as ‘‘Hospitals and clinics’. 


The lack of modern accredited Public Health Service Indian hospitals represents 
a serious impediment to proper medical care that should be eliminated as soon as 
possible (only 8 of 56 hospitals are fully accredited). Accordingly, rather than 
apply further funds to miscellaneous small alteration projects, it is proposed that 
of the $2,596,000 requested $2,496,000 be used to complete the modernization of 
the 5 hospitals listed below and $100,000 be used for 2 smalller projects. Selection 
of the 5 hospitals for complete modernization was based on the inaccessibility of 
community facilities and the necessity to provide medical care to the neighboring 
Indian population until the Indian is more fully integrated into the surrounding 
cultural pattern. Modernization rather than replacement of these five hospitals 
is recommended because of the sound structural condition of each building. 
The scope of each modernization project includes the construction work and equip- 
ment required to conform to minimum Hill-Burton program requirements. 


Area and hospital Number Available | Requested 
of beds 1957 } 1958 


Aberdeen: 
Pine Ridge Hospital, Pine Ridge, S. Dak 
Rosebud Hospital, Rosebud, 8. Dak.--- 
Phoenix: 
Hopi Reservation Hospital, Keams Canyon, Ariz 
Fort Apache Hospital, White River, Ariz 
Portland: 
Blackfoot Hospital, Browning, Mont. -- 7 35 3, 500 | 432, 500 


47} $13,000 | $418, 000 
36 23, 500 | 515, 500 


38 | 21, 000 | 588, 000 


_~ — low 
Modernization program: | 
| 

38 | 21, 000 | 542, 000 


Total modernization program... eet 194 000 | 2, 496, 000 





Other projects: 
Portland area: Fort Belknap hospital, Harlem, Mont--_.------ , 
Torefurbish top fioor for use of inpatients and convert first floor to outpatient clinic, 
laboratory, X-ray, and dental facilities. | 
Alaska area: Bethel Hospital, Bethel, Alaska_....._____- : 25, 000 
To provide for autopsy and mortuary storage facilities. The Bethel Hospital does 
not have such facilities at present. 
Total other projects : ‘ ‘ . 100, 000 


Total alteration request for 1958 2, 596, 000 





et Se ORS TION iin ites ntinocenwieeeuamen aes 


Total other plant facilities requirements reflected in the sur- 
vey of most pressing needs 2, 058, 200 
0 


Requested 1958 500, 000 


This item provides for the most urgent needs for replacement or construction 
of water supply, sewerage and refuse disposal facilities, light, heat, power, and 
other facilities. The funds requested will meet the most urgent needs and repre- 
sents approximately the original phasing of this program. 
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A summary of the projects for which 1958 funds are requested follows: 


Albuquerque area: 
astern Navajo Hospital, Crownpoint, N. Mex.._.._...__.__--.- $50, 000 
Construct additional water storage facilities and extend water 
and sewer lines to serve health facilities. 
Chinle Health Center, Chinle, Arizona _........-.-222-- LLL ee 50, 000 
Construct additional water storage facilities and extend water 
and sewer lines to serve the health facility and adjoining 
housing. 
Sune eee am, New Moexioo.............-.....-----...0.5é8 40, 000 
Construct new sewerage treatment facilities and extend water 
and sewer lines to serve health facilities. 
OCR DO ORO ois chews nis Bids wdc chine esineswmchie 140, 000 
Oklahoma area: Talihina Medical Center, Talihina, Okla____........_- 10, ane 


Construct butane storage and distribution system, water reservoir 
and incinerator. 
Phoenix area: 


Western Shoshone Hospital, Owyhee, Nev_.._-.-.-----.--------- 9, 000 
Construct morgue. 
Walker River Hospital, Schurz, Nev.__._-_-.-.---------------- 20, 000 
New sewerage system. 
Hoopa Valley Hospital, Hoopa, Calif__......-.-....-.-----.----- 60, 000 
Construct new water supply and sewerage systems. 
abies eee catee eds. oul ele oitedueaal_--sceden 89, 000 
Portland area: Crow Agency Hospital, Crow Agency, Mont-.._-.---- 53, 000 





Construct and equip new heating plant. 
Alaska area: 


Anchorage Hospital, Anchorage, Alaska_-_-.........------.---- 73, 000 

Replace water system and construct emergency electric al 
system. 

Bethel SNM GEREON, | MENDED U vie nuininece dwn ens deenc--we ue 40, 000 
Provide standby water facilities. 

Kanakanak Hospital, Kanakanak, Alaska_-------- on hen sis sich bt 9, 000 
Construct concrete reservoir for water system. 

Tanana Hospital, Tanana, Alaska... -.........--.-- ee ah nee acs 86, 000 
Construct new water system. 

i i ob S6 755 tess o Se const s ae url lwecell Jog, O00 


Total, other plant facilities request for 1958_........-- jase ere 500, 000 


Frepruary 19, 1957. 


NATIONAL INSTITUTES OF HEALTH 
GENERAL RESEARCH AND SERVICES 


WITNESSES 


DR. JAMES A. SHANNON, DIRECTOR, NATIONAL INSTITUTES OF 
HEALTH 

DR. C. J. VAN SLYKE, ASSOCIATE DIRECTOR 

DR. JOSEPH E. SMADEL, ASSOCIATE DIRECTOR 

ALBERT F. SIEPERT, EXECUTIVE OFFICER 

ROY L. HARLOW, CHIEF FINANCE OFFICER 

JAMES F. KELLY, DEPARTMENTAL BUDGET OFFICER 


Program and financing 


1956 actual | 1957 estimate | 1958 estimate 


Program by activities: 
Direct obligations: 
1, Grants: 
(a) Grants for research projects_..........---.-.- . f ' $9, 468, 
(6) Research fellowships 1, 498, 
(c) Training grants 500, 
2. Direct operations: 
(6) Biologics standards 2 b . 2, 105, 000 
(c) Review and approval of grants 455, 000 





Total direct obligations 6, 759, 452 78 14, 026, 000 





Reimbursable obligations: 
2. Direct operations: 
(a) Research. 11, 731, 026 3, 568, 15, 690, 700 
(c) Review and approval of grants_..........-...-- 631, 422 , 058, 1, 124, 000 
(dq) Administration 923, 376 , 090, 1, 196, 000 


Total reimbursable obligations 13, 285, 824 ‘i 18, 010, 700 
Total obligations 20, 055, 276 
Financing: 
Comparative transfers from (—) or to other accounts 843, 732 
Advances and reimbursements from— 
Other accounts —13, 221,548 | —15, 366,800 | —17,610, 700 
Non-Federal sources (annual appropriation act and 40 
U. 8. C. 481 (c)) —281, 952 —350, 000 —400, 000 
Unobligated balance no longer available 220, 956 |--------------]-------------- 


Appropriation 5, 929, 000 12, 122, 000 14, 026, 000 
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Obligations by objects 


1956 actual | 1957 estimate | 1958 estimate 





Total number of permanent positions 
Full-time equivalent of all other positions 
Average number of all employees 
Number of employees at end of year. 


Average Salaries and grades: 
General schedule grades: 
Average salary. 
Average grade 
Ungraded positions: Average salary 


Personal service obligations: 
Permanent ea 
Positions other than permanent 
Regular pay above 52-week base 
Payment above basic rates 


Total personal service obligations 


Direct obligations: 

01 Personal services 

02 Travel 

03 Transportation of things 

04 Communication services 

05 Rents and utility services 

06 Printing and reproduction 

07 Other contractual services. -. 

08 Supplies and materials 

09 Equipment 

11 Grants, subsidies, and contributions...........------- 

Contribution’ to retirement fund 

13 Refunds, awards, and indemnities_--................. 

15 Taxes and assessments 


Subtotal 
Deduct charges for quarters and subsistence 


Total direct obligations._.............-..-.--------- 


Reimbursable obligations: 
= I a cbecenmadiloonces 


03 
04 
05 
06 
07 
08 
09 
ll 


13 
15 


‘Transportation of things......................-..- ; 
Communication services. .........-...---.---------- 
Rents and utility services.....................- 
Printing and reproduction ---_--.-- 
Other contractual serivces 
Supplies and materials 
Equipment._-_____.- - 
Grants, subsidies, and contributions: Contribution 
to retirement fend! osu cues d 
Refunds, awards, and indemnities_. 
Taxes and assessments____..-- 


Subtotal 
Deduct charges for quarters and subsistence 


Total reimbursable obligations................--- 
Total obligations 


2, 878 

42 
2, 586 
2, 922 


$10, 307, 974 
183, 479 

41, 291 

348, 497 


655, 646 
38, 559 | 
15, 925 | 

8, 856 
283 
1, 526 

237, 676 

420, 760 

143, 036 

5, 248, 363 


3, 401 | 


$12, 995, 450 


370, 850 | 
10, 881, 241 | 13, 631, 800 0 |_ 


1, 317, 300 


69, 700 | 
12, 000 | 
19, 200 | 

400 | 


14, 900 
192, 100 


396, 300 | 
76,000 | 


9, 477, 000 


$14, 047, 500 
294, 300 

53, 100 

389, 600 


iy, 784, 500 
1, 402, 000 
69, 700 
12, 000 
19, 200 
400 

14, 900 
494, 100 
396, 300 
88, 900 
11, 466, 000 


700 
3, 300 





6, 771, 518 


2, 066 


6, 769, 452 


“i, 026, 900 
900 


14, 026, 00 





10, 225, 595 
115, 938 

16, 620 

110, 216 
632, 861 
42, 164 
178, 197 

1, 747, 247 
225, 114 


“6, 605. 
12, 564 





13, 313, 211 
27, 387 


13, 285, 824 





15, 743, 600 | 
26, 700 


15, 716, 800 


18, 037, 400 
26, 700 


18, 010, 700 





20, 055, 276 


27, 294, 800 


32, 036, 700 
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Budget authorizations, ewpenditures and balances 


1956 actual | 1957 estimate | 1958 estimate 





BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation $5, 929,000 | $12, 122, 000 
Obligated balance brought forward. - 1, 147, 686 1, 205, 263 
Restored from certified claims account 435 |... 





Total budget authorizations available_. 7, 076, 686 13, 327, 698 
EXPENDITURES AND BALANCES 


Expenditures— 
Out of current authorizations. ______- 3 4, 498, 403 10, 720, 000 
Out of prior authorizations... _.._..........-- 3 J 1, 130, 666 1, L, 180, 00¢ 000 

Sr ON en ok wadnacnuncnnnceonenebiseteee 5, 629, 069 11, § 900, 000 | 

Balance no longer available: 

U ouliqated (expiring for eipnien)... 


1, 427, 698 
} 








7,076, 686 | 13, 327, 698 


' 


Mr. Fogarty. The committee will come to order. 

We will start this morning on the requests for the National Insti- 
tutes of Health. 

Do you have a statement for the committee, Dr. Shannon? 

Dr. SHannon. Yes, sir, Mr. Fo arty. I do. I would also like to 
make some informal comments that relate to that statement and 
extend those slightly to encompass some of the broad generalities 
that were discussed when Dr. Burney appeared here last Thursday. 


BACKGROUND OF DR. JOSEPH SMADEL 


But, before going into that, Mr. Fogarty, I would like to introduce 
to the committee Dr. Joseph Smadel, who joined us last spring as 
Associate Director responsible for the direct operation at. Bethesda. 
Dr. Smadel comes to us with an extraordinarily rich background of 
training and accomplishment. 

Mr. Fogarty. At this point, maybe we had better let him speak 
for himself and tell us who he is and where he comes from. That is 
the usual procedure. 

Dr. Smapet. Thank you, Mr. Chairman. 

I am a native of Indiana, with a medical degree from Washington 
University at St. Louis. I was a junior member of the staff of that 
university for 3 years and then moved to the Rockefeller Institute in 
New York where I stayed for 12 years. 

Four of those were years which were spent during World War IL 
with the Army, on leave of absence from the Rockefeller Institute. 

In 1946, I joined the staff of what is now the Walter Reed Institute 
for Medical Research as a civilian employee, doing much the same 
work that I had been doing for a year in uniform as head of the Virus 
Department, and subsequently as the Director of the Division of 
Communicable Diseases of that institution, until I left Walter Reed 
last spring to join the National Institutes of Health. 

Mr. Fogarty. Thank you. 

Proceed, Dr. Shannon. 
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GENERAL STATEMENT 


Dr. SHannon. I would like, with your permission, to submit at this 
time for the record my formal statement which considers those aspects 
of the National Institutes of Health which relate to the appropriation 
designated ‘General research and services, National Institutes of 
Health,” heretofore known as “Operating expenses, National Insti- 
tutes of Health.” This statement deals with salient features of the 
several operational entities—-the Clinical Center, the Division of 
Research Grants, and the Division of Biologics Standards. You may 
wish to question me concerning the operations of these divisions. If 
so, I will, of course, be happy to clarify any problems they pose. 

(The formal statement follows:) 


OreninG StaTeEMENT By Drrectror, NATIONAL INsTITUTES OF HEALTH, PUBLIC 
HeautH SERVICE FOR GENERAL RESEARCH AND SERVICES, NATIONAL INsTI- 
TUTES OF HEALTH 


Mr. Chairman and members of the committee, it is a pleasure to appear before 
re. = in connection with budget proposals for the National Institutes of 
t 


I should like first to make several general pons as background for that part 
of my report dealing with the substance of the medical research and manpower 
programs initiated or strengthened by Congress in the last session and placed in 
the administrative custody of the National Institutes of Health. 

As all of us know, support of medical research from both private and public 
sources has increased steadily since World War II. The United States this year 
is investing in the neighborhood of $300 million for medical research, with strong 
and growing support from both public and private sources. The appropriation 
level for the National Institutes of Health represents an important segment of 
the total national-research effort against disease, and the policies and practices 
which we follow in executing the budget appropriated by Congress have a great 
deal to do with setting the general tone of free and productive inquiry in this 
country. 

Ke ts actions in the last decade, the Congress has given us a great deal of 
freedom to advance medical research according to our knowledge and perception 
of its needs. With this freedom goes the responsibility to use the expanding 
opportunity with the utmost effectiveness. 

he decade just past stands out as a period in which the existing pool of com- 
petent scientists, augmented by physicians drawn to research and by physical 
scientists who became attracted to the rapidly developing fields of biological 
science, was for the first time approaching an adequate level. If this pattern is 
maintained during the decade ahead, research manpower and research facilities 
and research funds will emerge as factors of comparable significance in medical 
research ee planning. 

Such planning has both immediate and long-range goals. The immediate task 
is to make full and effective use of today’s resources for medical research, so that 
no promising lead remains unexplored and no useful finding unapplied in medical 
and public-health practice. But at the same time we must be concerned with 
what is ahead. It takes time to build a field of science, to expand the pool of 
trained manpower, to construct buildings. 

These timing processes can be quite complex and certainly have a material 
effect on the current programs of the National Institutes of Health. For example, 
the Congress has made grant funds available to the Public Health Service for the 
construction of research facilities, an action which may temporarily and in part 
shift the most urgent pressure point to the manpower area. If, however, this 
action had been delayed, it is predictable that shortage of laboratoryspace wonld 
have progressed from the serious to the critical stage. 

Another current program activity that looks to the future is the training of 
scientific manpower. ‘This program has increased substantially in the last 2 years, 
including a 100-percent increase from 1956 to 1957. A wide range of mechanisms 
are utilized to meet the needs of the specialized fields. Progress related to our 
training activities will be interwoven in the testimony of each National Institutes 
of Health witness who will appear before you. 
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The last general observation I wish to make before getting down to specifics 
has to do with the importance of gaining an accurate appraisal of the general 
scientific situation. At any given time, there are areas of science that are ripe 
for a rapid forward advance. These rapid advances generally depend upon a 
finding that opens up a whole new area of study. Thus applied findings result in 
improvements; but basic findings result in revolutions. e are now in the midst 
of establishing the basis for revolutions in medical science, and in other areas we 
are seeking improvements. From this viewpoint, the joint task of the Congress, 
the scientific community, and NIH as the Public Health Service’s specific admin- 
istrative agent in this field for the executive branch is to design Federal support 
so that there is a sound balance between the research that yields improvements 
and the research that yields revolutions. At the same time we have an obligation 
to cause research to face realistically and productively toward those groups of 
diseases that are of the greatest significance to society. The relevance of this 
consideration will emerge during the discussions by the several institutes whose 

rograms contain large components of basic science and applied science, with a 
high degree of orientation toward the diseases and disorders which are their 
statutory responsibility. 

I feel sure you will find, as we have, that this has been an active and productive 
year for us, both in our own research and for the many thousands of scientists 
who have conducted research under our grants or been trained for research careers 
under NIH awards. 

I should like to share with you some of the successes and some of the problems 
during the year. 


LEVEL OF EXPENDITURES, 1957 GRANT PROGRAMS 


In making decisions on the increased level of support for the current year, the 
Congress made it abundantly clear that we were to support only sound research 
and research training pene. The 1957 appropriation for NIH was thus viewed 
by Congress as being of an order of magnitude which would permit optimal 
growth for each program without necessarily placing an arbitrary financial ceiling 
on any one of them. The basis for this principle is that the national interest is 
best served if medical research moves forward on all fronts to the limit of its 
eapacity to produce effectively, and that the Federal Government has an essential 
role in this undertaking. 

The key to the policy set by Congress is effective research. We transmitted 
the general guide set by Congress to our scientific advisory groups. They have 
considered the availability of funds not as an invitation to recommend that 
research of low quality be approved, but rather as an opportunity to insure that no 
research of high caliber would go unsupported. During this fiscal year, the 
percentage of research applications considered unworthy of support has not 
decreased over earlier years, even though additional funds have become available. 
We have watched this figure carefully. The fact that the same proportion of 
applications have been rejected in this year as in earlier years, when a smaller 
volume of funds was available, seems to us to be the key figure proving that the 
standards of quality have been maintained. 

The credit for assuring the quality of the research supported should go to 
members of our study sections, advisory councils, and other consultative groups, 
These men and women of American science are performing a herculean task in the 
review and recommendation of literally thousands of applications for research and 
training support. They serve with little compensation and virtually no recogni- 
tion, performing a vital service for the entire scientific community. There are 
roughly 300 of these individuals who assist in the administration of our grant and 
award programs, Their efforts, and the points of view they bring with them to 
their advisory tasks, serve to maintain these programs as truly national in seope 
and in the image of free and productive research endeavor. 

There will be some unexpended funds from our appropriations this fiscal year. 
It is difficult to be certain precisely how large these balances may be. Early last 
fall, we projected that all but about $10 million would be expended, almost all 
the savings being in the research-grant area. We have been advised by the 
Secretary that the full amount of our total appropriation remains available to us 
as needed. The governing factor here is the number, the quality, and the dollar 
amounts of recommended grant applications within each category. His concern, 
as it is ours, and as I am sure it is yours, is that the high standards for review be 
maintained. 





STABILITY OF RESEARCH SUPPORTED BY GRANTS 


The additional funds made available during this fiscal year have made it possible 
for us to move toward another major objective. Scientists need stable support if 
they are to work effectively. The new grants approved after the last round of 
advisory council meetings committed support for an average of 3.2 years. In 
1951, the comparable figure was 1.8 years. This increased stability of support is 
a major long-range goal of the NIH research-grant program. 

It must be borne in mind that 10 years of experience have taught us that about 
80 percent of the grants supported in any one year will request renewal in the 
following year. We feel it advisable to avoid committing funds in one year at a 
level which will make it impossible for us to sustain continuity and at the same time 
give new investigators a fair chance in the following year. 


THE DIVISION OF RESEARCH GRANTS 


As you know, these hearings call for the Directors of each of the seven Institutes 
to come before you and discuss their programs. These men are well known to 
most of you. The youngest of them in point of service has come before this 
committee on at least three previous occasions. They have, both individually 
and collectively, turned in a truly outstanding job of research administration 
during a period of rapid change and growth. I know you will find their presenta- 
tions interesting and informative. I will not discuss the specific accomplishments 
and problems and budget proposals of these seven Institutes. However, there 
are some general activities which relate to the organization as a whole rather than 
to the individual Institutes. I should like to discuss them briefly. 

We have, for example, a central point for the coordination and mechanics of 
the grant and fellowship programs of the Institute. We also have important 
research and training programs in areas which do not fall within the categorical 
responsibility of any of the Institutes. These functions are performed by the 
Division of Research Grants. 

The receipt, processing, review, and payment of research grants, fellowships, 
and related extramural activities is a vitally important function. The essence of 
this process is individual consideration of each application by competent pro- 
fessional people. The Division is staffed and structured to provide this service 
so that the grantee, his institution, our review and evaluation groups, and the 
Institutes are linked in productive and efficient partnership. 

The support through the Division of Research Grants of basic studies and cer- 
tain training activities includes the new fellowship program in the preclinical 
sciences. The selection of outstanding individuals for support under this program 
promises to make a major contribution to the research component of the medical 
schools. The Division of Research Grants also administers the experimental 
teaching program. Selected medical schools will, on an experimental basis, 
determine how to train selected students more effectively in the basic physical 
and biological sciences and in the modern research designs which are becoming 
vital ingredients of present-day medical research. The Division administers the 
Health Research Facilities Act, under which $30 million is awarded in matching 
grants for each of 3 years to assist in the construction and equipping of research 
facilities in medical schools, universities, and other research centers. It carries 
out our predoctorate and postdoctorate fellowship program, which since its 
inception has given more than 5,000 individuals training in research techniques 
and in specialized biological research fields. It provides grant funds for funda- 
mental studies in such areas as toxicology, pharmacology, anatomy, physiology, 
and pathology. Finally, the Division administers for other components of the 
Public Health Service research programs in such areas as hospital facilities, 
nursing, and air pollution. 

Thus the Division of Research Grants is the meeting place for vitally important 
basic studies, for extensive training activities, and for a number of experimental 
programs that are exploring ways to select, train, and retain scientific research 
manpower in the medical school and university environments. 

A fuller discussion of the activities of the Division of Research Grants is con- 
tained in attachment A to this statement. 


THE DIVISION OF BIOLOGICS STANDARDS 


Our statutory responsibility to regulate and control biological products used in 
interstate and foreign commerce is centered in the Division of Biologics Standards. 
Developments in this field have been extremely rapid, and the laboratory has 
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been required to strengthen and expand both its regulatory and its research as- 

cts in order to carry out its mission. A new laboratory building has been 
authorized for this Division and funds for its construction have been appropriated. 
The task of the Division’s staff is to assure that there are adequate manufacturin 
controls to safeguard the safety, purity, and potency of more than 250 biologic 
products now used in medical and public-health practice. With the advent of 
new virus vaccines and other modern biological products, the ties between the 
Division’s control functions and its Suabencl activities become more and more 
apparent. Major contributions in the development, testing, mode of action, and 
limitations of new biological products are a byproduct of the research. 

Further information concerning the Division of Biologics Standards will be 
found in attachment B to this statement. 


SERVICES IN SUPPORT OF RESEARCH AT BETHESDA 


Three organizational units at the National Institutes of Health provide services 
and facilities for the research activities at Bethesda. Two of these units—the 
Division of Research Services and the Division of Business Operations—provide 
the bulk of the nonclinical resources and services for the complex research pro- 
grams of the Institutes. 

The third organizational unit which provides central services of a highly special- 
ized kind is the Clinical Center—which, as you know, is both a structure and a 
program permitting each Institute to engage in clinical investigations. Like the 
Division of Research Services and the Division of Business Operations, the Clini- 
cal Center is financed cooperatively by the seven Institutes. 

The clinical research programs have gained direction and momentum with 
almost unprecedented speed. We have excellent clinical investigative staffs. 
Their professional supporting aids and services are of a high order of competence. 
We accept patients only upon referral from a physician, and practicing physicians 
have been most cooperative in sending patients tous, The clinical programs have 
continued to be highly productive, as reflected by a number of significant findings 
which will be detailed for your by the Institute Directors. There has been 
satisfactory progress toward fulfillment of the objectives for which the Clinical 
Center was planned and built. 

Several problems, however, still confront us. Because of the key role of Con- 
gress in establishing the Clinical Center and because of the special interest of this 
committee in its effective operation, I want to explain them. 

The most difficult and complex of these problems is the question of bed occu- 
pancy and the shortage of nurses in the Clinical Center. As you know, esti- 
mates of bed activation and bed occupancy play an important role in our budget- 
formulation processes. I should like to emphasize here that the principal deter- 
minant of bed occupancy in the Clinical Center is the complexity and extent of 
the clinical investigation projects arising in the research programs of the several 
Institutes. Thus, some clinical projects may involve research activities and 
patients requiring major amounts of nursing and associated clinical services. 
All nursing positions supportable under budget levels may be required and more 
to provide the nursing services needed, yet considerably less than the full number 
of beds available may be utilized. Other projects may demand much less ac- 
tivity per patient, but a larger number or research patients may be involved. 
Bed occupancies under such conditions would therefore be high. 

Under these circumstances, bed-occupancy rates do not have the same meaning 
and relationship as they do when applied to the typical general hospital. For 
general hospitals, the percent of bed occupancy may, quite properly, be considered 
to denote the degree to which staff, facilities, and services are being effectively 
utilized. The extension of this approach to the Clinical Center is, we believe, 
inaccurate and misleading. In fact, quite the reverse is true—the number of 
beds occupied represents the maximum level of occupancy which full utilization 
of available nursing staffs and related clinical services can support in carrying out 
the research activities involved. 

The availability of nursing, therefore, is a prime factor in determining the nature 
and extent of the clinical research projects undertaken. The continued shortage 
of nurses has been troublesome, because of the limitations it has represented in 
the development of the clinical research program. The fact that this has restricted 
occupancy and retarded projected bed-activation schedules has been disturbing, 
not in terms of efficiency or the substance of the research being done, but only 
because of our desire to mount a maximum clinical research effort. 

I have discussed this problem in detail in order that factors leading to changes 
in the forecasted occupancy rates for the Clinical Center be understood. Our 
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goal is, of course, the maximum use of the clinical research potential represented 
by the Clinical Center. This, however, is more a function of the character of the 
clinical research program and its requirement for professional personnel than it 
is an arbitrary number of beds occupied by patients. 

Another problem I should mention has to do with the kinds of patients under 
study in the Clinical Center and the processes by which they are selected. The 
Clinical Center is large and nationally prominent. It is understandable if there 
is a general assumption that in the Clinical Center there should be a study on 
virtually all of the diseases and disorders with which man is afflicted. This, of 
course, is not and cannot be the case. To be sure, some aspects of most of the 
major disorders are being investigated. But many other aspects of the same 
diseases cannot be under study simultaneously. For example, it would be theo- 
retically possible for leukemia and cancer of the thyroid and cancer of the prostate 
to be uncer study, while breast cancer and lung cancer and skin cancer might not. 
The governing factors are evident: a sound study cannot exist unless there are 
promising research leacs, a competent staff without other research obligations, 
and the resources neeced to mount and sustain a study of the magnitude and dura- 
tion that has the best chance of yielcing productive findings. We, therefore, 
must often reject referrals for admission when there is no suitable research pro- 
gram for or current interest in the condition involved. 


CONSTRUCTION AT BETHESDA 


There are six construction projects at Bethesda in which this committee has 
evidenced special interest. None of these is the subject for an appropriation 
request at this time, but I think you may wish a report on their current status. 
Progress on these projects has not, quite frankly, been as rapid as we at first hoped 
and anticipated; however, it has been steady, and each project promises to add an 
important element to our research environment. 

earest completion is the Residential Treatment Center—a sort of halfway 
house for disturbed children now under research study by the National Institute 
of Mental Health. This cottage is designed to meet the needs of children who are 
ready to leave the restrictions of institutional care but not yet ready to return 
completely to the community. The structure is completed and is now being 
equipped to receive a group of children who have been under study in the Clinica! 
Center for some time. Occupancy is scheduled for April. 

A second construction project at Bethesda is the new laboratory to house the 
regulatory and the research functions of the Division of Biologics Standards. It 
will be similar in size and basic structure to the other laboratory buildings at the 
National Institutes of Health. The design contract with an outside contractor 
has been let, and a total of $3.5 miliion was appropriated in fiscal vear 1956 for its 
construction. According to present construction schedules, the laboratory should 
be started in July 1957 and readv for occupancy in March 1959. 

Another building project at Bethesda really consists of two identical structures 
designed for the breeding and maintenance of experimental animals. We must 
use them temporarily to meet a part of our acute and immediate need for more 
office space, primarily to administer the expanding research grant and training 
programs. Work is in progress on this project, and we hope for completion some- 
time next fall; $1,371,000 have been appropriated for this purpose. 

A fourth construction project is the erection of additional surgical facilities as 
a wing of the Clinical Center; $1.6 million were appropriated for this project in 
fiscal year 1956. The design contract has been let to York & Sawyer, of New 
York, one of the outstanding hospital architects in the country. The surgical 
wing is planned to accommodate cardiac surgery, neurosurgery, and certain 
auxiliary functions related to surgery. Present estimate for progress on this 
facility calls for construction to begin in January 1958 and for the structure to 
be completed about January 1959. 

The last 2 of the 6 construction projects at Bethesda to which I referred earlier 
are the new laboratory buildings for the National Institute of Dental Research 
and the perman*nt office building. Planning for these projects is going forward 
under appropriations of $200,000 for the dental research building and $300,000 
for the permanent office building. As you know, we are not including in our 
request before this committee funds for construction of these buildings at this 
time. This is based on the decision of the administration to defer for this year 
all new construction projects except those of the most critical national importance. 
As a consequence, the dental research building and the permanent office building 
have not been included in the budget submitted by the President for fiscal year 
1958. 
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GRANTS FOR THE CONSTRUCTION OF HEALTH RESEARCH FACILITIES 


The 84th Congress enacted into law the Health Research Facilities Construction 
Act (Public Law 835). This act provided that $30 million be expended on a 
matching basis during each of 3 years to support the construction and equipping 
of laboratories and related research facilities among non-Federal institutions. 
The National Institutes of Health was called upon to administer this new program. 
I am pleased to be able to report actions which confirm the essentiality of the 
program and the acuteness of the problem it will help alleviate. 

In quick succession following the action of Congress on this program, we de- 
signed our administrative structure, established a strong and representative 
Advisory Council, prepared and promulgated regulations, and informed medical 
schools, universities, and other research centers of the availability of funds and 
the conditions under which funds could be made available. 

By January 15, 1957, applications or letters of intent to apply had been received 
from 228 institutions totaling over $116,600,000. More than $25 million of the 
$30 million available for this year had been utilized in the support of 80 projects. 

Such a response is a corroboration, if such were needed, that this program will 
assist materially in resolving a serious handicap of many non-Federal research 
centers. The outcome of the 3-year program under Public Law 835 seems clear: 
the needs are great; matching funds are available or can be made available; and 
the mechanisms are sound. 

As required by the law establishing this program, a full report on progress 
through December 31, 1956, has been submitted by the Surgeon General for 
transmission to the Congress. 

Since the appropriation request to finance this program is carried as a separate 
item in the budget, I have prepared a separate opening statement which is attached 
to this statement. I shall, of course, be glad to discuss the program in some 
detail if the committee wishes. 


AREAS OF GENERAL PROGRAM INTEREST 


At this point I should like to mention briefly several significant program devel- 
opments which have been part of our progress during the past year. 

The details of that progress will emerge both during the testimony of the Insti- 
tutes and in a series of supplementary documents prepared for these hearings and 
called research highlights of 1956. I mention these background materials, Mr. 
Chairman, because—with your permission—we should like to offer them for the 
record individually as the witnesses are called. I have here, for example, a state- 
ment containing some highlights from the Division of Research Grants, the 
Division of Biologics Standards, the Clinical Center, and other units not contained 
within the categorical Institutes, and I respectfully request that it be accepted for 
the record. 

One of the outstanding developments during the past year has been the em- 
phasis on training manpower for careers in medical science. The funds available 
to us for training activities of all kinds were double the amount available in fiscal 
year 1956 (from $17.3 million to $33.7 million). Thus we were able to strengthen 
existing programs; to give special attention to acute shortage areas (such as neu- 
rology, ophthalmology, rheumatology and psychiatry) ; and to design several new 
training programs slanted primarily toward strengthening research in the basic 
sciences as a component of the medical school environment. A total of over 
5,000 individuals will have received either full or part-time support this year under 
our training grant and fellowship programs. At the same time, we have taken 
steps to increase the use of our own laboratories in Bethesda as a resource for 
training scientists from outside, and we are making a conscious effort to broaden 
the training of our own staff by providing opportunities for them to study in other 
laboratories. We also hope to secure for our scientists sustained association with 
the best brains from the rebuilt European laboratories by bringing to this country 
for a year or two, some of the most brilliant of the postwar generation of scientists. 
These many and varied training activities reflect our belief that the trained and 
creative mind is the key to progress against disease. 

Another major development has been the conclusion that industry participation 
is a necessary ingredient in certain of our developmental research. This conclusion 
was first reached in connection with the cancer chemotherapy program, which is 
centered on the development and testing of many thousands of chemical agents 
in an effort to identify those with promising activity against human cancer. 
Medical schools and universities are not constituted to do this kind of job to any 
great extent; but industry is, and so we have worked long and hard to make our 
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program aims and needs known to industry, and have elicited their understanding 
and willingness to cooperate. On the basis of this, we are now developing suitable 
industrial contract mechanisms and seeking to resolve questions of patents, 
confidentiality, profit. margins, and so on. 

Then, too, we see the Cancer Chemotherapy National Service Center concept 
spreading to other fields, When a field has developed to a point which requires 
extensive developmental research or large-scale clinical evaluation, it becomes 
increasingly necessary to move toward patterns of support which depart from 
those whink are used for the support of fundamental studies. And we may expect 
some of these other channels to be used as we move ahead with our programs in 
such fields as the evaluation of the tranquilizing, the hypertensive, and the oral 
antidiabetic drugs. A Psychopharmacology Service Center has been established 
to spearhead the evaluation of the tranquilizing drugs, and more recently an NIH 
Center for Research on Aging has been set up to give leadership, guidance, and 
support to our activities in this field. While each of these is different in some 
respects from the Cancer Chemotherapy Center, in all cases they perform staff 
functions and serve to coordinate and stimulate research instead of performing a 
direct operating function. The establishment of such prostate within programs 
serves very necessary and useful purposes, and indeed may be the only way to 
initiate new programs with certain specialized characteristics. We must always 
measure the need with extreme care, however, lest by establishing such units we 
create an abnormal administrative mechanism which serves to fragment rather 
than consolidate Institute programs. 

Another program development of general interest is the emergence of long-term 
collaborative research projects as the mechanism of choice in achieving certain 
of our research objectives. For example, Dr. Bailey will describe to you later 
his Institute’s organized effort, involving many institutions and many disciplines 
working under a central plan, to study cerebral palsy, mental retardation, and 
other crippling diseases which arise as a result of unknown and adverse biological 
factors that are operative before, during, and shortly after birth. Programs that 
are comparable in principle are found in the mental health field investigations, in 
study of new drugs against heart disease, and the Cancer Institute appraisal of 
the usefulness of exfoliative cytology in the early diagnosis of uterine cancer. 


TRANSLATION OF SOVIET SCIENTIFIC LITERATURE 


Those of you who were members of this committee last year may recall our 
discussions of Russian science and the interchange of Russian and American 
literature in the medical and biological sciences. I am glad to be able to tell you 
that we have made substantial progress in the translation and dissemination. of 
selected Russian scientific papers and abstracts. The first issues of 2 journals 
have been distributed to 300 libraries, and a contract for the translation of 6 
other journals has been awarded; we have agreed to translate papers selected as 
having special interest to the editors of 40 American scientific journals; substantial 
blocs of Soviet abstracts are being translated and published under a grant to 
Excerpta Medica; and we have arranged for publication of a Russian-English 
medical dictionary and of a directory of Soviet research institutes. The con- 
tinuation and extension of such activities will go far toward achieving a current 
understanding of the nature and direction of Soviet medicalscience. In this work, 
we are maintaining close liaison with the National Science Foundation and other 
groups actively engaged in the translation of scientific literature from the Soviet 

nion. 

PROPOSED 1958 INCREASES OVER 1957 PROGRAM 


The budget proposal that is before you asks the appropriation of $190.2 million 
for the activities of the National Institutes of Health in 1958, exclusive of the 
health research facilities construction program. ‘This $190.2 million request 
compares with the $183.2 million appropriated for these same activities in 1957. 

When the Congress acted upon our appropriation for the current year, it 
pointed out its awareness that there are limitations on the speed with which the 
Nation’s medical research effort can be increased and emphasized its expectation 
that there should be no sacrifice in the scientific quality of the work the appro- 
priation would support. 

Accordingly, before we could plan in any detail the 1958 program now under 
consideration, we had to undertake an appraisal of how much of the 1957 appro- 
priation might remain unspent under these criteria, Our autumn estimate was 
roughly $10 million, with most of the estimated savings in the research grant 
programs. When this fact, together with our detailed assumptions in support 
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of it; was communicated to the Secretary of Health, Education, and Welfare, 
he advised us that the anticipated $10 million savings should be considered as 
available if our estimates proved low and if there were sound research projects 
which would remain unsupported unless the estimated savings were utilized. 

Thus the program increases from 1957 to 1958 are measured by the difference 
between our estimated expenditures in 1957 ($172.9 million) and our 1958 budget 
proposal ($190.2 million), or a total planned increase of $17.2 million. 

The planned utilization of these increases over the 1957 expenditures as we saw 
them early last fall are as follows: 


——— me 
1956 actual 1957 esti- | 1958 appro- 

(All figures in millions) obligation mated obli- priation 

gation requested 


Total, National Institutes of Health--_. : $172.9 $1 
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In connection with the 1958 programing, I want to talk particularly to the 
question of the indirect costs to research institutions whose scientific staffs receive 
our research grants for their individual projects. 

Granting agencies, both private and public, have long recognized that project 
grant awards must include funds to compensate the research institution, at least 
in part, for such indirect factors as utilities, space renovation, accounting, adminis- 
tration, and other costs related to the maintenance of the project in their environ- 
ment. The exact amount of these indirect costs is difficult to establish, particu- 
larly when a formula is sought which can be applied fairly to all grants and all 
institutions. This matter has remained under constant review since World War 
II, and is even now under intensive review by a governmentwide committee 
established under the auspices of the General Accounting Office and the Bureau of 
the Budget. During the first years of the grant program, until 1954, we used 
8 percent of the grant amount approved in determining the indirect costs. Since 
1954, we have used 15 percent as the factor. The budget that is before you for 
1958 contains funds which will permit an inerease from 15 to 25 percent. If this 
is approved, it will bring our indirect cost factor into line with the practices of 
Government agencies providing the great bulk of funds for research. These 
agencies for some time have been using a factor of 25 percent or higher for their 
research grants and research contracts. This provision will keep research grant 
funds from continuing to impose a serious drain on the institution’s operating 
funds, which are already at a critical point. 

Of the 1958 increases, $6.8 million would be directed to the payment of up to 
25 percent rather than 15 percent for indirect costs on research grants. 

Other major program elements in the $17.2 million proposed increase over 
estimated 1957 expenditures are expansion of grant activities particularly in 
allergy but also in arthritis and in the noncategorical research areas ($3.3 million); 
$1.5 million for an essentially new program of special project grants in mental 
health, under title V of the Health Amendments Act of 1956; additional funds 
for the allergy and immunology training program just established this year 
($650,000) ; a second increment in the planned 5-year program for senior research 
fellowships in the preclinical sciences ($500,000) ; increases in certain of our direct 
operations at Bethesda ($1.2 million); and just in excess of $3 million for such 
factors as annualization of 1957 programs, wage-board increases, retirement and 
social-security costs, and salaries in excess of the 52-week base. 

All of the other program areas would remain essentially at the level of 1957 
expenditure. 

SUMMARY 


I believe, Mr. Chairman and members of the committee, that the appropri- 
ations provided last year by Congress have been and are being effectively utilized. 
The basic underpinning of our national medical research effort has been strength- 
ened; dramatic gains have been made on several fronts; there has been a far- 
sighted investment in the future in the form of manpower and facilities; and 
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research resources which have not been fully utilized are being developed and 
linked with the national effort toward progress against disease through research. 

I believe that the budget proposal before you will support a sound program 
which will return rich dividends to the American people and will warrant the 
continued confidence and support of American science. 


ATTACHMENT A 
Division oF RESEARCH GRANTS 


INTRODUCTION 


The Research Grants Division of the National Institutes of Health was estab- 
lished late in 1945 to administer the Research Grants program of the Public 
Health Service. During fiscal year 1946 research awards totaling $780,158 were 
made. There has been a steady growth of health research during the intervening 
years, as well as greatly increased responsibilities for research training. The 
Division plays an important role in the appropriate expenditure of the $125,400,000 
for research and training grants provided the Institutes by Congress for fiscal 

ear 1957. 
4 The Division’s responsibility may be broadly and briefly described as twofold; 
to serve as a focal point of coordination and administrative assistance for the 
research and training programs of the several Institutes of the National Institutes 
of Health; and to administer a program, of considerable importance and increasing 
size and complexity, in areas of research training which do not fall within the 
categorical functions of any of the Institutes. 

This statement is directed particularly at those components of the Division of 
Research Grants’ responsibilities which have to do with research and training 
support in special and general areas, either not within or broader than the cate- 
gorical interest of any one Institute. Brief sketches of the overall responsibilities 
of the Division will provide background for better understanding. 

These responsibilities are at once broad and complex. First, the mattér of 
support of training for research is considered. 


RESEARCH FELLOWSHIPS 


These are provided by each of the seven Institutes and by the Division. They 
are all administered by the Division. Their purpose: to increase the number of 
scientists qualified to carry on research in the health sciences. 

There are five types of these research fellowships: 

1. Predoctoral—Awarded to qualified persons, with a bachelor’s degree or 
equivalent training, who are expected to carry on work oriented toward graduate 
training in the health sciences. 

2. Postdoctoral—Awarded to qualified persons with an M. D., Ph. D., D. D.S5., 
or other equivalent degree, for training in research techniques either in the basic 
sciences or clinical research areas. 

3. Special—Awarded to qualified applicants who have demonstrated unusual 
competence for research or who require specialized training for a specific problem. 

4. Student part-time—Awarded to acceptable medical, dental, nursing, and 
public health schools in units of $600 to provide for part-time research work during 
the school term or for full-time for 2 months at any period when curriculum work 
is not scheduled for the student. A maximum of 8 units is awarded to a school. 

5. Senior—Awarded to individuals (a) to foster additional research in the pre- 
clinical sciences (anatomy, physiology, biochemistry, microbiology, pharmacol- 
ogy, pathology, biophysics, genetics, behavioral sciences), and (b) to support these 
preclinical sciences investigators between the completion of postdoctoral training 
and eligibility for permanent academic appointment. 


TRAINEESHIPS 


The purpose of traineeship awards, which are made both to individuals and to 
institutions, is to increase both the competence and the number of people in fields 
important to the advancement of the attack upon disease which is the concern of 
the Institutes’ programs. Traineeships are administered by the concerned In- 
ne the Division of Research Grants provides certain central services 
for them. 

NIH-PHS traineeships are provided directly to individuals by several of the 
Institutes: Cancer, Heart, Arthritis and Metabolic Diseases, Mental Health, 
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Neurological Diseases, and Blindness. They are to increase the number of per- 
sonnel well qualified in health matters, particularly in relation to the fields of 
interest of these Institutes. 
The National Institute of Mental Health provides traineeships, indirectly to 
individuals, under training grants awarded to institutions for the purpose. 
There are two types of these NIH-—Public Health Service traineeships: 
1. Regular—awarded to qualified persons having a doctoral degree in health 
fields including related biological and behavioral sciences. 
2. Special—awarded to qualified applicants who either possess unusual com- 
etence or require specialized training for a specific problem. (The National 
fnstitute of Neurological Diseases and Blindness awards only special traineeships 
to those who have completed residency requirements in a speciality.) 


TRAINING GRANTS 


Grants for undergraduate and for graduate training are made to institutions 
by a number of the seven Institutes, which administer these programs with the 
assistance of the Division of Research Grants’ central administrative machinery. 
Also, the Division itself administers several special training programs, which either 
involve more than one Institute’s interest or are directed at trained manpower 
needs common to the whole field of medical science and medical practice. 

Undergraduate training grants are awarded by these Institutes: Cancer, Heart, 
and Mental Health. Their specific purpose is to establish, expand, improve, or 
continue instruction relating to prevention, diagnosis, and treatment of cancer, 
cardiovascular disease and related gerontological conditions, and mental disease. 
These grants are presently being awarded to medical, dental, nursing, and public 
health schools. 

Graduate training grants are awarded to institutions through these Institutes: 
Cancer, Heart, Arthritis and Metabolic Diseases, Dental Research, Mental Health, 
and Neurological Diseases and Blindness. While their purposes vary according 
to the needs of the programs of each Institute, their general intént is to: inerease 
the level and improve the quality of trained manpower in medical, scientific, and 
related fields. 

SUMMARY: TRAINEESHIPS AND TRAINING 


The activities in the field of training which are administered primarily by the 
Institutes themselves are reported by the Institutes in connection with their 
individual appropriations. Later in this statement, however, there will be re- 
ported those special programs in this field administered primarily by the Division 
of Research Grants. 


GRANTS FOR RESEARCH ITSELF 


The Division of Research Grants is responsible for that part of the research- 
grants. program not falling within the scope of interests of the seven categorical 
Institutes or of common interest.to all. In addition, the Division administers the 
grants for construction of health-research facilities. 

The Division is particularly charged with providing inereased emphasis on 
basic research through research-project grants. Since the Division is also respon- 
sible for analysis of the total grant and award programs and for the coordination 
of the administration of all research grants and research-fellowships programs, the 
Division is thus in good position to discern gap areas and overall needs and to 
implement and emphasize fundamental research in accordance. 

These projects include (1) a significant volume of basic medical research not 
encompassed in the research directly pertinent to clinical medicine supported by 
the appropriations of the various Institutes, and (2) research of many important 
problems relating to medicine which are not of particular interest to any Institute. 

Rapid progress in the fight against disease has emphasized the shortage of 
fundamental knowledge available today. Further progress in clinical and applied 
medical research will depend upon an adequate emphasis on basic medical research, 
both that which is readily identifiable as pertinent to the study of specific kinds of 
diseases and that which is even more fundamental in nature. The Division of 
Research Grants will support such fundamental studies, with special emphasis on 
biophysics, general. physiology, biochemistry, pathology, pharmacology, and 
toxicology. In the same way that much of the success of today’s clinical and 
applied research depends: on fundamental work of many years ago, the practical 


application of much of the fundamental work of today will not be known for many 
vears to come. 





NOTEWORTHY PROGRESS 


Progress during fiscal year 1957 in promoting and coordinating research efforts 
in the disciplinary areas of biophysics and pathology has been noteworthy. 

A fundamental aspect in progress in biophysics is that of arousing the interest of 
qualified mathematicians and physicists, as well as of undergraduate and graduate 
students in these fields, to meet the challenge of biological and medical problems. 
Toward this end, three regional conferences were sponsored by the Biophysics and 
Biophysical Chemistry Study Section of the Division to determine the most 
productive ways of providing training in the theory and practice of the complex 
instruments now used in medical research and of developing the needed research in 
schools of particular promise in this field. A comprehensive list of suggestions has 
been provided to the National Advisory Councils to encourage these developments 
and the Study Section is continuing to provide a generous part of its individual 
members’ time in visiting the laboratories of investigators to assist them with their 
problems in a constructive manner. 

Research in experimental pathology has been similarly fostered. The Pathology 
Study Section established an ad hoc Committee on Increasing Research Potential 
in Pathology which, in turn, solicited detailed comments on the needs of the field 
and methods of meeting them from several authoritative sources. These com- 
ments and suggestions are proving helpful in directing attention to areas of re- 
search need in pathology, and the National Advisory Councils have been apprised 


of them. 
EXAMPLES OF GENERAL GRANTS 


Examples of the important problems related to medicine supported by general 
grants include enviromental poisons; factors in fertility, reproduction, develop- 
ment and growth; and nursing research. 

Environmental poisons have become an increasingly urgent problem with the 
rapid increase in the number of chemical compounds to which people are exposed, 
and a number of studies are aimed at securing new information on this problem. 

As one example, the contamination of water supplies with chemicals, such as 
afforded by natural runoff from farms where insecticides have been used exten- 
sively, is unrecognized and generally of unknown significance, and these and other 
problems of water pollution are to be investigated through grant-aided studies. 

Special attention also is being directed toward wasted pregnancies (the stagger- 
ing loss of life from abortions, miscarriages, and premature births) as_ well 
as to the physical incapacity and mental anguish accompanying congenital 
malformations. General grants supported studies related to these and other 
problems of human reproduction, such as causes of sterility, tubular pregnancy, 
and other serious conditions which often result in the death of the fetus and some- 
times the mother. 

One example of a very important health problem, not of primary interest to the 
objectives of any Institute, is that of accident prevention. Accidents rank first 
among the causes of death in the United States for all ages from 12 months through 
34 years, and rank fourth as an overall cause of death. One research grant on the 
injury-producing factors in automobile accidents is currently being supported and 
other research in the field of accident prevention will be supported by the Division. 
This particular activity is closely coordinated with accident-prevention activities 
of the Division of Special Health Services, Bureau of State Services. 

In 1956 and 1957, an increased program of nursing research has been initiated 
in an effort to improve the utilization of nurses and determine better means for 
recruitment. With the constant increase in chronic illness and other problems 
of an aging population, research in nursing will seek to evaluate the changing needs 
for nursing care and promote the most effective use of nurses at all levels of 


training. 
TRAINING PROGRAMS TO INCREASE MANPOWER 


Tn addition to the endeavors of the Institutes in this direction, several special 
programs are underway to increase scientific manpower in additional medical and 
scientific fields related to health. Administered through the Division of Research 
Grants, these include the senior research fellowships program, students’ part-time 
fellowships, program for experiments in training in the preclinical sciences, and 
the evidemiology and biometry training program. 

Brief summaries of the progress made and the activities underway in these 
programs follow. 
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SENIOR RESEARCH FELLOWSHIPS 


The senior research fellowships are distinguished awards designed to strengthen 
the basic science areas of medical, dental, and public-health education by fostering 
research and the development of outstanding academic leaders in such fields as 
anatomy, behavioral sciences, biochemistry, biophysics, genetics, microbiology, 
pathology, pharmacology, and physiology in the medical schools, dental schools, 
and schools of public health in the United States. Unfortunately, these fields 
are not as strong as they should be and research careers are not particularly 
attractive. Furthermore, many of the able investigators in these fields move 
into clinical research, often because of higher pay, with the result that fundamental 
work suffers. 

An essential link in the research-training chain therefore was forged when the 
84th Congress, 2d session, approved an expansion of the NIH program of fellow- 
ships and training to include a category of senior research fellowships. Along with 
this approval was an appropriation of $500,000 with which the program could be 
started during the current fiscal year and an indication that the program could be 
increased gradually to a level of $2,500,000 by the end of 5 years. This enables the 
Public Health Service to award 40 to 50 of these fellowships annually for a period 
of 5 years. At the end of the initial 5 years, therefore, from 200 to 250 research 
fellows will be in advanced training in the basic medical sciences. 

The level of salary of the senior fellowships is set by the institution. These 
fellowships are awarded by the Surgeon General on the basis of recommendations 
of a Senior Research Fellowship Selection Committee and the National Advisory 
Health Council, which consider applicants on a nationwide, competitive basis. 

Applications must be sponsored by a basic science department of an accredited 
medical school, dent&l school, or school of public health, and must be for persons 
pursuing careers in one of the following sciences: Anatomy, physiology, bio- 
chemistry, microbiology, pharmacology, pathology, biophysics, genetics, bio- 
statistics, and behavioral sciences. 

On November 1, 1956, the first senior research fellowship awards were made to 
44 scientists in medical schools, dental schools, and schools of public health, who 
had completed their doctoral degrees but did not yet have sufficient research and 
teaching experience to qualify for appointment to higher level of academic posi- 
tions. 

These 5-year senior research fellowships will help to stabilize support of highly 
promising scientists at the crucial period of their careers and will make research 
and teaching in preclinical departments of nonprofit research and teaching insti- 
tutions much more attractive to individuals who could contribute much to the 
acquiring of new knowledge through basic research. 


PART-TIME FELLOWSHIPS 


The recruitment and orientation of a number of students in medical, nursing, 
and public health schools is of utmost importance if a trend of medical education 
toward research orientation is to be fostered. A certain number of physicians 
with research orientation, and an increasing number of full-time research workers, 
must be recruited among those holding professional degrees in order to implement 
clinically the research findings in basie fields. No more successful method has 
been found either to recruit or orient the professional student than to allow him an 
opportunity to explore the field of research during his student days. 

hese part-time fellowships have proved most helpful to the schools, which 
apply for them for their students, and to the individual students themselves. 
Often they make the difference between a promising student’s pursuing medical or 
public health interests, which he and his teachers desire, and his having to seek 
other part-time and summer work, unrelated to medical interests but which bring 
enough extra dollars to enable him to meet the large costs of professional educa- 
tion. In fiscal year 1957, some 817 students in 121 medical, dental, nursing, and 
public health schools are receiving these part-time fellowships, providing a sig- 
nificant aid program. 

EXPERIMENTAL TRAINING PROGRAM 


For training grants ‘‘to improve research and training,’ the Congress appro- 
priated, for fiscal year 1957, $500,000 in the operating expenses, National Insti- 
tutes of Health. his program is administered through the Division of Research 
Grants and is expected to make a significant contribution because it will provide 
for experiments in the teaching of research and in the improvement of methods of 
training. 





722 


The funds will permit interested and competent medical schools to experiment 
on the best means to encourage undergraduate medical school programs that give 
promise of productive research training in the university sciences related to medi- 
cine. 

A national committee, composed of non-Federal scientific and medical authori- 
ties, has been established to consider proposals for implementing these special 
new experimental activities. Indications of interest» have been received from a 
number of institutions, looking toward establishing-such programs. This interest 
demonstrates that the funds will be significant in meeting an hitherto unmet need. 
The present year’s funds will provide for a number of these experimental programs 
to be established, and the $500,000 requested for the fiscal year 1958 would be 
used to aid additional medical schools to conduct research and training experi- 
ments. 

EPIDEMIOLOGY AND BIOMETRY TRAINING PROGRAM 


The expanding picture of medical research in the United States has revealed a 
number of scientific manpower shortages. Among the more crucial of these—and 
of particular importance in the great chronic diseases like cancer, heart disease, 
ona mental ills, for example—are the need for trained epidemiologists and biome- 
tricians. The state of knowledge in these diseases, and in others, is today such 
that if there were an ample supply of these skills, it is likely that the conquest of 
disease could be greatly advanced. The design and planning of wide-scale field 
evaluations of newer drugs, for illustration, demands. these. kinds of professional 
people in larger numbers than are presently available. For another example, 
intensive and extensive application of epidemiology—disease tracing, finding out 
how, where, when, why, and in whom—in the heart field is cited by all authorities 
as vitally important in progressing against heart disease. Thus, the need is well 
established. 

To help meet it, the National Institutes of Health, through the Division of 
Research Grants, has moved to establish a special new program. Late in 1956, 
an Advisory Committee on Epidemiology and Biometry was established. The 
committee is composed of 11 outside experts, 4 service representatives, and liaison 
observers from each of the institutes. The committee has the dual responsibility 
(1) of reviewing all research grant applications involving significant components 
of either epidemiological and biometrical procedures and making recommendations 
to the study sections where initially reviewed, and (2) of serving as a training 
grant selection committee for the establishment, improvement or expansion of 
training programs in these fields. In connection with the training grant program, 
funds are subscribed from five institutes having training grant funds but without 
necessary regard to servicing the needs of the specific disease categories. 

The strong and widespread interest that attention to this problem has evoked 
from the medical.and public health schools and other institutions throughout the 
country, and the concerted attention of the several institutes, show that additional 
training programs for epidemiologists and biometricians are needed and desired 
and will be instituted. With sound planning through the new committee and 
other advisory groups of the National Institutes of Health, these new training 
programs may be expected to be of great ultimate benefit. 


SUMMARY 


The Division of Research Grants aids the grants programs of the disease- 
oriented institutes that comprise the National Institutes of Health. The Division 
also has broad responsibilities for administration of programs to augment basic 
research and research training. . 

Most of current medical advances stem from knowledge gained in basic research, 
The emphasis and encouragement given to basic research and to increasing 
scientific medical research manpower through the noncategorical programs of the 
Division of Research Grants promise much, therefore, for contributing to even 
greater advances in life saving and in renewing medical knowledge. The inten- 
sifying and integrating of training and research achieved through the Institutes’ 
and Division’s programs promise also a shortened time lag between fundamental 
laboratory discoveries and their development into general medical and public 
health practice. The supplementing, stimulating, and coordinating role of the 
Division of Research Grants is an indispensable one in the National Institutes 
of Health. 
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ATTACHMENT B 
Division oF BroLtogics STANDARDS 
BACKGROUND 


The Federal Government’s responsibility for biological products for human use 
begat With the passage by the Congréss on July 1, 1902, of an act to regulate the 
sale in interstate commerce of viruses, serums, toxins, and analogous products 
applicable to the prevention and cure of diseases of man. While some amend- 
ments have been made, the statute, now included in the Public Health Service 
Act, is basically the same as it was in 1902 when the technical responsibilities 
of the biologics program were assigned to the National Institutes of Health, then 
known as the Hygienic Laboratory. In 1937, the Laboratory of Biologics Control 
was created within the National Institutes of Health, and in 1948, was made 
a part of the National Microbiological Institute. In June 1955 authority was 
ewe the Surgeon General by the Secretary of the Department of Health, 

ducation, and Welfare to expand the biologics function of the Public Health 
Service with the status of a separate division within the National Institutes 
of Health, to be called the Division of Biologics Standards. 


GENERAL MISSION 


The primary function of the Division of Biologics Standards is its responsibility 
for the standards of quality and safety of all biological products that come within 
the jurisdiction of the Public Health Service. These include all vaccines, anti- 
toxins, therapeutic serums, and human blood intended for transfusion purposes, 
as well as products prepared from human blood. 

Because many of these products are derived from living organisms, such as 
bacteria and viruses, and all, by their nature, are potentially dangerous if improp- 
erly prepared and tested, close surveillance of production and constant improve- 
ment in quality is essential. The development of realistic standards for these 
products and the exercise of proper control over them can be effective only if 
backed by an active research program of sufficient flexibility to provide informa- 
tion as it is needed for the formulation of such standards. Since the creation of 
the Division of Biologics Standards, the specific aim has been the development of 
an organization capable of first-class work in this important field, based on the 
concept that the control of biologic products should rest on a firm foundation of 
research. 

Through the use of biologic products, such infectious diseases as smallpox, diph- 
theria, typhoid, yellow fever, tetanus, rabies, and more recently poliomyelitis, 
can now be prevented or treated. Success achieved in this area does not mean 
that vigilance in control can be lessened or that improvement of the products 
should not be pursued. Thus, the Division must be alert to possible improvement 
in production and testing of established biological products. 

n the case of many other infectious and related diseases, as for example, 
influenza, measles, mumps, tuberculosis, hepatitis, and allergies, much remains 
to be done. It is the function of the Division to utilize its resources and research 
potential toward the improvement of products for the prevention and treatment 
of such diseases, and toward the development of better tests for these products. 
Rapid strides are being made in the field of virology, and new vaccines will 
undoubtedly be developed. Experience with poliomyelitis vaccine during the 
= years indicates that the evolution of such products can be expected to be 
rapid. 

In addition to its other functions, the Division operates the blood bank in the 
National Institutes of Health Clinical Center. 

Because of the nature of the products involved, the activities of the Division 
require a great deal of cooperative research with other branches of the Public 
Health Service, members of the biological products industry, State laboratories, 
the Pan American Sanitary Bureau, and the World Health Organization, par- 
ticularly in the development of international biological standards. 


CONTROL PROGRAM 


The provisions of the Public Health Service Act require that all products coming 
within the term “biological products’’ be licensed as a means of ensuring their 
safety, purity, and potency. This includes licensing of manufacturing establish- 
ments as well as individual products manufactured. To fulfill these provisions, 
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standards based upon the best scientific information available are developed for 
individual products. 

Members of the Division’s staff inspect manufacturing establishments prior to 
licensing and at frequent intervals thereafter. Tests for safety, purity, and 
potency are performed in the Division’s laboratories. Manufacturer’s records 
of processing and testing (protocols) are examined. Throughout all of, these 
operations staff members confer with appropriate representatives of industry and 
with scientists in the specific fields involved. 


POLIOMYELITIS VACCINE PROGRAM 


Although the activities of the Division during the past year concerning polio” 
myelitis vaccine come within both the control program and the research program’ 
the effort expended and the general interest in this area call for special mention. 

During this time, close cooperation of the manufacturers and the Technical 
Committee on Poliomyelitis Vaccine with the Division continued, making possible 
the identification of a number of technical problems affecting consistent produc- 
tion of a safe vaccine and the development of corrective measures. This required 
an extensive ~— program, close observation of manufacturing processes by 
members of the staff who made frequent visits to the manufacturing plants, and 
revision of the original requirements for manufacturing and testing of the vaccine. 

The testing load was particularly heavy during the late spring and early summer 
of 1956. During the year, a total of 151 separate lots of vaccine were submitted 
by licensed manufacturers for consideration by the Division. This involved 
tests using tissue culture techniques, as well as the inoculation of monkeys. 
The expanded resources of the Division during 1956 made it possible to meet this 
heavy call promptly, and activities during this period permitted the release for 
use of approximately 110 million doses of vaccine. While not all of this has been 
used, it is encouraging to note that no adverse reports reflecting on the safety of 
the vaccine have been received from the field during 1956. 


RESEARCH PROGRAM 


The importance of a significant basic and developmental research program in 
the operation of effective biologics control has been clearly demonstrated during 
the past year. The Division has made considerable progress in this direction, 
despite difficulties encountered in the recruitment of qualified personnel with the 
specific backgrounds needed, particularly for the higher level positions. Space 
restrictions have also imposed difficulties which cannot be solved until construc- 
tion of the new building to house the activities of the Division is completed. 

During the year, a number of units have been organized and equipped to pursue 
lines of research related particularly to virus vaccines. One such unit is concerned 
with the study of the so-called orphan viruses encountered in the course of testing 
vaccine by tissue culture methods. These viruses, many previously unidentified, 
are apparently passed on through the tissues from the monkeys used in the prepa- 
ration of the tissue culture media. Their proper identification, a research prob- 
lem, is vital to the interpretation of the results of the tests in which these viruses 
are encountered. 

Another example of the direction of the research program is seen in the estab- 
lishment of a unit for carrying out biophysical and chemical procedures in the 
study of biological products. Although primarily concerned with problems re- 
lated to viruses, such as size of particles, filterability, and inactivation by chemical 
and physical means, the facilities of this unit are nevertheless available when 
needed for studies with other biological products, particularly those derived from 
human blood. 

The lessening demands for testing in connection with the release of polio- 
myelitis vaccine during recent months has permitted a reorientation of portions 
of the testing program to meet problems raised by new biological products such 
as adenovirus vaccine, and potentially new products such as measles vaccine and 
live poliomyelitis vaccines, thus strengthening the research programs already 
under way. 

Continuing investigations include those pertaining to methods of testing for 
safety, purity, and potency of poliomyelitis vaccine; the study of methods of 
blood collection, the equipment used, the testing, and the sterilization of blood 
and products derived from blood. Research related to blood bank operations 
and blood transfusion is a particular concern of the Division. 
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The following avenues of investigation may be cited as typical: 

1. Studies relating to methods of determining the potency of poliomyelitis 
vaccine have developed some promising leads, stimulating further research in this 
direction. These studies were carried out on a rather extensive scale within the 
Division and also involved cooperation with each of the manufacturers licensed 
for the production of poliomyelitis vaccine. As a result of this study, it is now 
possible to design a potency test utilizing the far less expensive chick as a test 
animal in place of the monkey. In addition, a test of greater precision is being 
developed which will make it possible to study the keeping qualities of polio- 
myelitis vaccine and the relative potency of different lots—information which is 
badly needed but difficult to obtain—using a test based upon monkeys. 

2. Research directed toward increasing the sensitivity of the testing procedures 
used for poliomyelitis vaccine by concentration of vaccine suspensions has met 
with considerable success. 

3. The study of a number of human and other tissue culture cell lines is being 
pursued in an effort to find lines which may prove even more sensitive to polio- 
myelitis virus than the monkey kidney cells presently used. Success in this area, 
coupled with the work referred to on concentration, could thus lead to an even 
greater margin of safety than is provided by present tests. 

4. Work is being started with a view to studying the strains proposed for use 
in live poliomyelitis vaccine. This work is direeted toward the development of 
standards which may be applied in the event that such vaccines, which are experi- 
mental at the present time, become practical biologic products. 

5. Research relating to development of improved tests for safety, purity, and 
potency of vaccines for the prophylaxis of adenovirus infections is being expanded, 
following the principles which have been successfully applied to poliomyelitis 
vaccine testing. 

6. A long-term study of the complete blood grouping and typing of families 
with heredity abnormalities has been initiated in a search for red blood cells of 
unusual types. The usual cells and sera obtained will be processed and used as 
diagnostic reagents for other tests. The results of this study will also serve as 
an adjunct to work which is being prosecuted on the low-temperature preserva- 
tion of red blood cells. Red cells can now be stored for as long as 18 months 
prior to transfusion under research conditions, thus making available a reserve 
of blood of unusual types. In present blood-banking practice, it is possible to 
store blood for only 21 days. 

7. Studies are being initiated on problems of blood coagulation in relation to 
the blood products used for this purpose, and further research is being conducted 
on blood diagnostic reagents, such as those used in determining the Rh factor. 


NEW BIOLOGICAL PRODUCTS 


During the past year, a new virus vaccine has been developed to the point 
where formal standards are required for its manufacture. This is the adenovirus 
vaccine. The Division is actively working on problems related to its safety, 
purity, and potency, and, aided immeasurably by the experience gained with 
ceive vaccine, has been in a position to develop realistic standards for it. 

he facility with which this has been accomplished is attributable in great part 


to the expansion of the staff and resources of the Division, as well as to its under- 
lying research program in the field of tissue culture. 

Recent developments with live-virus poliomyelitis vaccine indicates that this 
type of immunization may be a possibilty in the not too distant future. Accord- 


ingly, the Division has initiated studies to gain experience in this field, with a 
view to meeting the need for standards should such vaccines reach the stage of 
practical use. 

Recent developments indicate that active progress in the search for a prophy- 
lactic agent against measles may be successful. The Division has one unit work- 
ing on this problem. 


PROGRESS FOR THE IMMEDIATE FUTURE 


The Division’s program for the immediate future visualizes a consolidation of 
the strength which has accrued during the past year, with increasing emphasis 
on research in the fields of virology and hematology, so as to provide flexibility 
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and versatility in meeting new problems, especially those raised by new biological 
products as they emerge from the experimental state. 

In addition to strengthening the Division’s program, the need for adequate 
physical facilities has been recognized. Funds for a new laboratory building to 
house the Division’s activities have been made available. It is anticipated, on 
the basis of present estimates, that construction will be completed by March 1959. 

No requests for additional positions are being made, nor does the present esti- 
mate call for any increases for immediate expansion of the program. The esti- 
mate reflects, rather, the consolidation of program gains provided in 1957, and the 
annualization of the cost of the new staff appointed this year. It is expected, 
however, that at the time of completion of the new building, the program will be 
operating at a level that will necessitate some increases, 

Dr. SHannon. After my testimony, the various institutes will 
present their progress, their problems, and their expectations. How- 
ever, before addressing yourselves to the details of these budgets, I 
beg permission to present to you certain broad considerations which 
I believe will be quite pertinent to your deliberations. 


RELATIONSHIP OF NIH TO TOTAL FIELD OF RESEARCH 


These general considerations are concerned with such matters as 
medical research of the NIH in relation to medical research of the 
Nation; medical research bearing upon specific diseases in relation to 
medical research as a whole; and, finally, medical research, itself, in 
relation to research training and research facilities. 

These relationships are, in my opinion, fundamental to any con- 
sideration of NIH appropriations for this year and the years that 
follow. 

Medical research in the United States is in a period of change, 
growth and productivity without precedent in the history of this or 


any other country. Consequently, we—and by “we” I mean all who 
share in the responsibility for making decisions which affect the 
totality of medical research—are oe an unprecedented opportunity 


for progress, and face problems of unprecedented complexity. 

The very complexity of these problems makes us acutely aware 
that the opportunity which is before us can be reduced if we should 
be unfortunate enough to make policy errors, since the consequence 
of error increases in proportion to the magnitude of the opportunity. 
Some years ago, when our program was small, even a serious mistake 
on our part would not have had serious consequences for medical 
research as a whole. Today, a major policy error on our part could 
have serious impact on medical science for many years to come. 


ROLE OF NIH IN MEDICAL RESEARCH 


The role of the NIH in medical research has undergone a sharp and 
fundamental change, both quantitatively and qualitatively. We are 
now making a large number of grants, many of which are for large 
amounts. Earlier, both the number and amount of grants were 
smaller. We have shifted from emphasis on support of sharply 
circumscribed projects to greater emphasis on support of broad 
ee We have moved from the training of a few individuals to a 
arge program of support for medical research training. 
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Viewed in terms of money invested in medical research by all 
segments of the Nation, the role of NIH is striking. This year, there 
is being spent for medical research—in universities, in medical schools, 
in industrial laboratories, and in federally operated laboratories— 
something on the order of $300 million. The current research budget 
of the NIH is some $125 million, with an additional $32.5 million now 
being spent in training. Thus, the level of the research appropriation 
for the National Institutes of Health, and the ensuing administrative 
decisions relating to expenditure of the funds, constitute a most 
significant aspect of American medical research. 

Decisions governing the specific role of the NIH in the total research 
endeavor are of two types. One type consists of those decisions made 
by groups of scientists and administrators who recommend which 
research projects will be supported under NIH funds, and which will 
not. 

This decision process, which determines who is to receive a research 
grant, what work is to be supported, and the terms and conditions 
under which funds are to be provided to investigators, can be likened 
to the operation of a series of faculty groups. These consist of the 
best men in the country, selected by field of study—pathology, metab- 
olism, and so forth. The process is in essence a highly decentralized 
one, since these advisers come to us from all over the country, with 
different backgrounds, different interests, and different scientific 
viewpoints. 

The other types of decisions are made in a wholly different context. 
They involve the responsibility of those who administer these pro- 
grams to examine the total operation, and to formulate and carry 
out broad policies designed to make the whole operation contribute 
most effectively to the productivity of research. Each of our national 
advisory councils contributes to making these decisions, but each is to 
a degree circumscribed within a category of special interest. 

In the final anlysis, therefore, it is our responsibility to conduct a 
sound program and to report to the Public Health Service, to the 
Department, and later to the Congress, the basic issues which relate 
to the evolution of a sound and sustained policy for the support of 
medical research. The stake of the Nation in a fully effective medical- 
research program is so important that the reports which we make 
should be more than a simple recounting of facts. Rather, they should 
be a frank presentation of what seems to us to be the fundamental 
objective to be sought. 


MAINTENANCE OF BALANCE AMONG FIELDS OF RESEARCH 


I should like to comment on some of these basic objectives as we 
see them, and on the problems that intervene. 

Establishment and maintenance of balance among fields of research 
is a most important objective and most difficult to achieve. 

Balance among fields is a catch phrase commonly used to describe 
a situation wherein the research effort among the various categories of 
disease is nicely proportioned, depending upon the seriousness of the 
problems presented and the research opportunities offered. This goal 
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is a desirable one, but we believe that this concepi of balance can be 
extended further. 

Thus, it is imperative that our research effort should be reasonably 
well proportioned between the clinical sciences and those basic 
sciences which are fundamental to such a clinical activity. This goal 
has not yet been achieved; the establishment of an adequate national 
program of research in the sciences basic to clinical medicine continues 
to be a goal not yet fully realized. This is not at the moment pri- 
marily a matter of lack of funds. It is fundamentally a matter of 
people. While we have been taking steps to expand the pool of 
manpower competent in this area of research, in all frankness I must 
say that this is a slow process. The educational process and the 
maturation of man can be speeded to some extent, but not a great 
deal. The real fruits of our present strong support of research 
training will not, therefore, become apparent for several more years, 


DISTRIBUTION OF SUPPORT AMONG ALTERNATIVE RESEARCH APPROACHES 


The distribution of support among alternative research approaches 
is emerging as a major policy consideration. By research approaches, 
I mean here the contrast between essentially individual work and the 
coordinated efforts of a number of individuals or groups joined for the 
achievement of predetermined objectives. I have reference here to 
the discussion we had briefly when Dr. Burney was testifying to 
things that were classified under what I would call the misnomer of a 
“crash’’ program. 

I can assure the committee that the relative merit of research by 
the uncommitted investigator, as contrasted with the merit of planned 
studies, is one of the most discussed topics of the day among scientists. 
Some scientists call the team approach “gang research” and think 
that no such studies can be inherently of a high caliber. Another 
school of thought maintains that there are times and situations 
wherein the rapid exploitation of findings is impossible unless all of 
the factors which must be explored are examined systematically by 
a number of groups cooperating to fulfill a research plan. In our view 
of medical research, both approaches are essential. 

The new element influencing the balance between these approaches 
has been the availability during the past year of funds for the explora- 
tion of research opportunities by large collaborative groups. Neves 
before have funds been available a th would permit the full and 
rapid exploitation of even a fraction of the leads calling for large-scale 
studies. 

These studies are of two kinds: The first is exploratory in character, 
designed either. to uncover wholly new leads or to permit organized 
exploitation of leads which already exist. Both kinds are illustrated 
in the search, for chemical agents which may be effective in treating 
cancer. 

Another kind of large study has as its,objective a determination of 
the precise. utility of selected drugs as applied to certain human dis- 
eases. Such.studies are concerned both with therapeutic effects and 
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with possible side effects. The effects of drugs, of course, vary widely 
in relation to such factors as age, sex, weight, dosage schedule, state 
of the disease, existence of concurrent disease, general health, and 
nutritional status. For this reason it is typically necessary to test a 
drug alone or in combination on large numbers of people under con- 
trolled conditions in order to determine its precise usefulness in routine 
therapy. Such a testing program is obviously expensive. 

A continuing problem will always be the determination of when 
the time is ripe for large-scale, planned programs of this nature. We 
must also be certain they are well supported by basic science backup 
so that the studies can be well planned. And we must be certain that 
emphasis upon these programs is not so strong that manpower of high 
caliber is drawn to an excessive degree from important research of a 
more individualistic character. With the increased funds available 
this year, it has been possible to undertake four of these collaborative 

rograms: Cancer chemotherapy, psychopharmacological drugs, 
fy ertensive drugs, and the study of the perinatal period. 
alance in the availability of resources required for the productive 
expansion of medical research is of key significance. Funds for the 
support of all kinds of research in progress, capacity for training 
additional manpower, and construction of adequate facilities are 
inherently interdependent, and the search for a reasonable balance 
among them is a continuing problem. Here, I would like to say 
frankly there will never be a nice balance among these three major 
factors. In a field as dynamic as medical research, equilibrium is 
something to be sought but never achieved, since either the available 
funds, the manpower, or the facilities will always be somewhat out 
of phase. 

At this time, manpower and facilities—rather than the availability 
of funds for support of current research—are the main barriers to 
more rapid progress in a number of fields. For this reason, it would 
be logical to give greater relative emphasis to manpower and facilities 
in the years immediately ahead. This movement toward restoration 
of equilibrium has already begun through the provision of research- 
construction funds and increased research training funds during the 
current fiscal year. This emphasis, I hope, will be continued. 


GRANT PROCEDURE 


Over the past few years, we have progressively modified the terms 
and conditions under which research grant funds have been provided. 
Our objective in these changes has been to provide the money under 
conditions which permit scientists to concentrate on science, rather 
than requiring them to write detailed project applications, to worry 
about renewal of grants, and so forth. Some of the means used to 
move toward this goal have been a conscious effort to supply funds 
for broader projects, to assure stable support and to permit scientists 
to shift more easily their lines of investigation as directed by their 
research results. 

With the recent increases in appropriations for research grants, 
it has been possible for us to accelerate this trend toward more stable 
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grants for more broadly defined work while continuing support for 
more narrowly defined research. We believe that this line of develop- 
ment is absolutely essential to an effective program as our research 
appropriations become an increasingly significant part of the total 
funds available for medical research. 


INTERRELATIONSHIP BETWEEN MEDICAL RESEARCH AND MEDICAL 
EDUCATION 


Mention of trained people and research facilities brings me to the 
final general objective to be sought in the administration of large 
medical research expenditures. ‘This stems from the inevitable inter- 
relationship between medical researck and medical education. 

When Federal funds become the largest single factor in the financing 
of research in medical schools, as is the case today, these funds affect 
all of the activities of the medical schools. This is the case because 
the teaching and the research functions of medical schools—as of all 
institutions of higher education—are intermingled. We are always 
conscious of the fact that where we aid one function—research—we 
inevitably influencing the other function—education. The influence 
of our programs on the educational function must not be to its detri- 
ment. 

This discussion leads to the question of the level of medical-research 
appropriations. In the long-range view, an appropriate level cannot 
be measured in absolute dollar terms. The proper level must be 
clearly viewed as a subjective judgment of the capacity of the ideas, 
the manpower, and the facilities available to absorb the money 
productively. We see a steadily expanding volume of medical 
research—and, given past and current economic trends, a probable 
expansion of Federal support for medical research. It should receive 
a steadily rising proportion of a rising national income. This is an 
observation on long-range developments, and not on the current 
situation. 


RATE AT WHICH MEDICAL RESEARCH CAN BE PRODUCTIVELY EXPANDED 


Our short-range view is conditioned by a number of factors, of 
which the dominant and controlling one is the rate at which medical 
research can be productively expanded. 

The Nation’s capacity for medical research is growing steadily. 
This current annual growth is a product of such things as the annual 
increase in trained personnel, the enlarging of research facilities and 
the impetus and support provided through other programs of the NIH. 
The progress in the past few years, especially the last two, has been 
substantial. In fiscal year 1956, NIH alone supported about 2,500 
people in training. In 1958, about 5,000 will be supported, in whole or 
in part. 

While we are undertaking to use the appropriated funds to expand 
the Nation’s medical-research capacity as rapidly as possible, the 
process of training manpower and of building laboratories takes time. 
Even with expansion of manpower and facilities, the point can be 
reached where increases in funds for current support could exceed the 
capacity of that portion of the research community from whom we 
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expect the most productive work. We reached that peint in certain 
appropriations this year. 

As compared to the 1957 operation, further selective increases in 
funds for the current support of medical research can be absorbed and 
useful findings will be produced. Use of industrial facilities and 
further attention to medical research by scientists outside of medical 
schools are examples of areas where additional funds can be produe- 
tively absorbed. 

Our general approach to the budget provided by Congress and to 
the intent of Congress with respect to specific programs, has been to 
move ahead with all the speed consistent with sound research, to 
experiment with new approaches, to try new ways of stimulating 
training; to extend the size and duration of research grants to indi- 
viduals as a means of extending their freedom and effectiveness, and 
to push large-scale clinical trials of drugs in selected fields. 

I take a great deal of personal satisfaction in the way the people 
in our organization have responded to this period of stress. The 
staffs of the Institutes have a sense of devotion to their programs that 
is extraordinary. They work under pressure, generally against a 
backlog of work that will not disappear, and often in the midst of 
sharply conflicting views and criticism. Our advisers have a sense 
of responsibility which leads them to spend remarkable amounts of 
time on the duties which we ask them to perform. 

Over the past year, we have—as the Institute directors will indi- 
cate—undertaken a number of new programs and expanded existing 
ones. We have stressed action, with acceptance of full responsibility 
for a program involving rapid expansion and change. We interpreted 
this course of action as being consistent with the will of Congress. 

During the present fiscal year we have effectively used almost all 
of the increased funds that were made available by Congress. I trust 
that during the coming year it will be possible to consolidate our gains, 
to make essential program adjustments in some areas and to go further 
in others. 

SPECIFIC ITEMS REQUESTED IN 1958 BUDGET 


Now, in terms of the budget items which are specifically defended 
under this appropriation, the proposed budget represents a contimua- 
tion of the projected 1957 performance with the following additions: 

Extramural area: Sy tian 


. Increase in overhead to permit payment up to 25 percent $6, 863 
. Increase in program as compared to 1957 research grant appropria- 

tions for arthritis, allergy, and general 3, 395 
. Research training for allergy 650 
. The second of 5 segments of the senior research fellowship program - - 500 
. Implementation of title V for mental special projects 1, 500, 


In the aggregate, these amount to $12.9 million. 
Intramural area: In this area the budget provides for— 


. Annualization of the 1957 program 
. Full occupancy of the Clinical Center 

3. Civil-service retirement and social-security benefits____-------..-..--- 
. Increase in wage-board employment rates, pay in excess of 52-week 


‘ Strengthening of our supportive services (including services to the 
Clinical Center) 

. A modest program expansion for the Institutes of Allergy and Infec- 
tious Diseases ($228,000) and Neurology and Blindness ($161,000) 
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In the aggregate, these amount to $4.3 million. 
I will be glad to answer any questions, Mr. Fogarty, that I am able 
to. 
TOTAL FUNDS BEING SPENT ON MEDICAL RESEARCH 


Mr. Fogarty. You said that about $300 million is being spent for 
medial research in this country; is that it? 

Dr. SHANNON. Yes, sir. 

Mr. Fogarty. For all medical research? 

Dr. Suannon. All medical research; yes, sir. 

Mr. Focarty. Is the Federal Government spending a large per- 
centage of that? How much? 

Dr. SHannon. The Federal Government is spending, roughly, 
somewhat more than 50 percent. 

Mr. Focarrty. Fifty percent of the $300 million? 

Dr. SHANNON. Yes, sir. 


TOTAL BELNG SPENT ON ALL RBSEARCH 


Mr. Focarty. How does that compare with the overall figure on 
all research, and I am talking about the research in the other areas, 
like the military, agriculture, the National Science Foundation, and 
so forth. 

Dr. SHannon. The research and development of the country as a 
whole amounts to something like 4 to 5 billion a year, and I can fur- 
nish a more precise figure for the record, but that is the proper order 
of magnitude. 

This amounts, in rough figures, to 1 percent of the gross national 
product. Of the research and development, medical research ac- 
counts for between 5 and 6 percent of the total. 

(The following more specific information was subsequently sub- 
mitted: ) 


National expenditures for medical research in relation to gross national product and 
national expenditures for research and development 


| 
_ Amount Percent 
(in millions) | 


citi et a cht eee oe -—|-- obeesp—s 


2. National research and development expenditures 2 5, 370 
Pereent of gross national product 
3. National medical research expenditures 
Percent of national research and development 
. Federal medical research expenditures. --_-- peal 4 186 


Percent of national medical research 


3 330 


! 
| 
| 
- 
. Gross national product--.- | 1 $424, 000 
| 


1 Economic Report of the President, January 1957. 

2? Review of data in research and development, NSF, No. 1, December 1956. 

’ Estimate prepared by Office of Research Planning, NIH-PHS, Department of Health, Education, and 
Welfare. 

‘ Federal Funds for Science, NSF, vol. 5, 1956. Adjusted by Office of Research Planning, NIH-PHS, 
(Department of Health, Education, and Welfare) to reflect congressional increases in President’s budget 
for 1957. 
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STAFFING PROBLEMS FOR CLINICAL CENTER 


Mr. Focarry. You mentioned that we have funds in here to get 
the clinical center in full operation this year. 

Dr. Suannon. Yes, sir. 

Mr. Focartry. Are you having any trouble getting the personnel to 
fill the positions to get it into full operation ¢ 

Dr. SuHannon. We have had trouble over the past 2 or 3 years and 
this relates only to nursing personnel. 

Mr. Focarry. Is that because you have higher standards for nurses 
out there than they do in other places? 

Dr. SuHanwnon. It is due to a number of factors. In the first place, 
the standards are higher, and this is a factor. Unfortunately, the 
highest standards are not automatically accompanied by higher sal- 
aries because these girls work either as commissioned officers or as 
civil-service employees within the general Federal standards for nurs- 
ing; but there are many other things which we feel contribute to it. 
Our primary difficulty is in the recruitment of young nurses shortly 
after they finish nursing school. We exist as an isolated hospital, if 

ou will, in a suburban area, where a young girl has difficulty estab- 
lishing herself as an independent, economic entity. 

So there is some hesitancy on the part of these girls to move into 
such an area from outlying districts in the United States. We empha- 
size the bringing in of nurses from places other than the District of 
Columbia so that we don’t strip the hospitals here of nursing. The 
financial difficulty in transportation from the Middle West or the 
west coast, together with the financial uncertainty of how they will get 
along before they get their first 2 or 3 paychecks, is probably the great- 
est problem. 

Dr. Van Slyke has come up with an idea recently that I hope will 
break this. We have loan funds that are run by our recreation and 
welfare association and also the credit union. We are discussing with 
them the possibility of their making a loan to some of these people who 
are not employees at the time, with the idea of tiding them over for the 
initial 2 or 8 months until their living is stabilized and until they begin 
to see their way clear. I think this may be the most important single 
thing we can do in order to break the bottleneck of this nursing 
problem. 

As for other types of supporting personnel, we do not have a prob- 
lem with them. Professional personnel, particularly with the help 
we have had from Congress in the last few years, do not present a 
serious problem. I have in mind the increases that have been made 
available to use in the form of what. we call 208-G jobs which pay 
up to $19,000. The availability of these positions, and we have 48 
of them assigned to the NIH, extends the career ladder. This last 
year we have not lost individuals who have come to us and received 
4, 5, and 6 years of training and returned to the university just at 
the time when they became highly productive. In other words, for 
the first time, these people are seeing a real career in Federal service, 
Up until that time, the primary reason for losing many of our best 
— was the lack of opportunity to be paid adequately. Our lower 
grades have always been paid adequately during this important phase 
of their life when they are acquiring training. I have mainly in 
mind the individual who, following his internship, spends a period of 

88970—57——47 
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3, 4, or 5 years being introduced into the complexities of research, and 
it is about this time that they are ready to spread their wings. 


SALARY ADVANCEMENTS IN MIDDLE-BRACKET JOBS 


We have not, I must say, solved all of the problems. We do not feel 
that we have acted with a sufficient urgency in salary advancement 
of some of our good people in the middle brackets, but this is our fault 
and it is not the fault of the system under which we operate. 

I think the problems, as Dr. Burney said, in handling our com- 
missioned officers who do not have a medical degree or a veterinary 
legree or dental degree are still with us. An individual with 1 of those 
3 degrees, after 10 years of service, has available incentive pay of some 
$250 a month; after 6 years it is $200 a month. The individuals 
who belong to the scientist category, or the engineers, do not have 
this incentive pay and this continues to present a problem. 


NEED TO EXTEND RANGE FOR REGULAR COMMISSIONED OFFICERS 


There is a second problem that we have worked very extensively 
on with the Department, one which I do not believe this committee 
could help us with. But as long as we are discussing problems of 
this sort, I would like to lay the problem before you. It has to do 
with the extension of the opportunities for the regular commissioned 
officer. At the present time, the greatest he can aspire to. is four 
stripes or the equivalent of the colonel grade. When you realize that 
in this category are included the bulk ‘of our institute directors who 
have responsibility for tremendous programs, you can see what I. mean. 

Now, take any one of the programs in the present budget. We 
are asking Dr. ‘Heller to administer a program amounting to $47 
million in the coming year, and our system does not permit us to 
remunerate him as of the moment beyond the young colonel who 
runs a small section of a small labors atory. 

In mental health, the program is $35 “million and in heart the pro- 
gram is $33 million. These are extraordinarily broad programs that 
have great significance to the Nation far beyond the dollar value. 


CORDINER REPORT 


We believe that in discussions with the Armed Forces, if the Cor- 
diner report (Department of Defense) is accepted, and we hope that 
it will be accepted, we will find some means of adjusting the oppor- 
tunities so that in some means or some measure recompense will be 
roughly proportionate to the responsibility we ask these people to 
accept. 

Mr. Fogarty. As you know, this committee took the initial step in 
trying to do something about getting these salaries up to where we 
thought they should be: and we have urged | you and the Surgeon Gen- 

eral and the Department of Health, Education, and Wel fare, to come 
to us with proposed programs to carry that out. 


STATUS OF AUTHORIZED SUPERGRADE POSITIONS 


Now you say you have had 48 positions in so-called supergrades. 
What is the grade? 
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Dr. SHANNON. 208-G. 

Mr. Foearry. How many have you filled ? 

Dr. SuHannon. We have 40 filled and another one in recruitment 
at the present time. 

Mr. Foeartry. That is a little better than average from what I have 
heard. 

Mr. Suannon. Yes, sir. And, I think that by the end of the year 
I probably will have an additional 3 or 4. F rankly, Mr. Fogarty, I 
would prefer not to fill them all. I would like to have 2 or 3 available 
for use when it is essential to us to employ new personnel. T would 
like to reserve these 2 or 3 positions, just to be able to offer them to 
such people as we urgently need. 

Our policy is to set our working limit at about 45. 


CORRECTIVE MEASURES FOR GRADE STRUCTURE 


Mr. Fogarty. It was brought to our attention 2 or 3 years ago that 
you were losing some of your young research doctors who were only 
earning about $7,000 or $8,000 a year because they had 3 or 4 children 
and could not atford to live on that salary, and could get more else- 
where. That was one of the things we were very concerned about. 

Have you got that situation squared away so that you are not losing 
them ¢ 

Dr. Suannon. Not entirely; but, as I say, I think we have the 
wherewithal in our hands to do it, and I think the situation ‘has im- 
proved tremendously since we were able to extend the career ladder. 

Now, may I on. off the record, on this particular subject, Mr. 
Fogarty ? 

Mr. Fogarty. Off the record. 

(Discussion off the record.) 

Mr. Foearry. We did not. want these institutes to be built up with 
inferior personnel, and generally that is what you get when you do 
not pay good wages or good salaries. You can’t get good men unless 
you pay them. That is the way I have always looked at it. 

So, if this isn’t straightened out, itis not the fault of this committee, 
is it your fault? 

Dr. SuHannon. .I think we have come a long way. 

Mr. Foaarry. In one area you said a while ago that you were at 
fault about something. 

Dr. SHannon. Well, up to the past year, we had some problems. 
Now we are reaping the fruits of a new mechanism that we have 
thrown into operation m order to remove this difficulty. In past years 
we had individual appointments, considered individually. One of 
the reasons that I say that we are not where we should be at this time 
was because of this individual consideration. Starting this year, for 
the first time, we have an annual review of every pr ofessional position 
on the reservation. In this way, every individual comes up for quite 
separate consideration as to his merits relative to a salary increase. 
In this way it is not the individual who complains the most who gets 
the most attention. Rather each individual is examined not only 
separately, but he is also examined against the background of others 
in other areas. Also, his area is examined in one institute as com- 
pared toa comparable area in another institute. 
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For the first time, we have a salary structure that will permit us 
to handle these people adequately, and I think we have a mechanism 
that will resolve these difficulties, As I said earlier, it is quite ap- 
parent that we have reversed the trend that was causing us to lose 
people before this committee stepped in. 


BEDS TO BE ACTIVATED AND STAFF EXPECTED 


Mr. Foearty. I am glad to hear that. Do you think you are goin 
to be able to fill all of these proposed positions so that this center wi 
be in full operation by June of this year? 

‘ You say in your statement you expect to have the 500 beds activated 
June. 

_— SHANNON. We will have all the beds activated. At the present 
time, the budget provides for 544 hours of nursing. This sounds like 
a great deal, but this is an average figure. The thing that held back 
the utilization of our beds last year has not been the inability to pro- 
vide patients, but our inability to provide attendance for patients 
requiring more than 514 hours of nursing. 

I will say that by June all beds will be activated, but up to the 
present time it has been difficult for us to run more than 70 to 73 per- 
cent occupancy at any one time, and I suspect that will characterize our 
operation. The limitation will only be our ability to give good care 
to patients. By that I mean when Dr. Bailey’s group undertakes one 


of these serious operations involving extensive neurosurgery of the 
type that = a patient on the operating table for 8 or 10 hours, that 


individual requires, for at least 2 or 3 days, 24-hour duty special 
nursing. 

In the heart field, Dr. Morrow does rather extensive chest opera- 
tions. These are investigative operations and not simple therapeutic 
operations to determine lesa best to repair a defect in a congenital 
heart. These are extraordinarily severe operations, and such patients 
will require, at least for 2 and commonly 3 days, round-the-clock 
nursing. 

REQUIREMENTS FOR NURSES 


Mr. Focarty. It was my impression a year or two ago that you 
mequired your nurses to have some background in research, Is that 
still so? 

Dr. SHANNON. We do, Mr. Fogarty, but not for a new recruit. We 
have training programs that are run by the Institutes so that the nurse 
has a better understanding of the research problems she has to deal 
with; and in this way, she can deal more intelligently with the day-to- 
day or hour-to-hour problems that she has to resolve herself without 
professional advice, 

There are so few nurses in this country with really good research 
training that we have to take good nurses from good training centers 
with good backgrounds, who are willing to do more than usual. 


HOUSING FOR CLINICAL CENTER STAFF 


Mr. Foeartry. Didn’t we build a nurses’ dormitory out there? 
Dr. SHannon. No. We built a small apartment house of some 80 
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units. This is occupied, in part, by nurses, but also it is occupied by 
some of the resident physicians who are required to be available on a 
round-the-clock basis. It is also occupied by some of the maintenance 
personnel, the engineers and the like who have to be available for 
emergencies. 

Mr. Foeartry. Do you have any plan for the future in that regard— 
to build a dormitory for nurses or any of your professional personnel ? 

Dr. Suannon. Well, to answer your question directly, we have no 
plans. We have looked into this extensively, and, on the one hand, 
we see certain hospitals which are now closing their nursing homes 
because, with the increased pay available to a very competent nurse at 
the present time, she has less of a marginal living than she had 10 or 
15 years ago when the only way she could live would be in the low-cost 
dormitory. 

On the other hand, we find that our nursing service—as Miss John- 
son, who is in charge of it, feels—were we able to give her a sizable 
apartment house with 1-room efficiency apartments where she could 
dole them out for periods of 7 or so months or a year during the 
initial stay of a young nurse when she comes to the area, that this 
would help her recruitment opportunities a great deal. I am not 
prepersd to say that we need this. 

r. Focarry. How are these 80 apartments which were built out 
there a few years ago working out ? 

Dr. SHannon. They are working out very well. They are fully 
occupied, and have been for the last 3 years. They are fully occupied 
in part because, although there is an Sena need for the type 
of nurses we are talking about, we find that we always have candidates 
who are less urgently needed on the research who can fill in when 
the room is vacant. We run it at pretty nearly full capacity. 

Mr. Sierert. It is full capacity. People can move out one day and 
a day or two is all that is lost. 


OPERATION AND MAINTENANCE COST OF CLINICAL CENTER 


Mr. Fogarty. Are you in a position to tell us what the annual oper- 
ation and maintenance cost will be for that new building? I don’t 
think we have had that figure up to this point because we have never 
had the center full, even though we are ending about 4 years of opera- 
tion soon. 

Dr. SHannon. We will project that figure, and there is a budget 
item which is isolated under the term “Clinical Center services.” 
That is $7,020,000. 

Mr. Fogarty. It is fair to assume it will cost about $8 million a 
year to operate ? 

Mr. SHannon. I would like to expand on that because this is a figure 
about which we have had many, many discussions with the Bureau 
of the Budget. It does not represent what one would conventionally 
call the maintenance of the building, nor would it represent patient- 
care cost. 

There are contained in this figure a number of professional services 
of a completely research character, and we find in our own minds that 
we cannot separate out for independent consideration the cost of the 
maintenance of the building and the cost of the care of the patients, 
wholly apart from the cost of the research process. 
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This figure does not include certain items which are headed under 
“Research services” and relate to the operation of the buildings. I 
have in mind such things as engineering services and the like. 

What we would be glad to do for you, Mr. Fogarty, if you would 
like, is to furnish for the record with a comment, as clean a break- 
down as we can give the committee for their consideration. 

Mr. Focarry. I wish you would. I think we ought to know how 
much it will cost to operate at full capacity. 

Dr. SHannon. We will be glad to give you that. 

Mr. Foearry. I realize we cannot compare the costs of operating an 
institution like this with a general hospital, because we expect that 
the research aspects add considerably to the cost and the people require 
specialized care in a place like that, don’t they ¢ 

Dr. Suannon. They certainly do. ‘ould we be permitted to give 
this exclusive of the direct research as such ¢ 

Mr. Foearry. Yes. 

Dr. SaHannon. All right, sir. 

(Information requested follows :) 


Research patient and related services projected to a full year’s operation 
Estimated 
Activity : full-year 
Research patient services : cost 
Office of the Director $114, 800 
Service functions 316, 100 
I OR ee nr nh ee aa: 5 cei sagan mbidts pemenite ie 206, 000 
Professional services : 
36, 300 
82, 100 
COMMICRIAOD CRG V Nic co hb sce wee meplicmnicmnsiael 50, 000 
I i ine do iseasoea te re aaa sales 125, 800 
Diagnostic X-ray 189, 200 
Sean) wenwaeee. lie 2 ico So the 131, 200 
Clinical pathology 516, 200 
Rehabilitation service 189, 600 
Pharmacy service 648, 900 
ents aes isupnocs ober cant arios 208, 900 


2, 178, 200 
Nuieine erence el sisi i eel. 2, 985, 800 
Patient nutrition service 1, 083, 000 
Housekeeping 830, 300 
a Na a nee ss esc credhtemsanammexenunenas 244, 200 


Total research patient services__..._.......---__-_-__-_- 7, 958, 400 


Related research services : 
I celetee enohneeioten 6, 600 
Plant engineering services__..........__.._________ ah odie 696, 400 
SEE nT BOR os Se edu ec 107, 900 
Sanitary engineering services_..................____ stiimabdiniatins 44, 400 
I a _ 180, 400 
Ce ee eee ee ee i mene be te 115, 900 
Supply management services... ___-______- 93, 500 


Tore. Tested research services.............-4-.<---<---e 1, 245, 100 


Grand total 9, 203, 500 





QF Uw wwaevwvueavwe we SY 


UNEXPENDED FUNDS FOR RESEARCH 


Mr. Fogarty. There are to be some unexpended funds for research 
in your budget this year which the Secretary of Health, Education, 
and Welfare estimated will be in the neighborhood of $10 million. 
What is going to happen to those funds ? 

Dr. SHannon, In the first place, as to the amount, I would say 
that the $10 million is the proper order of magnitude, but precisely 
what will be unexpended, and these will be largely in the extramural 
area, cannot be definitely stated until after the next round of councils. 

Mr. Fogarty. Which takes place when? 

Dr. SHannon. In February and March. We would propose to re- 
turn these funds to the Treasury. 


PROPOSED TRANSFERS BETWEEN INSTITUTES 


Mr. Focarty. It seemed to me that either the Surgeon General or 
the Secretary mentioned something about an attempt to transfer some 
of these unexpended balances between the Institutes. 

Mr. Ketiy. That is correct. The Secretary indicated that, al- 
though there was $10 million worth of anticipated unused funds after 
approving all the approvable projects that will be financed with the 
available appropriations, in certain of the Institutes, primarily the 
general-research area, arthritis and metabolic diseases, and allergy 
and infectious diseases, there will be an insufficiency of funds. The 
Secretary indicated that there will be submitted to the committee for 
its consideration appropriation language which would make the un- 
used funds available to the Institutes with excessive projects. 

Mr. Fogarty. Has he made any suggestions to the Bureau of the 
Budget to that effect ? 

Mr. Ketuy. Yes, sir. 

Mr. Fogarty. What has happened there? 

Mr. Ketiy. That will be considered as a part of the overall supple- 
mental which is now being developed. 

Mr. Fogarty. I think you should inform the Secretary that, to my 
knowledge, for 11 years this committee has not looked with favor upon 
such transfers. 

Mr. Ketty. I will, sir. 

Mr. Focarty. Before I became chairman, Mr. Keefe of Wisconsin 
felt the same way, that we ought to appropriate to these various 
categories individually. When we appropriate $40 million for cancer 
we expected it to be expended for cancer and if you can’t use it, you 
ought to turn it back; and if you need more money, for arthritis, you 
ought to come in with a supplemental request and ask for that ad- 
dition. 

The committee for 11 years has not deviated from that; way of doing 
things. Is that plain? 

Mr. Keuxy. Yes, sir. 

Mr. Hartow. I might say, Mr, Chairman, that our budget process, 
unlike the situation we had with the hospital appropriation yesterday, 
does not take into account these proposed transfers. 

Mr. Focarry. No; I did not see it in the budget, but I did think 
that either the Secretary or the Surgeon General made some mention 
in his statement about that. It was the Secretary ? 

Mr. Kenuy. Yes, sir. 
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COMPARISON OF 1957 AND 1958 BUDGETS 


Mr. Fogarry. Your 1957 appropriation amounted to $183,007,000, 

Dr. SHannon. Yes, sir. 

Mr. Focarry. Plus mandatory increases in 1958 of $3,057,400, and 
an increase in overhead of $6,863,000, would make the base for 1958 
about $192,927,400. That is the arithmetic that I have. 

The 1958 budget request is $190,183,000. Are those figures right? 

Dr. SuHannon. Mr. Fogarty, they are the proper order of mag- 
nitude; the increase in social security and retirement benefits, amounts 
to $1,850,000. 

Mr. Fogarty. I included that. I have the overall figure of $3,057,000 
for mandatory cost increases. Is that about right ? 

Mr. Ketry. Yes, sir. 

Mr. Fogarry. Are those two figures of about $193 million and $190 
million right ? 

Dr. SHANNON. Yes, sir. 

Mr. Ketriy. What was the $193 million ? 

Mr. Focarry. The appropriation for the NIH for 1957, plus the m- 
crease in mandatory costs in 1958, plus the increase due to the pro- 
posal to increase overhead allowances from 15 to 25 percent. In other 
words the amount it would take in 1958 to carry these activities on 
at the same level provided for by the 1957 appropriation. 

Dr. Saannon. Those figures are essentially correct. 

Mr. Foearry. Excluding the construction items, it would amount to 
what? 

Mr. Keriy. The appropriation for 1957, exclusive of construction 
items, amounts to $183,007,000. 

Mr. Focarry. Your increase in overhead and these mandatory in- 
creases and others that were mentioned amounted to $12 million, did 
you say ? 

Dr. SHannon. They amount to the order of magnitude of $11 mil- 
lion, if we consider including the new program of $1.5 million, for 
mental health, Title V : Special Grants, 

Mr. Fogarty. That would be $11 million plus? 

Dr. SHannon. Yes, sir. 

Mr. Fogarty. The overall request before us today is, in effect, a 
reduction in program of what was authorized for 1957? 

Dr. Suannon. Yes, sir. 

Mr. Focarty. That is a fair statement, is it not ? 

Dr. SHannon. Yes, sir. 

Mr. Fogarty. We were being led to believe that we were going 
forward in expanding these programs, but apparently there has been 
a cutback now. 

CONSTRUCTION PROGRAM 


Since we have mentioned construction: Congress authorized you, in 
1957, to go ahead and plan a dental building and a new administration 
building. What has happened there? 

Dr. SHannon. We have had apportioned to us the planning funds 
for those two buildings, but in line with the Executive order relative 
to new construction, the dollars for the buildings, themselves, have 
not been submitted in the present budget before you. 
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NEED FOR NEW ADMINISTRATION BUILDING 


Mr. Focarry. Do you think it is just as necessary now to build an 
administration. building as it was a year ago? Has the need lessened 
or increased ? 

Dr, SHaNNon. Well, I am going to be completely frank. 

Mr, Fogarry. When we ask you a question, we expect a frank 
answer regardless of limitations which are imposed upon you by your 
superiors. We expect you to answer any questions that we ask. 

Dr. Suannon. I would like Dr, Van Slyke to give our requirements 
for office space. I would like to say, for the purpose of the Depart- 
ment’s position relative to the Executive order, that, as I understand 
it, this is an order based upon broad economic considerations that are 
far beyond me. 

Mr. Fogarty. I don’t think you have to go into the reasons that the 
administration has made this decision. That is their business. I am 
asking you whether you think this is needed as much today as it was 
a year ago. Is it hampering your administration? Is it costing the 
Government money, or what? 

Dr. SHannon. I would like Dr. Van Slyke to answer that question. 
He has very specific details because he has spent the last 3 days 
exploring some space we rented in Silver Spring. 

fr. Focarry. Go ahead, Dr, Van Slyke. 

Dr. Van Stryke. Mr. Chairman, this is about the situation, as I 
recall, from the figures. We have about 190,000 square feet of space 
right now. That space we have includes T-6, and you who have 
visited know that that is a temporary building. 


LAYOUT OF NIH FACILITIES 


Mr. Focarry. Do you have a map showing the layout of the 
building? 

Dr. Van Styxe. Yes, sir. 

Mr. Fogarry. That will give us a general idea of what it looks like 
out there. 

Dr. SHannon. You might be able to see these colors better. 

Mr. Fogarty. Tell us where the clinical center is that we have been 
talking about—and the other supporting facilities. 

Dr. SHannon. Perhaps I can give you some background. 

This is a complex of buildings built in 1938 when the National 
Institute of Health first moved to Bethesda and they have been occu- 
pied since that time. This is a so-called memorial laboratory for the 
conduct of research on highly infectious diseases which was built to 
give protection to personnel because of the high rate of sickness and 
accidents and death of some of our research workers and technicians 
working on these highly infectious diseases. 

his is a temporary structure that has been turned over into 
laboratories. 

This is the building T-6 that was built during World War IT, very 
early in the war, to house the offices of the Public Health Service and 
has since been turned over largely to the administration of our grants 
program. 

This is the old NIH prior to the clinical program. 
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This is the Clinical Center built on a Lorraine cross type of con- 
struction. 

This is the complex of buildings that contain shops, which are cen- 
tralizing, all grounds maintenance, an animal hospital, and animal 
production facilities. 

This is the building we put up in some 119 days to satisfy the crisis 
we had in polio, for example. This is what we have in red at the 
present time. 

In general, each of the Institutes has space in the Clinical Center 
and then space in these more remotely spread buildings. The proposal 
has been to put the building for the Division of Biologic Standards, 
which is now in the process of final planning, in the central portion. 
We hope that the contract will be let well before the 1st of July. 

This is the proposed site of the dental building and we are planning 
for that at the present time, and these preliminary plans are at the 
point now where we are just about to engage an architect. 

Mr. Focarry. But funds have been allocated? The dental building 
is being deferred ? 

Dr. Suannon. Yes, sir; for construction, but not for planning. 

The administration building will be over in this area. ’ 

Mr. Focarty. That is the one we are talking about now ? 

Dr. SHannon. Yes, sir; and we have planning funds; but, as I 
said, according to the general directive, there are no funds in the 
budget, 

Mr. Fogarty. What are the yellow structures? 

Dr. SHannon. These relate to an overall plan that we proposed to 
the Budget Bureau to provide for a roadway system that would per- 
mit really long-term sieve and I am talking about 20, 30, and 40 
years, so we don’t end up with a jungle of buildings. 

It was perhaps precipitated by the fact that the National Medical 
Library may bring another structure out there which is not our re- 
sponsibility, and it further emphasized the need to be certain we-had 
proper access roads, The county has planned a highway through 
here so that these buildings had to take into consideration a period 
10 or 20 years so that they could fit in with an access road, for example. 

Mr. Fogarry. Are those blue areas parking spaces? 

Dr. SHanNon. Yes, sir. 

Mr. Focarry. What other buildings have been authorized and plans 
being drawn for them ? 


CONSTRUCTION OF ANIMAL BUILDINGS 


Dr. SHannon. These two animal buildings that Dr. Van Slyke 
will speak of in a moment are a type of structure that can be put up 
in a relatively short time and be used for offices to get us over the 
crisis in office space but which will become a part of the long-term 
development of the research operation. 

Mr. Fogarty. We thought it was a good idea last year when you 
said you could build such a building in a short time and get the much 
needed space more quickly, then they could be turned over to animal 
quarters later. 

Dr. SHannon. This has gone forward and building is now start- 
ing onthem. We were held up by discussions with some of the archi- 
tects and the Bureau of the Budget, but I think we were finally suc- 
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cessful in convincing them that the type of structure we originally 
planned was, in fact, the type of structure we needed. We lost about 
2 or 3 months trying to convince the architect that isolation for these 
animal buildings was essential for their functional utilization and 
what one saved by building with 3 walls instead of 4 walls was negligi- 
ble since the isolation required completely separate airconditioning In 
each building without any crossover, and the saving would be negli- 
gible. 

I am glad to report that these construction projects are underway 
and the thing that has held it up above all else is the winter. Un- 
fortunately, we lost the fall. We were hoping to put the foundation 
structure in and pour the concrete for the structure so that bad 
weather would not affect the latter part of the building. 

Mr. Lanuam. Have they held that up or are you going forward? 

Dr. SHANNON. We are going ahead. 

Dr. Van Stryke. Our original expectations were that these two 
structures could be built in practically the same speedy time that. the 
polio wing of the building was built since the structures were essen- 
tially identical. We found, however, that instead of a 120-day con- 
tract, the construction market at the price and funds we had required 
construction of 240 days so that under our present planning we are 
getting occupancy of this space approximately 5 months later than 
we had originally expected. We will be in that space by the end of 
August of this year. 


CONSTRUCTION PROGRAM FOR SURGERY AND BIOLOGICAL BUILDINGS 


Dr. Suannon. The remainder of the construction program has to 


do with the surgical field which is indicated here in blue. The 
architects have been employed. We had quite a bit of difficulty selling 
the type of construction we wanted because, knowing that this was 
the last operation which could be put under the roof as part of the 
Clinical Center, we were insistent that there be plenty of space on the 
basement level, for what we conceive absolutely essential expansion 
for instrumentation for surgery in the next. 5 years. Below the surgery 
room will be a series.of instrumentation rooms in support of the sur- 
gery. This has a completion date now of January 1, 1959. Is that 
right? 

“Mr. Sreverr. That is right. 

Dr. SHannon. This is quite a complicated thing even though space- 
wise it is not so large. 

Mr. Lannam. You are moving ahead with that? 

Dr. SHANNON. Yes, sir; we are going ahead with these wings and 
with the surgical suite and with the biological standards building. We 
are holding up, for the moment, the dental building and the office 
structure and we are hopeful that despite the present interdiction of 
this type of building, that the Department can make a strong enough 
appeal at the time the plans are submitted to get reconsideration. Is 
that about the position, Mr. Kelly ? 

Mr. Keury. Yes, sir. 

Dr. SHannon. I would like to get away from geography and let 
Dr. Van Slyke discuss the matter. 
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NEED FOR NEW ADMINISTRATION BUILDING 


Mr. Fogarty. Go ahead. 

Dr. Van Stryke. We have about 190,000 square feet which is in- 
cluded in this old building of T-6 which is of considerable concern 
to us because we are worried about space load and weight per square 
foot because we have heavy equipment, and so forth, so it is not merely 
the fire hazard but the actual structural hazard. 

The reason I have the figures in mind is that, in addition to this 
190,000 square feet, we have been able within the last few days to rent 
a 15,000-square-foot area in the Colemont Building in Silver Spring. 
It is pretty close to 5 miles away from where we are and, of course, 
it does create its administrative problems when you separate units as 
much as that, but we can get along with it for the moment. 

When these animal structures are ready late next summer or early 
next fall, that will add about 27,000 additional square feet to our 
office space which will make 232,000 square feet, roughly, which we 
will have next fall. 

On the basis of standards of 125 square feet per person, and the 
bulk of this program, of course, is associated with the character of 
our expanded extramural program, our needs are 250,000 square 
feet; so, even though we move into the Colemont Building right now, 
this week we have an immediate deficit of about 50,000 square feet 
which will be cut down next fall to 23,000 square feet. 

By working overtime and by working extra shifts and by make- 
shift arrangements within the storage area and shop areas, and so 
forth, I think we will be able to do a creditable job even though it is 
a difficult situation. This is not to be interpreted as any plea to over- 
ride the policy directions, but it is an accounting of the facts as we 


see them, painfully. 
COST OF RENTING OFFICE SPACE 


Mr. Foeartry. What about the monetary aspect of this division of 
your administration? I would guess, offhand, that it would save 
the Government money if you went ahead and built this building and 
got all your people in one place. 

Dr. Van Rowan: I don’t know that I have any figures on that. Of 
course, when we work overtime with many shifts, there are pay dif- 
ferentials that we have to take care of. 

Mr. Focarry. For one thing, you are renting a building; isn’t that 
= How much does that cost you? 

r. Sterert. The rental we are considering runs between $3.75 and 
$4.25 per square foot per year. 

Mr. Foearry. What is this one costing you in Silver Spring? 

Mr. Srervert. I believe it is $3.75. 

Mr. Foeartry. What is the total per year? 

Mr. Srepert. In the neighborhood of around $48,000 per year. 

Dr. Van Styxe. I think that concludes the factual presentation 
that I have, and the reason I have these figures in mind is that it has 
been my unhappy job to move some of these people out of the NIH 
situation over to Silver Spring, which creates a morale problem and 
other problems such as car problems and carpool problems. Some- 
body had to be the goat, and I was elected. 
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DENTAL BUILDING 


Mr. Focartry. What about the dental building? 

Dr. SHannon. That building is under this Presidential directive. 

Mr. Focarry. When we get the dental group in, we will ask them 
some questions about that. I expect to go into more detail with all 
these Institutes as they appear individually before the committee. 


ACTION ON BUDGET REQUEST AT DIFFERENT ADMINISTRATIVE LEVELS 


Dr. Shannon, from the figures I gave you a while ago, it shows that 
there is a reduction in the overall program at NIH, and because there 
is a reduction, I want you to give us, step by step, what you asked for 
and who you asked it of and when. I suppose you go first to the 
Surgeon General; is that right? 

Dr. SHANNON. Yes, sir. 

Mr. Focarry. Or to the Department? Do you go to the Surgeon 
General or the Department? 

Dr. SHannon. The Surgeon General. 

Mr. Fogarty. Tell us when you went with your first request and how 
much it was. Then give us every step from then until now, and the 
amounts. 

Dr. SHannon. Well, sir; when we received our appropriation in 
June—and I forget the date, and I think the House and Senate acted 
the 26th and 27th of June—didn’t they, Dr. Van Slyke? 

Dr. Van Styxe. The 30th. 

Mr. Fogarty. It was some time in June. I remember that much, 
So, you knew at that time how much Congress had appropriated for 
fiscal year 1957. Oh, I see now, it. was June 27. 


INITIAL PLANNING AND RECOMMENDATIONS BY INSTITUTE DIRECTORS 


Dr. SHanNoN. Subsequent to the conference meeting, we invited 
the Institute directors—and the figure I have reference to here will 
be June 28 because we asked the Institute directors long before the 
conference met to begin programing a 2-year program. Before we 
submitted a spread sheet which had to be available immediately after 
the conference, we wanted serious thought given to where each of the 
programs could go, not next year but in the 2-year period because we 
did not know what the conference would come out with. 

After the conference came out with their recommendations for 
apperr tations, we asked the Institute directors to review the situation 
in order to determine whether they wanted to adjust their expecta- 
tions for a 2-year period up or down. There was essentially little 
adjustment, there were minor adjustments, , 

e then, on June 28, submitted to Dr. Scheele, who was the Surgeon 
General, an overall appropriation request for consideration of $187,- 
953,000. From here on, it gets a bit confusing. 


ADDITIONAL ITEMS IN BUDGET SUBSEQUENT TO INITIAL PLANNING 


_I would like to point out some of the things that the initial estimate 
did not contain. 
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GRANT OPERATIONS 


It did not contain an item for increased overhead. 

Mr. Focarry. That increased overhead is from 15 percent to 25 
percent ? 

Dr. Suannon. Yes, sir. 

Mr. Foearry. How much would that be in dollars? 

Dr. Suannon. $6,863,000. 

Mr. Foearry. On that original request you made? 

Dr, SuHannon. It was not contained in the original request. 

Mr. Focarry. But if that was granted, that raise from 15 percent 
to.25 percent on the original request you made, would amount to 
$6,800,000—something ? 

Dr. SHannon. That is not exact. Those are not precise figures 
because if this overhead, calculated in relation to—— 

Mr. Focarry. What you are asking now? 

Dr. Suannon. It would be in the order magnitude perhaps of the 
same amount. 

Mr. Foearry. It will be on the conservative side ? 

Dr. SHANNON. Say, in round figures, $7 million. 

Mr. Foeartry. All right. 

Dr. SuHanwnon. It did not contain an item for retirement and in- 
creased social security benefits which, in the present budget, amounts 
to $1,978,000. 

It did not contain an item for the Gorgas Memorial Laboratory 
of $150,000 which heretofore has been considered as an independent 
appropriation and for the first. time appears as part of the appropria- 
tion for allergy and infectious disease institute. 

Tt did not contain funds for mental health which are found in Title 
V: Special Grants. 

Mr. Focartry. How much ? 

Dr. SHannon. One million five hundred thousand dollars in the 
present budget. Review and approval funds for the construction 
grant program were not contained, and that appears in the budget 
as an item of some $225,000. 

It did not contain our adjustment for Wage Board increases of 
$210,000. 

Those will total, if my arithmetic is correct, $10,926,000. 


INITIAL REQUESTS PRIOR TO ADDITIONAL ITEMS BEING INCORPORATED 


Mr. Fogarty. What was your first request? Was it $188 million? 

Dr. SHannon. $187,953,000. 

Mr. Foearty. $188 million plus $11 million? 

Dr. SHannon. Roughly, yes. 

Mr. Focartry. What happened ? 

Dr. SHannon. During the summer the bulk of these items I have 
just read were considered as being either desirable or mandatory and 
they were put in, but no resubmission of the budget was made. We 
were informed that these would be included in the next year’s budget 
and provision would be made to cover them. 

But, then, after the June council meeting, we were asked to develop 
an expenditure pattern for the coming year which is this much talked 
about $173,500,000 expenditure pattern. This was considered by the 
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Bureau of the Budget and found acceptable to them and Mr. Folsom 
obtained a commitment from Mr. Brundage that if funds in excess 
of $173,500,000 could be shown to be needed for the program during 
the coming year, those funds could be made available on a show- 
cause basis and we have operated on that basis although technically 
the $10,200,000 can be considered to be put in reserve. They were 
not put in reserve in a manner which would prevent them being avail- 
able to us during the coming year. 

This, then, was taken as the basic figure for projecting the 1958 
budget in October and to this was added overhead and these items I 
discussed. 

At that time, it was quite apparent that even with the large appro- 
priation increase, three appropriations—namely, general research, 
arthritis, and allergy—would have sizable backlogs. 

Allergy actually had a backlog after the November Council meeting 
and arthritis and general grants area showed a certainty of current 
backlog in the February and March meeting of the Council. 


ACTION TAKEN BY SURGEON GENERAL, DEPARTMENT, AND BUREAU OF BUDGET 


Meanwhile, the balances in the other appropriations were going 
according to our budget, and at that time we made a plea to the 
Surgeon “General who transmitted it to the Department, that in the 
face of the obvious backlogs in the general grant area, and arthritis 
and allergy, it was essential in order to conduct a sound program, that 
these appropriations totals be adjusted above the figures that were 
contained within the $173,500,000. 

And, after considerable negotiation with the Department, and the 
Department with the Bureau of the Budget, we were allowed to ask 
for—how much, Mr. Kelly? 

Mr. Kerry. One hundred ninety-two million seventy thousand dol- 
lars is the final request. 

Dr. SHannon. I mean in those three appropriations, that particular 
step. 

Mr. Ketiy. Yes; $3,200,000. 

Dr. Suannon. Three million dollars, and this is the budget you 
have before you. 


AMOUNT NEEDED TO PROJECT 1957 RATE OF OPERATIONS INTO 1958 


Mr. Focarry. Suppose you are going to reach a level in 1957, the 
year we are in now, of an expenditure ‘of $175 million—and did you 
give me $173 million? 

Dr. SHannon. One hundred seventy-three million two hundred 
fifty thousand dollars because there is about $1 million in outside 
reimbursements. 

Mr. Focarry. What would it take to carry that program at the same 

rate of progress in 1958? 

Dr. SHannon. Do you mean taking into account comparable—— 

Mr. Foaarry. By the time you reach June 30, you will be at a spend- 
ing rate of $173 million to $175 million. It takes time to get these 
programs going and it is not until the end of the fiscal year that you 
get into full operation. Suppose you are in full oper ation and spend- 
ing $173 million or $175 million, how much would it take to carry this 
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same program on the same projected rate, going up all the time as 
we have asked you to do this year ? 

Dr. SHannon. I would like tomake two comments there. In prin- 
ciple, I would concur with the general philosophy of the budget sub- 
mission, certain aspects of the philosophy of this budget I concur in 
completely and in others, I think as a technician, I would not. I think 
that with the very striking increases that we had during the past year, 
I would be completely opposed to comparable increases next year. I 
think that would be bad for medical research. You realize we had in- 
creases in the order of magnitude of 

Mr. Foearry. What did we increase the budget in 1957 ? 

Dr. SHannon. Nine million dollars. 

Mr. Fogarty. I am talking about the Congress. 

Mr. Ketry. Fifty-six million dollars. 

Mr. Foaarry. We gave you $56 million more than the President 
requested in 1957. 

Dr. SHanwnon. Oh, I would say that with those increases that this 
is the year to consolidate our gains. I say consolidate our gains in a 
very broad sense, because in the consolidation of gains—and they have 
been tremendous in the past year—this cannot be done without. the 
adjustment of certain appropriations. Sometimes, I would not con- 
cede that through consolidation of gains would mean that we should 
spend precisely what we spent in 1957. I would say it becomes im- 
possible to give a total figure that would be supportable on the basis 
of any general rationalization. I think one would have to look at each 
appropriation to determine what the consolidation of gains meant. 
I will give you an example of what I mean. 

In general research, in arthritis, and in allergy—three appropri- 
ations that were increased—I think the additional funds asked there 
will permit us to support the work that is being supported in the pres- 
ent year and, at the same time, to take advantage of opportunities that 
have emerged during the past year, and to take advantage of the 
trained personnel that come out of the training area during the past 
year. 

Contrary to that, I think one would have to take a very sharp look at 
mental health, heart, and dental, in order to get at the detail of all 
the program and assess what is right and what is not right. You will 
find, for instance, that the Mental Institute will come up this year 
with very large balances, sufficiently so that you might question the 
advisability of making available funds to the extent that they are 
asked. But, you will find also, I am sure, on talking with Dr. Felix, 
that he had several programs that involved extensive negotiations, that 
imvolved the bringing in of a wholly new type of personnel in the field 
of mental health, and these programs will not get off the ground until 
the latter part of this year, so that the balance which he will show is 
not truly indicative of the job that can be done in the Mental Health 
Institute based upon the operational realities of June of this year. 

Mr. Foeartry. Congress did give you a real large increase last year, 
the largest ever made since we have been in this field of appropriating 
funds for medical research. It takes time to get these programs 
stepped up. We said that we expected you to continue the high 
standards that have prevailed in making these grants in the past, and 
we expect that, too. We don’t want a lowering of standards, and 
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we don’t want you to be granting money that has been appropriated 
unless you have good projects. : 

I can see where you would not get into full operation until near 
the end of the fiscal year. You will be going at a rate then that would 
require more funds to keep that same momentum or you would have 
to then level off abruptly at this plateau and as a result your overall 
program in research might begin to stagnate. That was the point I 
was trying tomake. Do I make myself clear? 

Dr. SHannon. I believe you do; yes, sir. 

Mr. Fogarty. Are any of these programs going to be at a point by 
the end of the year where, with this budget we have now, especially 
in cancer and heart and mental health, they are going to have to cut 
back from the rate in June of 1957? 

Dr. SHannon. They will be cut back in the sense that you describe 
it in that it will be possible to expend more funds than are contained 
within some of these appropriations as has been true for many years 
in the past. The judgment that is difficult for me to make is to discuss 
these in the aggregate because the factors that obtain with one appro- 
priation are perhaps balanced by other factors that are contained in 
another appropriation. 

Mr. Fogarty. I think you made that plain in allergy and arthritis 
and direct operations of research. Your direct operations—give us 
an example of what happened there. You have some increases and 
some decreases. What did you ask the Bureau of the Budget for, 
what did you ask the Surgeon General for, and what did each allow? 


INCREASES FOR DIRECT OPERATIONS 


Dr. SHannon. This is a much simpler story. 

Mr. Focarty. You have had some increases. 

Dr. SuHannon. Yes, sir. We had program increases in allergy 
and neurology. 

Mr. Foagarry. Tell us what they are. 

Dr. Sxannon. Basically, we asked for four things in our proposal 
to the Public Health Service, which was supported by the Public 
Health Service and by the Department. 

These were an increase in 2 program areas that we felt were badly 
needed, 1 in allergy, and you may recall that this activity was started 
scarcely 2 years ago and was started with the idea in mind that this 
was an area that warranted very serious consideration both in the 
grants area and direct operations. 

We made a research program, and I do not have the dollars here, but 
I can get the figure by working it back in a moment. 

We also felt that neurology should look very seriously at itself. 
This is a program that had developed very rapidly in the direct opera- 
tion over a period of 4 years and we suggested then that this was the 
year to balance off their staff in terms of space available to the end to 
remedy deficiencies and instrumentation, and the like. 

The third item was based on our experience in the clinical service 
areas over a 3-year period. We felt we knew what the level of sup- 
port service should be in the clinical services. It was on this basis 
that we increased nursing hours from 5% to 6 hours. The fourth 
item was Research Services. We felt that the lean period of research 
services was doing harm to the program, having provided no increase 
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in research services to accompany the increase in the 1957 budget. By 
August, it was quite apparent that the research services were going in 
the red and our attempt to bring water out of the series of business 
enterprises showed that there was no water. This meant we could 
make less research services available, give less research services to the 
program areas than was requested. Our 4 increases were in those 4 
areas. 


AMOUNT REQUESTED, AMOUNT APPROVED, AND ADJUSTMENTS MADE 


Mr. Fogarty. Tell me what you asked for and what you got and how 
you adjusted the differences. 

Dr. Suannon. That is where I get really involved. If I tell you 
what I asked for without social security and a whole series of other 
things—— 

Mr. Focarry. I want those things like retirement contributions and 
other mandatory increases included so that we can make a real com- 
parison. If you don’t have them right there, you can get them. 

Dr. Suannon. Could I furnish those, because I don’t have them 
broken down that way before me. 

Mr. Focarry. That is the only. way we can compare these increases 
and decreases, is to have those inc ‘luded. 

Dr. SHANNON. Yes, sir. 

Mr. Fogarty. If you were cut, how did you adjust the cut, be- 
tween what activities? 

Dr. SHannon. This is a fairly complex thing and if I could furnish 
that for the record, I would like to. 

Mr. Hartow. May I make one comment there? 

Mr. Fogarty. Yes. 

Mr. Hartow. It occurred to me if we deducted from the present 
budgets the amounts now included for these extraneous items and come 
to a net program item compared with the program item which he 
originally presented 

Mr, Foearry. That would cover what I am asking for. You know 
what I am looking for. I want figures all of which include and ex- 
clude the same things so that they will be comparable. 

Mr. Hartow. Yes, sir, 

(The requested information follows :) 
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Comparative program levels, direct operations, all appropriations, National Institutes 
of Health 


{In thousands] 


NIH and | HEW 're- | | Net program 
SG request | quest to 1958 ' allow- | difference 
of June 18, udget ance | column 1 Jess 

1956 Bureau column 3 


Gp PoP ® 


} 
(3) 
} 
| 


Direct operations: 
Research: | 
Direct operating funds. -._......._..-- | $21, ue" _ $21, 119 $20, 796 


| 
—|— 
| 


Reimbursements: 
Clinical Center services. -......-- 336 ,836 | 7, 380 
Research services-..... ~-==n2-2----| 7, 148 143 | 6, 539° 
} - od com a jm 
Total reimbursements........_.-. m 979 } 13, 919 


Total research ___- Le 36 Ex 098 "34, 715} 


Biologics standards: 
Direct operating funds 1, 615 1, 570 
Reimbursement (Res. Servs.) .--..----- 539 449 


Total biologics standards............- 2, 154 2 019 


Review and approval of grants: 
Direct operating funds 2, 071 
Reimbursements eta 509 


Total review and approval 


Training activities. - 
Professional and technical assistance 
Coordination and development of dental 


Administration: 
Direct operating funds 
Reimbursements... --- 





Total administration.-......-.......- 
Total direct operations............-... 


Adjustments: 
Retirement and social security costs 
Wage Board increases__-- 
Review and approval of construc tion. gr: ants_| 


Ec adie athe cunctotie eee 








1 Comparative program levels in columns 2 and 3 exclude social security and retirement increases, wage- 
board increases, and cost of administration of construction grant program which were not included in the 
original June 28 request; these items are shown under “‘Adjustments’”’ on the lower part of the table to recon- 
Cile to the total dollar amounts involved. 


EFFECTS OF REDUCTION IN DIRECT OPERATIONS BY BUREAU OF THE BUDGET 


The reduction of $1,946,000 in direct operations has resulted in: 

(1) A reduction in the proposed expansion in research in allergy and virology, 
$75,000, 

(2) A reduction in investigations in medical and surgical neurology and col- 
laboratjve field projects, $91,000. 

(3) Elimination of the proposal to assign additional heart-disease consultants 
to the States, $150,000, 

(4) A reduction in the environmental cancer program, $50,000. 

(5) A reduction of studies of dental problems of the chronically ill and aged, 
$59,000. 

(6) Elimination of funds for the accelerated promotion program for scientific 
personnel, $159,000. 

(7) A reduction in proposed level of services furnished centrally, $1,211,000, 
such as building maintenance and renovation and supportive clinical services. 

(8) Elimination of proposed new positions for biologics standards, $45,000. 

(9) Elimination of funds in support of intern training program and other 
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administration costs by absorption in regular activity, $68,000; and miscellane- 
ous areas, $38,000. 


RESEARCH IN TROPICAL MEDICINES 


Mr. Focarry. Dr. Shannon, you are requesting an increase in the 
field of tropical medicine. Yesterday we had before us the Foreign 
Quarantine Service and they are asking for some increases in this 
general field. They are concerned about yellow fever moving north- 
ward. What about this whole problem of tropical medicine? 

Dr. SHannon. I would like to comment very briefly on that and 
then, if I may, ask Dr. Smadel to comment in greater detail. 

Briefly, I would like to say that the Public Health Service, through 
its direct operation and its grants, constitutes the only resources for 
scientists in this country in this area of tropical diseases, save that 
which is contained in the direct operations of the armed services. 

It has caused us some concern over the past 2 years as this research 
has dwindled. It has dwindled in terms of the dollars made avail- 
able for its support, and it has dwindled in terms of scientific man- 
power too, because people are not entering the field. This is what 
one would call a very unpopular field in which training is bad, research 
opportunity is bad, financial return is bad for people entering the 
field. and it was this we had in mind, in attempting to reverse this 
on a long-term basis—and I am not talking about this year or the 
next year or the following year. Asa matter of a long-term objective 
we took certain things during the past year into consideration in 
analyzing what the potential was and what we should do about it. 
I should like Dr. Smadel to present that. 

Mr. Focarry. Is it because of the conquering or practically con- 
quering of yellow fever and malaria and diseases like that in the 
United States, that there is less interest shown in this? 

Dr. Smaveu. I think we are on the bottom of the pendulum swing 
in any area in research where one makes great conquests, and the 
tendency to say that everything is settled now and we can relax. 


YELLOW FEVER 


This is very well illustrated by yellow fever. Our yellow fever 
was of great importance during the Spanish-American War and our 
military in Cuba and in Panama were very concerned with it, and it 
resulted in the initial conquest of the mosquito vector and then every- 
one relaxed. Yellow fever was contained in South America with the 
Rockefeller studies taking over from the Army, carrying through 
the operations, and over a period of several decades developed the 
vaccine which is one of the finest immunizing agents available to 
medicine. So, one was able to control the disease and to minimize 
it and again everyone relaxed to the point where many of the experts 
in the field said, we will eradicate yellow fever from the Western 
Hemisphere. But, as time went on, it was found that this disease 
is not unique to man but it also occurs in monkeys in the jungle and 
it is a natural cycle in the jungle where the infection is maintained. 
This is changing our whole attitude toward yellow fever. We now 
know that we can control it in a highly populated area by using 
mosquito control and vaccines, but we have no hope of controlling it 
in the jungle. 
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Things remained quiescent and then, 2 years ago, there was an out- 
break of yellow fever in Trinidad and it spread to Port of Spain. 
As a matter of fact, Port of Spain was closed to tourist traffic for the 
first time and millions of dollars were lost because of that. 

More important to us, perhaps, is that jungle yellow fever has con- 
tinued to spread north from South America across the Panama Canal 
into the Central American Republics and is now known to exist some 
100 miles or so from the Mexican border, and in this area which is un- 

pulated, and in the rain forest area it is difficult to tell the difference 

tween one of these places and another, so it is anticipated that this 
jungle disease may spread north. 
ow, as long as it stays in the jungle, no one cares, but at any time 
this disease may spread into the urban areas, and, when it does, then we 
may be in again for epidemics of yellow fever. 

With the small-boat traffic in the Gulf of Mexico, this might very 
well be spread to our own Gulf States. These are some of the reasons 
why the Quarantine group are so anxious to improve their facilities 
for recognizing and immediately stopping it. 

From our point of view, from the research point of view, we are 
interested in knowing how this disease exists in nature. 

Because as it came up from Central America we were almost com- 
placent because we said that the known mosquito vector stops at about 
Honduras and the monkeys are not present farther north than Vera 
Cruz; but, as we have come closer and closer to the Mexican border 
and as we have changed our mosquito vector, we may have changed our 
mosquito reservoir. So, we don’t know how this infection is being 
maintained in nature. All we know is that itis there. This is one of 
the problems. 

OTHER VIRAL DISEASES 


There are a number of other viral infections which are prevalent in 
the tropical and subtropical areas. Some of those require research. 

But one of the things that has been so discouraging about. tropical 
medicine from the research and teaching point of view and from the 
maintaining of a solid nucleus of scientists is the tendency to support 
such work at high levels when we are at war. Then, when we are at 
peace, to retract our interest in these things, saying they are of little 
consequence within the 48 States and, therefore, we can disregard them. 

The military group are always aware of the importance of tropical 
diseases because their plans are to keep their troops in such areas. The 
10 years that I worked with the Army was work strictly concerned with 
diseases which were primarily encountered in such areas, and not 
within the United States itself. This is not unique for tropical medi- 
cine. There are many other infectious diseases that we have appar- 
ently successfully conquered in the highly sanitated United States, but 
which still exist in other areas. The trouble is that we are never too 
sure but what some of these may return; if not when we are not looking 
and let our barriers down, they may return under unusual conditions, 
emergencies, national emergencies, and so forth. 

And if they did return, we would be in a very susceptible state. 

What we hope to do in research in many of these diseases is to 
maintain a good working group that at least doesn’t lose the knowl- 
edge, and this happens too often, and to expand our efforts in certain 
fields where we still are inadequately informed. The arthropod-borne 
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virus diseases are probably of considerable importance in many of the 
febrile diseases that interfere with full human activity, and these 
things are important to troops of ours that would be stationed there. 

We would look forward to a sustained interest, a sustained sup- 
port, of a solid nucleus and a moderate expansion of our knowledge. 

Dr. SHannon. Would you want to comment and develop this; you 
do it better than I on the very direct interest we have in certain of 
these diseases, and I have in mind particularly the encephalitides. 


RESEARCH ON ENCEPHALOMYELITIS 


Mr. Focarry. We were talking about that problem with the people 
from the Communicable Disease Center. Are you going to get into 
their field ? 

Dr. Smaveu. No; we have both worked in this field. It is an ex- 
tremely broad one. 

In our Rocky Mountain Laboratory, which is part of the National 
Institutes of Health, work has gone on for many years with western 
equine encephalomyelitis.. The Communicable Disease Center has 
been concerned primarily with the eastern equine encephalomyelitis. 
Both are concerned with one called St. Louis encephalitis, Those are 
clinically very similar to one another. The virus that causes the 
disease is closely related. Each of them is transmitted by a mosquito 
which is not the same in every instance, and it is only in the last 3 or 4 
years that we have begun to learn that there is a very common pattern 
for all 3 of these in the United States and also Japanese encephalitis, 
which is of considerable importance to the military, both in Japan 
and Korea, and all the way down to the Philippine Islands; also in 
Southeast Asia and one called West Nile which is of importance in 
Egypt; and in the Middle East; and each of the diseases, in each of 
them, the general pattern is the same. 

In Central America, there has been an inadequate study of this 
general group of diseases and of some of those that we call the Ameri- 
can encephalitides. They may very well have the virus carried in 
the animals and birds that either live in the tropics or migrate up 
here from there. 

VACOINE AGAINST TYPHUS 


Mr. Foearry. Didn’t the Public Health Service develop a vaccine 
against typhus? 

Dr. SHannon. Yes, sir. 

Mr. Foearty. That was used very successfully in the last war. 

Dr. Smapen. Yes, sir; it was one of the very fine vaccines. This was 
developed by Dr. Topping, my predecessor, who was one of those 
largely instrumental in developing that in the National Institutes 
of Health. 

The military laboratories were concerned. This was used in the 
north African campaign in the early days and we were not sure it was 
very good, and it turned out to be an excellent. vaccine. 

Mr. Foearty. I thought that was a pretty good example of what 
we could do in research in that particular field. 
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RESEARCH PROGRAM FOR TROPICAL MEDICINE 


What kind of program do you have in mind for the National Insti- 
tutes of Health in the field of tropical medicine? 

Dr. SHannon. Initially, and contained in the budget at the very 
beginning, there is a very modest request, but realizing the tremendous 
importance of these problems to the military as well as the tremendous 
importance to the United States in terms of their ICA operations 
and their commercial commitments abroad, we decided we ought to 
establish what is the equivalent of a joint program with the military, 
realizing that the Navy has field stations in Cairo and in Taiwan and 
the Army had a field station in Japan which they are closing down. 
They have one in Puerto Rico, and the Rockefeller Foundation has a 
station in Trinidad. 

We invited, with Dr. Burney, the medical departments of the 
Army and the Navy to establish a field station, a after discussions 
with the military because they are the ones primarily concerned with 
the running of the Panana area, we developed a mission consisting 
in the Public Health Service of Dr. Smadel and myself; from the 
Army, Col. Robert L. Hollinghorst, Chief of Research and Develop- 
ment in the Office of the Surgeon General of the Army; Col. Richard 
P. Mason, Director of the Walter Reed School of Medical Research ; 
Dr. Ralph S. Muckenfuss, Technical Director of the Naval Medical 
Research Institute; and Capt. O. D. Yarbrough, in charge of the Medi- 
cal Bureau at the Navy. 

This was set up at the Institute in Bethesda some 3 or 4 weeks 
ago, with the approval of Dr. Berry of the Department of Defense 


and greatly facilitated by Mr. Roderick, Assistant Secretary for Civil 
and Military Affairs. 

After much preparation, and following a visit by Dr. Dorland 
Davis, from the allergy and infectious diseases group at NIH, there 
was a discussion with the Canal Zone Authority, with the Army and 
the Navy and with the Air Force, on the desirability of starting a 
small research oer This would be collaborative with the 


Gorgas Memorial Laboratory, that traditionally has been a small 
laboratory, but one of very high repute for many, many years. It 
is not to substitute for the Gorgas Memorial Laboratory but rather 
to expand its horizon. Federal funds can be utilized in the Canal 
Zone, whereas they cannot be utilized in certain ways in the city of 
Panama, where the Gorgas Memorial Laboratory is. 

We looked over the Canal Zone from the standpoint of trying to 
find an area that at some time in the future might be utilized to estab- 
lish a field station, and I say a field station advisedly because if you 
establish a laboratory without full support from a large multidisci- 
plined base laboratory at home, the laboratory has serious limitations 
imposed upon its activities. The Walter Reed group committed them- 
selves to furnish some support and we, at the NIH, committed our- 
selves to furnish the other support. 

We proposed during the coming fiscal year to utilize a budget of 
how much, Dr. Smadel ? 

Dr. Smape.. Fifty thousand dollars. 

And next year, $100,000 for the allergy and infectious diseases as 
part of our share in this contribution, but this will be only part be- 
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cause one cannot have the greatest productivity of a laboratory that 
far away from the United States unless there are the basic facilities 
back in a large laboratory. Dr. Willard Wright’s laboratory in 
tropical medicine, which is 1 of the 4 in allergy and infectious diseases, 
is rearranging its efforts so that it will provide the base for the work 
in Panama as far as the viral agents and diseases are concerned. Still 
in the stage of discussion is research in mycology, the fungal infections 
which produce both general diseases, and also cutaneous diseases. 
This might be supported in a collaborative manner by Dr. Emmons, 
one of the world authorities in mycology, and by the mycologists from 
Walter Reed and from the Communicable Disease Center. 

What we would hope to do then is to have here, back in Washington 
in the governmental research group, the highly trained, the highly 
developed people of maturity and broad point of view who would 
be able to guide the fieldwork and who would be able to provide the 
highly technical facilities that one does not wish to take that far 
from home. 

Dr. SHannon. We hope that this is a turning point in the progres- 
sive falling off of interest and activity in these areas. 


MANPOWER TRAINING 


Mr. Foearry. In our report last year, we said that no aspect of the 
Federal program in support of medical research is more significant 
than manpower training. Can you outline for us what you foresee 
in the coming fiscal year? We got into this field about 8 or 10 years 
ago in connection with the shortage of psychiatrists in the country. 
Is that right, Dr. Felix? 

Dr. Ferrx. That is right. 

Dr. SHannon. We have done two things, and, first, may I say I 
agree wholeheartedly with the statement of the report, because man- 
power thraining of the type that we have and which we expanded 
during the past year or during the past fiscal year, really contains the 
future of American medicine. So, if we can look at it from that 
standpoint, we expanded essentially all of the programs that had 
already been established, and expanded them in such a way as to 
decentralize the responsibility for selection of personnel. We feel that 
in a broad manpower-training program such as was undertaken the 
past year, amounting to $33,500,000, the universities and medical 
schools, given the guidelines, are in a better position to select the 
individuals to be trained than we are as a group of bureaucrats sitting 
around a table in Bethesda. So, the expansion was largely entrusted 
to them in the selection of trainees. 


SENIOR RESEARCH FELLOWSHIPS 


But, apart from that, as we discussed before the committee last year, 
is the establishment of a so-called senior research fellowship. This is 
a fellowship for limited numbers, being of the order of magnitude of 
40 or 50 a year, costing $500,000 a year, with the activities increasing 
at a rate of about $500,000 until after 5 years we have hit $2,500,000. 
These fellowships are given to individuals who have completed their 
research training and who are obvious candidates for superior careers 
in research and who have been recommended by their schools and who 
will work for a 5-year period at a salary of up to $10,000. 
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The primary point of this program is that it is directed toward 
those areas where serious shortages have evolved; namely, in such 
things as anatomy, physiology, biochemistry, microbiology, pharma- 
cology, pathology, biophysics, genetics, and the behavioral sciences 
which are basic to the development of a good psychiatric program. 

This program has been extraordinarily successful during the past 
year. Some 42 or 43 candidates have been selected. They will start 
their program, and some of them have already started it, prior to 
July 1, and the caliber of people who were selected under this training 
assure us that out of this group will come a sizable proportion of 
professors in years to come. 


EXPERIMENTAL TRAINING PROGRAM AT MEDICAL SCHOOLS 


The second program is a much more complex program and we dis- 
cussed it with you last year, and it has to do with what is called an 
iene ase training program. 

t was pointed out that the total pattern of operation of the medical 
school is rightly to develop physicians, but that, with the expansion 
of medical research, there was actually a reduction in the number 
of Ph. D.’s who were graduating and entering the life sciences. One 
could anticipate the need not only to provide well-trained physicians 
to absorb the expanded funds that are made available, and utilize 
them effectively, but also to replace certain of the Ph. D.’s who had 
heretofore entered the life sciences. It was thought that this pos- 
sibly could be done by taking a look, a serious look, at a series of better 
medical environments. Some of the small schools and some of the 
large schools were involved in this, and it was thought that we could 


make funds available to the schools so that they could experiment 
as to how ey could remedy certain deficiencies in the medical en- 


vironment without modifying the basic curriculum, so as to introduce 
at an early stage the development of the superior individual, introduce 
in him the attitudes that would provide him with the wherewithal 
to be a more effective research worker in later years. 

In order to help us do this, we selected a committee made up of 
some of the outstanding educators and research workers in the coun- 
try. They have had a series of meetings to discuss the problem as 
to how one goes about it. They have informed the medical schools, or, 
rather, I informed the medical schools for them, of the intent of the 
Committee and inquired as to the interest in participation. We have 
had in the course of the past 3 months, since this initial letter went 
out, requests from some 25 schools who are anxious to undertake an 
experimental program. 

We have on loan Dr, Dempsey, a professor of anatomy from Wash- 
ington School of Medicine, who is making visits to these schools and 
will be prepared on March 4 to enlarge the proposal and present it 
to the Committee when it meets so that the selection can be made as 
to which schools are to be supported, This is to find out how the 
need can be best satisfied. 


FIVE-YEAR SUPPORT PROGRAM TO SELECTED MEDICAL SCHOOLS 


There is an error in the budget that I would like to point out in 
that this year we will select 2 or 3 schools for support for a 5-year 
period, and in next year’s budget we will support 2 or 3 more. We 
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find it will be much better to fund this on an annual basis so schools 
will be selected to utilize the entire $500,000 on an annual basis. The 
schools that are selected will be supported largely by requests of the 
same sort during the next 4 or 5 years, I am sorry I cannot tell you 
which schools will be selected, It is quite obvious that this program 
has aroused enough interest in medical schools across the Nation 
that we could do a great deal of good by simply making funds avail- 
able but we don’t propose that because we feel that the interplay of 
factors is so deals, when you superimpose research on a straight 
educational program, that we want to study the problem carefully 
before we act. 
FOREIGN FELLOWSHIPS 


The third program that I would like to mention, and this is in 
addition to the regular fellowship and training program, stems from 
a visit that Mr. C. V. Kidd and I made to Europe last summer. This 
is not a program in being, but a program contained in the 1958 
proposal. 

Our reasons for visiting Europe stem from our conviction that we 
should leave no stone unturned to examine patterns of the equivalent 
of Federal support of medical research in other countries than the 
United States where such research support has been highly suc- 
cessful, and this is true of Great Britain and certain of the countries 
on the Continent. 

We spent a number of weeks, and Mr. Kidd spent some additional 
weeks after I left studying in Belgium, but particularly Germany and 
Denmark, and then Mr. Kidd went on to Sweden and Finland and 
went back to France and I stopped for a time to see the Free Uni- 
versity in Berlin. 

It became abundantly clear to us that we should reactivate the pro- 
gram of support of foreign fellowships that was in effect in 1950 on 
a small scale, because we feel we have a great deal to gain by intro- 
ducing into our environment in the United States some of these more 
brilliant European scientists. These are individuals who come from 
an environment where they are not brought up in what I would eall 
a mass educational process. We feel in our society, in our culture, 
that this is essential, but it does have the possible side effect of not 
giving special attention to especially talented individuals in our uni- 
versities. The European universities provide superb training to se- 
lected people, but they are in a bad way financially. The individual 
who has his doctor of philosophy cannot expect a university appoint- 
ment for some 2 or 3 years, and he either goes into industry or he 
starves, and I mean that almost literally. 

We would propose to invite to this country some of the more bril- 
liant of these youngsters who at the time of their doctor of philosophy 
degree are roughly equivalent to our doctor of philosophy after 2 
years of postdoctorate training. Individuals selected would be those 
trained in sciences where there is a preeminence in the European 
scene as compared to ours. 

We would propose to invite the participation of the appropriate 
national research body in the nomination of these individuals because 
we feel we cannot select them on the information you can get on a 
piece of paper. This would mean a medical research organization 
such as the Medical Researeh Council of England and the equivalent 





759 


of the Forshungsgemeinschaft of Germany and it would mean a com- 
parable national group in the other countries. The advanced students 
would come to this country for a 1- or 2-year period. They would first 
spend up to perhaps a month at the National Institutes of Health find- 
ing out something about American science in general so that they 
could observe the environs to which they are going. They would go 
then to wherever it had been negotiated for them to stay for a year 
or two. On their way back, they would return through the National 
Institutes of Health so that we could have the advantage of some 
of their experiences. 

We feel that apart from the sciences much is to be gained from these 
individuals and that this type of program will introduce into the 
culture of these European countries’ individuals of tremendous intel- 
lectual talent who will see America as America. We feel that it may 
well be that these individuals will have an ability to influence thought 
in that. country as they grow in numbers over the years to an extent 
that no expenditure of the United States dollar could possibly do in 
any other way. 

So, we are looking forward to this within the limits of our proposed 
budget, and we look forward to a very successful program. 


MAJOR MEDICAL ADVANCES IN PAST 10 YEARS 


Mr. Foearty. All right, Doctor. Now, highlight some of the major 
medical advances that have been accomplished in the past 10 or 12 
years. 

Dr. SHannon. Well, I would say that outstanding is the essential 
conquest of infectious diseases as a serious cause of death. 


RESEARCH ACCOMPLISHMENTS IN FIELD OF HEART DISEASES 


I would say the acquisition of knowledge that now in the field of 
heart disease permits us to manage, and in a comfortable way, such 
problems as heart failure, hypertension, defects of the heart that are 
remedied by surgery, handling intelligently the so-called heart attack, 
or myocardial infarction, but these advances in heart diseases are so 
striking 

Mr. Fogarty. What are the major advances in heart research? 

Dr. SHannon. The ability to handle hypertension for the first time, 
the ability to manage heart failure in a fashion that will really extend 
life, the ability to remedy the whole mechanism of defects of the con- 
genital heart and the ability to remedy defects due to acquired heart 
disease, 

Also, an understanding of the interrelationships of the various fac- 
tors which control the amount of salt and water in the body and the 
impact of these factors on heart failure, on the one hand, and hyper- 
tension, on the other. Our growing knowledge of these interrelated 
factors account for our ability to handle essentially different aspects 
of heart disease. Such things as the use of anticoagulant agents in 
myocardial infarctions are produced as byproducts. 

In the past 10 years, ways and means have been found so that the 
properly treated individual may never have to develop rheumatic 
heart disease. ‘This is a disease which can be eliminated from the 
realm of an important cause of disease and death. 
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In a similar way, you can eliminate syphilitic heart disease as a 
eause of death, and the outlook of cardiac patients today as compared 
to 12 years ago, is probably the most striking advance in medicine. 

Mr. Foearry. I think we had better recess until 1:30, Doctor, and 
we will include in the record at the end of each institute’s hearing the 
highlights of recent research in the respective fields, rather than taking 
a lot of time to go into these details now. 


AFTERNOON SESSION 
CHANGE IN APPROPRIATION TITLE 


Mr. Fogarty. The committee will come to order. 

Now, your appropriation is “General research and services.” That 
is changed from “Operating expenses”; is that right? 

Dr. SHannon. Yes. The old title led to much misunderstanding. 
With your permission, we would like to submit this appropriation 
under the new title. 

Mr. Focarry. What is a good reason for changing it from operating 
expenses / 

r. SHannon. Well, operating expenses in NIH led to the concep- 
tion of many of our friends, including the press, that contained within 
this item were only those things that one might call overhead expenses 
for the other categorical programs. 

Mr. Focarry. I see. 

Dr. SHannon. At one time we were actually accused of running an 
exorbitant show because of the size of this appropriation. 

Mr. Foearry. All right. 


INCREASES FOR 1958 


The appropriation for 1957 is $12,122,000 and the request for 1958 
is $14,026,000, an increase of $1,904,000, of which $418,200 is for con- 
tribution to the retirement fund and the extra day’s pay and annual- 
ization of 1957 increases. 

Dr. SHannon. Yes, sir. 

Mr. Fogarty. Of the remaining $1,486,000, $694,000 is for the addi- 
tional 10 percent overhead payment ? 

Dr. SHannon. Yes, sir. 

Mr. Focarry. However, there is a comparative transfer to other 
accounts in 1957 of $544,000. So, the real program increase is about 
$1,300,000; is that right? 

Dr. SuHannon. That’s about right; yes, sir. 


COMPARATIVE TRANSFERS IN 1957 


Mr. Fogarty. Why were these transfers of five hundred and some 
thousand dollars made? 

Dr. SHannon. These were made because they represented service 
components for review and approval of grants that were carried 
within this appropriation. 

At the present time, insofar as services rendered by the central ap- 
propriation, in the process of grant review and aERra Ti tre institute 
purchasing such services pays in proportion to the services that are 
rendered, so that will be added back into the 

Mr. Fogarty. Do you have a breakdown of those transfers? 
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Dr. SHannon. Yes, sir; on page 3. 
Mr. Focarty. We will put that in the record. 
(Breakdown referred to follows:) 


Distribution of comparative transfers for review and approval of grants, 1957 


General research and services, National Institutes of Health, PHS... —$544, 000 


Salaries, expenses, and grants, National Cancer Institute, PHS. _~-~ +162, 000 
Mental-health activities, PHS _.........+--...-+-.+4-4..------... +54, 000 
Salaries, expenses, and grants, National Heart Institute, PHS.__-~~-~ +139, 000 
UIT RCCL OTIS tn omeeverppeanareomerenne +19, 000 
Arthritis and metabolic-disease activities, PHS ..-.._._-_._____--__ +70, 000 
Allergy and infectious-disease activities, PHS........._..__.____--_- +50, 000 


Neurology and blindness activities, PHS 


RESEARCH GRANTS 


Mr. Focarty. Now, the grants under this appropriation get, inte 
some pretty basic research. 

Dr. SuHannon. They do. 

Mr. Focarry. It must be similar to that supported by the National 
Science Foundation. Is that so? 

Dr. SHannon, I think that any individual grant—or many of the 
individual grants here—could be supported by the National Science 
Foundation were it not largely contained within a medical environ- 
ment with a medical connotation. 

I might read some of the programs that are proposed for the coming 

ear. 
z Mr. Fogarty. You mean under this appropriation or by the National 
Science Foundation ? 

Dr. Suannon. No, sir. By this appropriation. 

Mr. Focarty. You can put them in the record. 

Dr. SHannon. Yes, sir. 

(The information referred to follows :) 


Estimated distribution of research-grant support 


Program area 1957 








1958 

Alp pollwation . .... 2... 222 ccccncnwccveesocqeecescnqneesShoesescosenececsesees| $400, 000 $400, 000 
Water pollution... az) 1<-4440-/446 1.244554. 494444<disee-ebabeuspecngeens~s 800, 000 800, 000 
i vcnttnicnendin cage ‘ 700, 000 700, 000 
Bigoneeer Fai i sc. ili l sek. a 800, 000 800, 000 
Accident prevention , 100, 000 500, 000 
Fertility, reproduction, development, and growth. ............-.----..-.-.-- 671, 000 671, 000 
OID. os cosa sca ses ddesesedbibcesbencwnnornscnnnsphiestERiethiheaotnsts 361, 000 461, 000 
BIOTTRGEGIOEY 6 « «unin <2 4- pew aw nn dic penoqa pep eden bncnnanapip <senprunmatscteee 258, 000 358, 000 
PUMPOMNOOLORY 55 eck lik kcal ee lh 413, 000 513, 000 
PE a dn cdtbdeiwndcducdsécacustanwucdnnsésacdundéhadnnbeidsensadebese 361, 000 497, 000 
Es ied nnnccigoqociquawthldadhinsogeee sian ta haeteipeehen a hilt eileen | 413, 000 552, 000 
Instrumentation - - . - ie Sas S bosceecuevees ob wnaled Se be vCuen aud 207, 000 287, 000 
Te hod, a pinclite nth <dign Staab oh <b sage eau eeeennasegpeneds maaan aren 500, 000 500, 000 
Radiation _ _- ; ; panned daeatnd-S-JDIL 2b | 100, 000 100, 000 
Biophysics and biophysical chemistry - - - biddhvabdagiu deb hdedesubhsésteud 100, 000 100, 000 
Endocrinology ....------------- i: cecal sus dca ema icenaaes 500, 000 500, 000 
Hematology - abc n ns gg emah paged ~kee asp sgt pe ara gex es anges 100, 000 100, 000 
NN RG CRRRUCNER 65 dann = cnge spade oben dec cswe- gepnnebeerere gee nt 500, 000 500, 000 
Parasitology and tropical medicine. .-............-..--.-.-.------ fossues 200, 000 200, 000 
Other basic or noncategorical research. ..........----....---...+-----+-4----- 495, 000 235, 000 
Proposed increase in overhead to 25 percent. - - ...--- » pee gaa dibrsanevabel 0 694, 000 

RS os soc oo cececaceemesoue pha) 2 NER ENS TO ROARS Gls. UT 5 7, 979, 000 | 9, 468, 000 
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Mr. Focarry. What is the research carried on by the’ Science 
Foundation ? 

Dr. SHannon. That is wholly basic in nature, with no orientation 
with respect to any specific field of ultimate application. 


RESEARCH GRANTS FOR ENVIRONMENTAL POISONS 


Mr. Focartry. The work in environmental poisons sounds like what 
Communicable Disease Center people told us they were doing. 

Dr. SHannon. No, sir. 

Mr. Foaarry. Is there any duplication in that type of researeh ? 

Dr. SHannon. No, sir. 

This is a grant operation, which really extends those direct opera- 
tions insofar as they become involved in environmental poisons. 

Mr. Focarry. These are all grants? 

Dr. SHANNON. Yes, sir. 


RESEARCIL IN NURSING 


Mr. Fogarry. Now, you are doing research in nursing. How is this 
different from that being done under the hospital construction and 
hospitals and medical care programs? 

Dr. Suannon. This nursing research is an item actually that was 
stimulated originally by the Division of Hospitals and the group on 
nursing resources. It has to do specifically with research into the 
nursing process. 

Mr. Fogarty. What do you mean by “nursing process” ? 

Dr. SHannon. Well, such things as “nurse utilization ; such things as 
how one trains a nurse or what the skills are that are required for 
nursing to participate in the more complex programs that are cur- 
rently in vogue as opposed to 10 years ago; operational research in 
ward management; things of that sort. 

Now, Dr. “Van Slyke has been close to that progres and, apart from 
these very general comments of mine, maybe he— 

Mr. Focarry. I just want to find out if there is any duplication. 

Dr. Suannon. No,sir. This isa grant operation and is the only one 
in Public Health Service covering that item. 

Mr. Focarty. Do you want to get, into that, Dr. Van Slyke? 

Dr. Van Suyxe. Only that nursing aid is also under study to see 
what less accomplished people can do in the way of jobs that are now 
being done by nursing personnel. 

Mr. Focarry. That is under the overall heading of nurse utilization, 
isn’t it? 

Dr. SHannon. Yes, sir. 

Dr. Van Styxe. That is right; yes, sir. 





RESEARCH IN PUBLIC HEALTH 


Mr. Fogarty. Now, on page 5 you also say you are doing research in 
public health. 

Dr. SHANNON. Yes, sir. 

Mr. Fogarty. How is this different from that being done under 
assistance to States, general ? 
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Dr. SHannon. These are specific research programs that relate to 
the substantive responsibilities of the Public Health Department. 

The researches conducted in the Departments of Public Health— 
the funds that are available under the assistance to States in general— 
are for service programs. 

The programs that we start from the research end are aimed at 
developing ways and means whereby certain of the more recent ad- 
vancements in science can be brought to bear on problems at the oper- 
ational level. 


PROJECTS RECOMMENDED FOR 1957 SUPPORT IN EXCESS OF AVAILABLE FUNDS 


Mr. Fogarty. Now, on page 5 you say there are 60 projects recom- 
mended for 1957 support in excess of available funds. Are these proj- 
ects that have already been approved or is it just estimated they will 
be approved ¢ 

Dr. SHANNON. It is estimated on a basis of study-section action 
that the council will recommend in this order of magnitude of projects 
in excess—— 

Mr. Foearry. You are talking about what has been recommended 
by the study sections, but not by the council ? 

Dr. Suannon. This is the basis of our projection. 

Mr. Fogarty. In all these grant areas? 

Dr. SHANNON. Yes, sir. 

Mr, Foearry. The study section could turn down an application 
for a grant and the council could pick it up and approve it, couldn’t it ? 

Dr. SHannon. That is correct, sir, and that happens occasionally, 
but it is not the rule. 

The projections based on study-section action are sufficiently firm 
for estimates. 

Mr. Fogarry. I know the study sections have met, but the councils 
are going to meet this month, aren’t they ¢ 

Dr. SHannon. That is correct; yes, sir. 

Mr. Fogarty. And there could be some changes from the recom- 
mendations of the study sections ? 

Dr. SHANNON. Yes, sir. 


RESEARCH ON LIVE POLIO VACCINE 


Mr. Focarry, Now, you are doing some work on live polio vaccine. 

Dr. SHANNON. Yes, sir. 

Mr. Foearry. Is this any different from the type of research that 
is being done by the Communicable Disease Center ? 

Dr. Suannon. The work that we propose under this appropriation 
does not have to do with the development of a live vaccine, It relates 
to the prior development and the acquisition of knowledge, so that 
at.a later date, if and when live vaccines are available for. use, we will 
have suitable control so we can be certain of the safety, purity and 
the potency of such vaccines. : 

This is a research backup of our control responsibility in biologic 
standards. 
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RESEARCH ON RELATION OF TOBACCO TO HEALTH 


Mr. Foearry. On page 41 you talk about the study of the relation 
of tobacco to health, 

Were there any results, that changed anybody’s mind, from the 
numerous studies on smoking in relation to lung cancer? 

Dr. SHannon, No, sir. 

Mr. Focarry. Or do you want me to wait and ask Dr. Heller that? 

Dr. SHannon. Well, I can answer. 

Mr. Foearry. All right. 

Dr. SHannon. In setehion to this particular appropriation, because 
contained in this appropriation are the funds permitting a very ex- 
tensive study in association with the Veterans’ Administration, which 
we hope is on a sufficiently broad base, and conducted in such a 
way as to give knowledge before death of smoking habits. We hope it 
will settle for all time the association or nonassociation of tobacco 
smoking and cancer of the lung. 

I might say, in answer to your original question, that the more 
recent results tend to confirm the original results. They indicated 
there was an association both between heavy smoking on the one hand 
and cancer and heart disease on the other, without being able to pin 
down, in a precise way, the cause of the association. 

Mr. Focarry. What about your studies in relation to heart disease 
and heavy smoking ? 

Dr. SHannon. There was just the initial study that was an offshoot 
of the American Cancer Society’s study which showed this high asso- 
ciation, and to my knowledge there has been no further publication 
on this. 

Mr. Foacarry. Don’t most of the heart specialists recommend at least 
cutting down smoking after a person has had a coronary ¢ 

Dr. Suannon. Yes, sir; they do, but I believe that is more in line 
with the general thought that moderation in all things is good. 

Mr. Focarry. I am interested because, as you know, I had one, and 
they told ‘me to cut down to 10 a day, and I couldn’t. So, I quit, and 
I put on 15 pounds. 

Mr. Denton. Sodid I. I put on 30. 

Mr. Fogarty. So, if it is not going to do me any harm, maybe it 
would be better for me if I started smoking again. 

Dr. SHannon. Well I would say there is no direct evidence that 
indicates smoking in any way conditions the long-term prognosis of 
coronary heart disease. 

There is evidence that indicates that certain of the coronary artery 
spasms, which cause chest pain, are closely associated with heavy 
smoking. 

Mr. Focarty. I am talking about 2 or 3 packages a day. 

Dr. SHANNON. Yes, sir. 

There is no evidence it causes any heart disease, but it does cause in 
the heart which is normal, without any irritability which has been 
enhanced by the disease process, what is called cardiac irregularities— 
skip beats, extra contractions—and it is in light of this general know]l- 
edge that it can do things to the heart; and, in the absence of positive 
knowledge that it doesn’t do any harm, moderation is advised. 
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WORK IN CIVIL DEFENSE 


Mr. Fogarry. On page 33 you talk about planning a program for 
the civil-defense role of NIH. Isall of this work you are doing in that 
field reimbursed ? 

Dr. SHANNon. Our commitment—I am speaking now of NIH’s 
commitment that we are not reimbursed for—is especially small dollar- 
wise. 

It is primarily at the present time staff operation, and we feel that 
we have a sufficiently heavy stake in what could happen to medical 
research in the event of a national emergency that we do this very 
gladly, without complaining about where the money is coming from. 

This primarily being handled by one 

Mr. Fogarty. You don’t have any specific personnel applied to this 
work ? 

Dr. SHannon. No, sir; we do not. 

Mr. Foeartry. Or any jobs in the field? 

Dr. SuHannon. No, sir. 


INCREASES FOR SUPPORT SERVICES 


Mr. Fogarry. There is a big increase in the reimbursements from 
other institutes, and since there is not a big increase in occupancy 
of the clinical center I would think that would need some explanation. 

Dr. SHannon. Yes, sir. 

You have reference to page 45? 

Mr. Focarry. Yes. 

Dr. Suannon. I could go over each of these. 

Mr. Foearty. Tell me in general what it is, and then you can put a 
detailed explanation in the record. 

Dr. Suannon. Well, in general, this is to strengthen the support 
services we mentioned previously this morning which were not sup- 
ported in proportion to the program expansion that characterized the 
1957 appropriation. 


RESEARCH SERVICES AND CLINICAL-CENTER SERVICES 


The heaviest increases relate to research services and clinical-center 
services. 

There are minor increases in administration. 

Tn research services there are really three items: 

Laboratory research services, under which we supply rats and rab- 
bits, provide adequate hospital and quarantine service for large ami- 
mals, and so on. 


SCIENTIFIC REPORTS AND ADDITIONAL LIBRARY FACILITIES 


There is a need in this budget to expand scientific reports, to provide 
additional library facilities, such as to make additional anatomical 
illustrations, charts, and the like. 


PLANT ENGINEERING SERVICES 


There is a sizable increase in plant engineering service, to provide 
what we feel has not been provided in the past, and that is adequate 
maintenance, particularly for the old laboratory buildings. 
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We now have a program that we feel in a period of perhaps 3 or, at 
the most, 4 years’ operation will bring these into a state of excellence 
that—— 
‘ a Fogarty. I thought we gave you money to remodel some of those 
uildings. 

Dr. Sainieik: This was not remodeling money. 

Mr. Foaarry. I see. 

Dr. SHannon. This is the simple engineering maintenance and re- 
pair—windows, doors, elevators, and things of that sort. 

These buildings, as you know, are now some 20 years old and have 
gotten to the point where if we don’t service them better we will have 
an actual capital loss. 


NURSING-CARE SHORTAGE 


Mr. Fogarty. On page 28 you indicate that, because of a nursing- 
care shortage, you have had to reduce the number of cancer patients, 

Is that right ? 

Dr. SHannon. That’s right, sir. 

It is a relative nursing ena, and I would like to talk about the 
nursing problem in relation to cancer specifically. 

By and large, our research studies are adjusted to the individual 
with fairly aetwitcat cancer. In other words, we are not attempting 
a simple therapeutic handling of the patient, where an early cancer 

atient is taken into the hospital, operated on and then discharged. 

ather, the cancer patient is admitted when his cancer has grown to 
sufficient size to permit a sufficient measurement of the effect of drug 
upon its size and where the cancer is sufficiently large to affect the 
metabolism of the body as a whole. 

These studies on individual patients will last from periods of as 
short as 1 month to periods as long as 3 to 4 months. 

At such a time the patient is usually ares the terminal stage 
of his disease. If we are to obtain final verification of our studies, 
it becomes essential for us to have detailed autopsy findings, which 
means that this patient must be maintained in the hospital during the 
terminal stages of his disease. 

This, as you can imagine from observation of some of your friends, 
involves a very heavy load in order to keep the patient comfortable 
because at this stage we are caring for people who are very sick. At 
any one time a nursing unit can accept a small number or large num- 
ber of patients depending upon how many of these patients are in 
the terminal phase. 


INCREASE IN DIRECT OBLIGATIONS FOR GRANTS 


Mr. Fogarty. All right. Let’s take page 1 of your justifications. 
Give me a brief explanation of these increases. 

In your first activity, under grants, you have an increase of $1,- 
489,000. What is that for? 

Dr. SHannon. Well, those, in round figures, are for the increased 
number of grants which we anticipate will be available next year. 
Those categories of science, basic medicine we spoke about earlier. 
Mr. Focarty. We talked about that. 
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RESEARCH FELLOWSHIPS 


Next we have $500,000 for research fellowships. Is that that an- 
nual increase of $500,000 a year for 5 years that we talked about 
earlier ? 

Dr. SHannon. Yes, sir. That is the second segment. 


TRAINING GRANTS 


Mr. Focarty. In training grants you are asking for the same 
amount ? 

Dr. SHannon. The same. 

Mr. Fogarty. All right. 


INCREASE FOR BIOLOGICAL STANDARDS 


Dr. SHannon. Biologic standards—there is an increase of $413,000, 
and this puts the Division of Biologic Standards, for the first year, 
where it shares in supportive services in proportion to the size of this 
program. ras 

r. Fogarty. So, it is up where it ought to be now? 

Dr. SHannon. It is up where it ought to be; yes, sir. 


INCREASE IN FUNDS AND PERSONNEL FOR DIRECT RESEARCH 


Mr. Fogarty. Under direct operations, for research you have an 
increase of 173 position and $2,122,100. What is that for? 

Put a complete breakdown in the record. 

Dr. SHANNON. Yes, sir. 

(The requested information follows :) 


EXPLANATION OF PROGRAM INCREASES IN Direct OPERATIONS, FisCat YEAR 1958 
RESEARCH PATIENT SERVICES—65 POSITIONS, $136,600 


Anesthesiology, 4 positions, $11,900 

The addition of one position is required to provide around-the-clock coverage 
for inhalation therapy service. 

Three positions are required for the new surgical facilities. These positions 
are necessary Well in advance of the proposed opening date to provide for train- 
ing of personnel, installation and thorough testing of equipment, and deter- 


mination of the accuracy and efficiency of the anesthetization procedures that 
will be employed. 


Diagnostic X-ray, 1 position, $6,700 


One additional position is required to provide for a resident radiologist in the 
resident training program to begin July 1, 1957. 


Medical records, 8 positions, $23,400 


The initial staff requirements of this department were based on the concept 
used to determine staffing in a typical hospital. Experience has indicated that 
the estimate was too conservative since the narrative summaries at the Clinical 
Center range from 10 to 15 times longer than at a typical hospital. Eight addi- 


tional positions are required to place and keep the workload in this department 
on a current basis, 


Nursing service, 52 positions, $89,600 
Experience indicates that the 514 hours of nursing care per patient day has not 
provided the necessary care to meet all demands, and as a result research proj- 


ects requiring intensive nurse participation have had to be curtailed or delayed. 
Forty additional positions are required to provide 6 hours of nursing care per 


| 
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patient day necessary in order that the available research beds may be more 
fully utilized. 

Twelve additional positions are required to staff the new surgical facilities. 
Tt will be necessary to make personnel available substantially before the facility 
is ready for use for orientation and training required to carry out the nursing 
responsibilities in this area. In addition, professionally trained personnel will 
be required for such preliminary operations as setting up and testing of complex 
surgical equipment, the establishment of procedural techniques, initial thorough 
cleaning and presterilization of areas, supplies, equipment, etc. 


Laundry, linen replacement, $5,000 


As a result of the increase in research program activity, it is necessary to 
raise the level for replacement of linen. 


RESEARCH SERVICES—102 POSITIONS, $695,400 


Laboratory research services, 10 positions, $29,500 

This increase is requested to increase small-animal production, to provide addi- 
tional hospital and quarantine services for large animals as requested by research 
personnel, and for minor increases to meet current laboratory demands for 
sterile glassware and culture media. 


Scientific reports services, 10 positions, $29,900 


The proposed increase would provide: (a) additional library services such as 
- preparing bibliographies and conducting literature searches in highly specialized 
scientific fields; (b) additional medical arts and photographic services to provide 
additional anatomical illustrations and charts and graphs for research studies, 
and for regularly scheduled photography of patients; and (c) additional editorial 
service for the increased number of research reports. 


Plant engineering services, 24 positions, $204,300 
This proposed increase is for better maintenance of our older laboratory 


buildings, increased maintenance service to the new buildings and the Clinical 
Center, and to meet the increased workload in the shop areas. 


Biometrics services, 11 positions, $183,000 


The proposed increase is for: (a) increased workload in connection with the 
study of the relationship of the use of tobacco to health; (b) increased statistical 
processing workload resulting from additional medical and statistical surveys 
conducted by the Institutes; and (c) the rental and manning of an electronic 
data processing machine which can accommodate additional workload and per- 
form mathematical computations in connection with laboratory and experimental 
projects which cannot be done with present equipment. 

Sanitary engineering services, 11 positions, $100,800 

The proposed increase will be utilized in the (@) service operation, where 
increased attention is to be given in the form of studies and surveys aimed at 
maintaining and improving the environmental conditions at NIH; (0) research 
activity, where emphasis will be given to surface chemistry, the bacteriology of 
surfaces and the processes of distillation and deionization of water; and (ce) 
conducting of the routine operations of a pilot-size germ-free animal facility. 
Office services, 16 positions, $63,000 

This increase will permit the establishment of a cleaning crew which would 
clean all laboratory areas on a regular cycle basis. Additional transportation, 
communication, and cleaning services are also required due to the completion of 
animal wings F and G of building 14, which will be used as offices during 1958. 
Plant Safety Services, 11 positions, $43,000 

The largest part of the requested increase is for additional guards to secure 
the service area, including the warehouse, powerplant and animal buildings. 
Smaller inereases are needed to bring the fire department up to full strength, 
and to carry out a proposed expansion in the laboratory safety and training 
program, including radiation safety. 

Supply Management Services, 9 positions, $41,900 

The requested increases are for demonstrable deficits in supply services now 
being provided to the Institute programs. Additional procurement. positions 
are requested to bring the workload per person closer to the optimum of 2,150 
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line items; the same problem exists in shipping and receiving where additional 
positions are needed as the result of increases in the Institutes for supplies 
and equipment; and a position is requested fer a printing officer for NIH to 
give technical advice and achieve savings on printed material. 


CAFETERIA RELMBURSABLB COSTS 
Cafeteria, 6 positions, $50,000 
The six positions are required to handle an increased volume of business 
anticipated in fiscal year 1958. 
Administration, 5 positions, $30,700 


An increase of six positions is required in the personnel staff to handle new 
recruitment and to service the present NIH population. A decrease of one 
position is reflected in program administration. 


ADMINISTRATION 


Mr. Focartry. You are asking for 5 additional positions and an 
increase of $105,800 for administration. 

Dr. SHannon. Yes, sir. 

Mr. Fogarry. What do you want that for? 

Mr, Srerert. May I speak to that, Dr. Shannon ? 

Dr. SHannon. Yes. 

Mr. Sievert. There is an increase of 6 positions; 6 positions re- 
quested as shown on page 45 of the aetna for the expansion of 
the personnel office, in order that they can get reasonably abreast of 
the research work. There is.a decrease of one job in program direc- 
tion, So, the net is five positions added. 


RELATIONSHIP WITH PRIVATE DOCTORS IN AND AROUND D. C., 


Mr. Focarry. Have you any comment on the working relationships 
between you and the private doctors in and around Washington, with 
regard to the Clinical Center operation ? 

Dr. SuHannon. Yes, sir. 

Mr. Fogarty. Do you have any problems? 

Dr, SHANNON. We have problems, I believe, as all full-time medi- 
cal operations have problems when they are set in a very active, 
forward-going, professional community. On the other hand, I be- 
lieve we have less problems than most institutions of a comparable 
nature. 

This is in part because we try to keep the physicians well informed 
of what our activities are. 


ADMISSION AND FOLLOWUP PROCEDURE FOR PATIENTS 


Mr. Foaarry. For the record and for those who may not have heard 
about how these patients are admitted, give us a specific example of 
how you accept a patient on application, and how that patient is fol- 
lowed up, and the relationship his or her doctor has with your 
institution. 

Dr. SHannon. In the first place, before a patient may be considered 
for admission, we start out with a series of investigations in the elini- 
cal area which we call research programs. This requires patients with 
specific diseases at + rep stages of the disease. 

This is periodically published in booklet form and distributed, and 
it is made available as information by word of mouth, by the extensive 
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contact a have with the various clinics and physicians in the 
area and, I might say, also by various newspaper articles commenting 
on the activities of the Clinical Center. 

Mr. Fogarty. I wish you would see to it that the members of this 
re receive a supply of those booklets with that explanation 
in it. 

Dr. SHannon. Yes, sir. 

Mr. Fogarty. That would save us some time in replying to some 
of these inquiries. 

Dr. SHannon. A physician being aware that we are studying, for 
instance, the problem of rheumatory arthritis, may have a patient come 
to him that he feels would be useful to us and feels that his stay in the 
hospital would be useful to the patient. In this case, he will inquire 
by telephone or by letter as to the availability of a bed for his patient. 

Our initial response inevitably is: We would be glad to consider this 
patient for admission, but we would have to have full medical details 
as to his condition, with validating laboratory data as to the diagnosis 
so that the diagnosis is certain. 

We would have to know the status of the patient’s disease, and we 
would have to be assured by him that the patient has been completely 
informed that the primary purpose of coming to the Clinical Center 
is not solely for his own personal benefit but, rather, in part for that 
and in part to contribute to the solution of the disease which he is 
suffering. 

If the disease is properly diagnosed, if the stage of the disease is 
right, if the patient has the proper attitude, he is then admitted on 
recommendation by the physician to the clinical service. 

At the time he is admitted, the operations in the Clinical Center 
are explained to him, and he then becomes a partner with the physi- 
cian in the investigation of his own disease. 

We cordially invite the physician, particularly if he is in the neigh- 
borhood, to see the patient with us while the patient is still in the 
hospital. We do this for two reasons: 

In the first place, we want to assure him that he has a long-term 
responsibility to the patient and be sure that his patient is getting 
good care. 

Secondly, we want him to understand what our long-term objec- 
tives are with the patient, because these diseases last at times for 
many years. The validity or the usefulness of our initial observation 
of the patient in part will be determined by the care he obtains subse- 
quent to his discharge. 

The patient then undergoes diagnosis, rediagnosis workup, submits 
himself to whatever the investigative procedures are and, at a time 
when those procedures are completed, he then is available for dis- 
charge. 

I would emphasize that many patients come to us and stay far 
beyond the period of time that they would stay if they were simply 
being admitted to a hospital for treatment. In other words, he stays 
as long as he is required to stay for the investigative procedure rather 
than as is indicated by his treatment of his disease. 

At the time of his discharge he is discharged back to the physician 
who recommended him, with a full summary of everything that has 
happened during the patient’s stay. When it is convenient, we invite 
the physician to meet with us, in consultation with the patient, before 
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we discharge him, the reason for this being that it is very important 
for us to follow these patients for a number of years and, unless we 
have good rapport with the referring physician, a good deal of the 
time, effort, and money which has been spent to study the patient has 
been wasted. 

Now, this is the characteristic way it is handled, and I would only 
say if the patient is referred from one of the established clinics the 
clinic substitutes for the physician in the long-term care of the 
patient. 

I think that is all, sir. 

Mr. Hartow. Mr. Chairman, I would like to add a personal experi- 
ence in that connection, if I may. 

Although I work in the midst of doctors, I have to go out and hire 
one for myself, and I have found a physician saying just recently 
that he has had occasion to deal with the NIH on a number of his 

atients and he is quite enthusiastic about his relationships with the 

nstitute and the way they handle his patients, and he thinks it is the 
most wonderful thing that has ever come into this area in the medical 
way. 

Mr. Fogarty. You, being a patient of his, would help his thinking 
along that line; wouldn’t you? 

Mr. Hartow. Well, I do make it a habit, Mr. Chairman, sometimes 
when I get to these outside professional men to ask them their opinion 
on some of our activities just to cross check on what some of our people 
tell me. 

Mr. Focarry. Mr. Lanham. 

Mr. Lanuam. No questions. 

Mr. Foaartry. Mr. Denton. 


RECENT ARTICLE ABOUT CANCER AND CIGARETTE TAR 


Mr. Denton. I read an article in the paper—I think it was last 
week—that some Frenchman reported that he had discovered the 
agent in cigarettes that caused cancer of the lung and that he operated 
on a grant from the National Institutes of Health. 

Am T right about that? 

Dr. SHannon. I saw the same article, sir, and I, frankly, forgot to 
ask Dr. Heller about it. 

I can understand what he found. 

Dr. Heturr. That is correct. That was Dr. DuBois of the Curie 
Institute in Paris, who was working on a grant from the National 
Cancer Institute of the National Institutes of Health. He took a 
compound called 3-4-9-10 dibenzparine, and all the animals in which 
he injected this compound developed cancer. 

The joker in it, however, is that this compound was not obtained 
from cigarette smoke, but was a tar which was taken from a labora- 
tory on the presumption that someone had previously identified this 
compound as being in tobacco tar. 

So, it is not a true expression of causation from given tobacco smoke. 

It is an important advance in the identification and characteriza- 
tion of a chemical, but it is not a direct association to given tobacco 
smoke. 
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RESEARCH WORK FOR THE DEAF 


Mr. Denton: Where do they do research work for the deaf? 

Dr. Saannon. At the Institute of Neurological Diseases and Blind- 
ness, and I am sure Dr. Bailey will be glad to answer any specific 
questions in that area for you. 


UNEXPENDED AND UNOBLIGATED BALANCES 


Mr. Denton. Just one other question: Will somebody make a state- 
ment for the record of the unexpended and unobligated balance that 
you have as of this date in the various categories for which appropria- 
tions are made for the National Institutes of Health, such as cancer, 
mental, heart, dental, and so forth? 

Dr. Suannon. I don’t have those before me. 

Mr. Denton. I don’t want it now. 

Mr. Ke.xy. Just insert it in the record? 

Mr, Denton. Just insert it in the record, 

Dr. SHannon. Could we have that as of a given date, sir, such as 
perhaps the Ist of February? 

What I have in mind is: We have our books on a monthly basis. 
If we do it at the end of the month, it would be helpful to us. 

Mr. Denton. Let’s make it as of the end of January, then. 

Dr. SHannon. Yes, sir. We will be glad to. 

Dr. Van Styxe. Mr. Chairman, I think the figures as of today or, 
say, the last of January would be very misleading unless they included 
also our estimates. As you know, right now we : have a whole host of 
research grants, applications for research grants, which will go to the 
council, as we told you, and to give you the cash alone which is left 
and not what we estimate is left when the council acts I think would 
be ninlenv Dg sir. 

Mr. Denton. Will you make two columns—one showing the un- 
obligated and unexpended funds and another the estimates? 

Dr. Van Styxe. Yes. 
Dr. SHannon. Yes, sir. We will be glad to do it. 
(The information requested follows :) 


National Institules of Health—Current and estimated year-end unobligated balances 





Unobligated Estimated Unobligated | Estimated 

Appropriation balanees, unobligated Appropriation balances, unobligated 
Jan. 31, 1957 balances, Jan. 31, 1957 balances, 

June 30, 1957 | June 30, 1957 


a 


Arthritis. .......... $4, 079,652 |... 
services.:.-.. | 60-4600 381 |.....--s> Allergy Se tn Ooh dn ene amen 
NCL.) 22277} 18) 982) 436 | "$6, 857,000 || Neurology... 8, 066, 310 $222, 000 

NIMH ~.| .. 12; 169, 726 4, 393, 000 ] : ahs 


General research and 


erences). eae ee aan 
Duel. sis ahs} 8, 084,880 |...-....-..--- | 


| 


Total ai 67, 404, 071 | 11, 172, 000 
| 





NUMBER OF EMPLOYEES IN EACH OF THE INSTITUTES 


Mr. Latrp. Doctor, I wonder if we could also have a table to 
show the number of employ ees in each of the Institutes. 

Dr. SHannon. Yes, sir. 

Mr. Latrp. As of July 1, 1956, and now ? 
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Dr. SHannon. Yes, sir. 
Mr. Lamp. And the expected number at the end of the year? 
Dr. SHannon. Yes, sir. 

(Information requested follows :) 









National Institutes of Health—Employment 





On duty 


On duty Estimated 
Appropriation July 1, 1956 


December | employment 
31, 1956 June 30, 1957 


















Public Health Service: | 
General research and services, National Institutes of | 


Health..._.__..- . ’ ae 2, 922 | 3, 025 3, 383 
Salaries, expenses, and gr: ants, National Cancer Institute 790 | 1841 1 1, 067 
Mental health activities. _. 419 454 641 
Salaries, expenses, and grants, National Heart Institute... 448 470 549 
Denta? health activities k 190 223 299 
Arthritis and metabolic diseases activities.......-....-..- 373 | 392 432 
Allergy and infectious diseases activities. __ 433 442 499 





Neurology and blindness activities 


Total. 
















































1 Bxeludes positions allocated to Veterans’ Administration. 


RETENTION OF PARTICIPANTS WHO COMPLETE FELLOWSHIP PROGRAM 





Mr. Latrp. In this fellowship program, after an individual takes 
part in one of these fellowship programs, say, for a 5-year period, 
does he agree to do anything as far as the total health picture is con- 
cerned to the Nation after that time? 

Dr. SHannon. No, sir; but by that time, unfortunately for him 

rhaps, he will have become so immersed in science that he has little 
inclination to be a practicing physician and, more particularly in the 
research fellowship programs, he has two ‘opportunities, that is, to 
continue in the university or to go to an equally important segment of 
science, and that is industry. 

So, we feel none of these people will be lost to science. 

Mr. Lairp. What about some of your other fellowship programs, 
other than senior fellowship programs? 

Dr. Suannon. We find—the figure that sticks in my mind—we 
had a careful study a year ago last summer—we study these things | 
periodically—that ‘something in the order of magnitude of 90 per- ) 
cent of the postdoctorates, the fellows who receive postdoctorate fel- 
lowships, have continued in medical research. 

Is that about right § ? 

Dr. Van Stryke. That is right. They stayed in research full or 
part time or stayed in resez rch or teaching full or part time; and even 
though we lost, Mr. Laird—I say “lost’ them to the field of prac- 
ticing medicine we don’t feel it is a loss at all because there are many 
benefits from this type of approach to the problem of health and. 
disease and, as a matter of fact, those people, by and large, become 
the leaders of the medical communities where they are located with 
this type of backup. 

I grant you, sir, it isn’t merely research training that does it be- 

sause there was a selection factor right at the start. They wouldn’t 
have been sponsored for this research fellow ship and we would have 
not chosen them competitively unless we thought they were really 
capable people. 


774 


So, you can’t just look at it and say research training does it alone 
because there is this terrific preselection factor which goes into it. 

Mr. Lairp. I think that information is important in justifying the 
total program as far as the fellowships are concerned. That is what 
it was originally created for. 

Dr. SHannon. Yes. 

Dr. Van Stryke. That is right, Mr. Laird. 

We feel—I join Dr. Shannon in saying we feel—that training as- 
pect is terrifically important not only to recruit and train people to 
replace those who shuffle off this mortal coil, but to expand their 
activities in the total field of medical and biological research, which 
is getting more and more complex. 

It is very much like your 1957 motorcars and the 1912 Ford which 
I used to be able to tinker with pretty readily, because in medicine 
the medical advances, the advances in research, have made it equally 
complicated. 


INTEREST OF MEDICAL SCHIOOLS IN SENIOR FELLOWSHIP PROGRAM 


Mr. Larrp. Have there been a great many of the medical schools 
that have indicated an interest in the new program that is being 
developed ? 

Dr. Van Styke. Inthe senior research program, sir ? 

Mr. Larrp. Yes, sir. 

Dr. Van Stryke. Yes, sir. 

I can’t think offhand of a school that did not fail to nominate 1 or 
more nominees for the selection committee to pick from, and this year, 
of the 200—please don’t hold me to this, sir-—— 

Mr. Larrp. No. 

Dr. Van Styxe. —as I recall, it was 216 or 256 nominations finally, 
and the selection committee had funds to approve 44 of those. 

It is a program which is highly praised, warmly endorsed in all 
academic research circles. 

Mr. Latrp. What about the new program that you plan in three of 
the medical schools? 

I think the justification said 3 more were planned next year and 3 
more the year after. 


ADDITIONAL 5-YEAR TRAINING PROGRAMS FOR MEDICAL SCHOOLS 


Dr. SuHannon. Well, sir, we are going to expand beyond the three 
this year. You see, the original plan was to have 2 or 3 out of this 
year’s funds, and then pick up 2 or 3 next year and forward-finance 
them ; but it seemed the better way to do this is to pick 5 or 6 this year 
and finance them totally out of this year’s funds and then continue 
them, so that we will have underway before the end of this fiscal year 
a program that we propose to continue for a 5-year period. 

Mr. Larrp. It will be the same three ? 

Dr. Van Styrxe. No. 

Dr. SHannon. It will be 5 or 6. 

Mr. Larrp. Oh, I see. 

Dr. SHannon. We expand the number, but do not forward finance. 

Mr. Larrp. Has there been a great deal of interest from the schools 
and centers ? 
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Dr. SuHannon. Yes, sir. 

We have in the order of magnitude—and I can furnish precisely for 
the record—25 formal applications outlined in the program. 

These have come from the schools that already have a program of 
research work. 

Perhaps I should put it another way: These come from the schools 
where we obtained students for undertaking research. They have 
not, by and large, come from the smaller schools that are primarily 
concerned with the production of physicians and physicians alone; 
and, of course, we have many schools that are doing a very good 
job along those lines. 

There is sc arcely one of the schools that is highly productive in the 
recruitment of medical research workers that has not indicated an 
interest in the program. 


HOW SCHOOLS ARE SELECTED 


Mr. Larrp. Will these particular schools be picked with any con- 
sideration of the various areas in the United States? 

Dr. SHannon. We will try to get some geographic distribution, 
but I would emphasize with such a small number of schools the 
primary thing is to get different patterns. In other words, we would 
like one school to develop a pattern—and one school proposed this— 
of starting the training process in the summer before the student 
is a freshman in class, that is, have preselection on the basis of the 
training of the individual and give this individual a 2- or 3-month 
indoctrination before he begins medical school. He would then be 
carried roughly in the vategory of an honor student, with seminars 
special studies, didactic treatment of his free time, ’ Saturdays and 
the like, during the first year of the 2 or 3 years or during the first 
1 of the 2 years. 

During the second of those 2 years he would begin to be introduced 
to the research process through his normal work. 

He would then be given the election of continuing his course in a 
4-year period, and perhaps extending it to a 5-year period. Then 
in this period he would take additional course work and have no special 
opportunity for research. 

o, when he finishes his medical course in a 5-year period he will 
have the equivalent of a Ph. D. in medicine, in addition to his M. D. 

I say the equivalent of a Ph. D, because a Ph. D. is the degree both 
in this country and in Europe that has evolved over the years pri- 
marily for the research worker rather than a practitioner, where the 
attitude is toward research rather than practice and where, on a per- 
sonal basis, an individual basis, it would seem that each student who 
is a suce essful candidate has the basic knowledge that will permit 
him to go, in time, into specialization. 

There are other patterns that propose an interruption of the edu- 
cational process after the second year. The first and second years 
would be devoted to seminars on problems such as research method- 
ology, problems of biometrics, research design. He would then devote 
a year largely to research, but also formally taking certain studies. 
T have in mind he may take course work in biochemistry, in biophysics, 
and things of that sort. 

When he returns after this 3-year period, he then picks up the 
medical-course work with the other students. I am talking now about 
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eye, ear, nose, and throat, which all students have to spend a certain 
amount of time on. Free time is devoted to a continuation of research 
during the off year. 

Now, this is another pattern. 

What we hope to do is to support a series of different patterns and 
watch them for a 5-year period—not only in terms of the product 
being turned out, because this will take 15 or 20 years to determine 
its excellence, but in order to make our best guess: Is this a pattern 
that can be superimposed upon the normal responsibility of the med- 
ical schools without being disruptive of their primary function and 
still turn out the type of indiv idual that we think should be turned out, 
that is, the research-oriented graduate, who can then go on his own 
in a career of research ? 

Mr. Laren. In developing this manpower, though, it needs to be 
developed all over the country, does it not? 

Dr. SHannon. Yes, sir. 

We would think within a 3- or 4-year period—and hopefully before 
the 5-year period—we will be in a position to place a certain amount 
of people in the environment where that can be acquired much more 
widely than is now the case. 

This is why we say this is an experimental program. Funds are 
used to determine how to do a job rather than to do it. 


RELATIONSHIP OF BUTTER AND FAT INTAKE TO HEART DISEASE 


Mr. Latrp. This question isn’t along the line of the fellowship 
program, but recently there have been several articles that have ap- 
peared in national publications which try to attribute as a cause for 
heart disease the fact that people eat butter. The substitute manu- 
facturers have tried to capitalize on these articles. 

Have you in any of the research in any of the National Institutes 
of Health come across any evidence that butter is more apt to cause 
heart disease ? 

Dr. SHannon. No, sir; nor do I believe that anybody else has. I 
am talking now about sound evidence. The evidence can be sum- 
marized quite briefly. 

The type of heart disease you have reference to is technically known 
as arteriosclerosis, which causes a variety of things. This is ‘due pri- 
marily to the decomposition of the fatty substance in the wall which 
weakens the wall on the one hand and tends to block the flow on the 
other. Evidence in the past 5 years indicates that arteriosclerosis 
and its end effect in overt disease is, in all likelihood, related primarily 
to complex general metabolic factors. It is also related, in an indireet 
way, to the calory intake of the individual. 

Mr. Denton. Related to what? 

Dr. Suannon. The calory intake. The calory intake depends very 
heavily on the amount of fat he is taking in his diet. 

Now, it is not only the total amount of fat—and now we are getting 
into the more speculative aspects of recent investi gation—which causes 
the difficulty, but in part the character of fat, and so-called saturated 
fats or these processed fats. I have in mind the hydrogenated vege- 

table fat, and the like, which appear to be less easily handled than the 
so-called unsaturated fats, of which butter is one. The natural oils 
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In fact, there has been a certain amount of work outside the United 
States in population groups that indicate that large quantities of fats 
can.be handled quite well by the body, providing sizable amounts of 
these so-called unsaturated fats are contained as part of the mixture. 

Now, this is in the field of complete controversy, and the only way 
that butter, as such, might be implicated is, in general, the heavy in- 
take of dairy products in this country, leading to a relatively high fat 
intake, which has been suggested by some as being one of the causes 
for the high incidence of arteriosclerosis in this country. 

I don’t think this is a statement that can either be made flatly or 
supported by any concrete evidence, and I think the more recent 
evidence indicates the apparent therapeutic benefit of unsaturated 
fats when take in mixture of saturated fats would tend to mitigate the 
importance; but I assure you, sir, this is something that will not be 
settled in 4 or 5 years, and I suspect we are in a field of controversy 
that may take 10 or 15 years to settle. 

Mr. Denton. What do you mean by “saturated fats”? What is an 
example of that? 

Dr. SHannon. A vegetable oil—— 

Mr. Latmp. We know what that means in Wisconsin. A saturated 
fat represents the substitutes. Butter is an unsaturated fat. 

Dr. Suannon. To put it very simply, fats are made up of a molecule 
of glycerol, to which is attached things called fatty acids. <A fatt 
acid is a long molecule which consists of a chain of carbon atoms, each 
connected to the other by a single bond, and on each side of each 
carbon atom is an atom of hydrogen. 

Now, when all the carbon bonds in a fatty acid are fully saturated 
with hydrogen atoms, this is called a saturated fat. In the process 
of making vegetable oils many of them are saturated to make them 
valatable. This saturation is done by an industrial process called 
SoRleasholians 

Now, contrary to that, the natural animal fats do not have two 
hydrogens for each carbon atom in the chain, but certain of the carbons 
are connected with two bonds. In other words, they are unsaturated; 
they don’t have enough hydrogen atoms to saturate all the bonds, and 
these are the natural animal fats. 

Mr. Denron. Does oleomargarine have this saturated fat ? 

Dr. SHannon. [ am afraid our friend from Wisconsin would point 
out it is a saturated fat. 

Mr. Focarry. Thank you very much, Doctor. 

Dr. SHanNon. Thank you, sir. 

Mr. Fogarty. We will now go on to the Cancer Institute. 

We will try to reach you too, Dr. Felix, between now and 5 o’clock. 

Dr. Fenix. All right, sir. 

(The following additional material was submitted at the request of 
the committee :) 
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RESEARCH HIGHLIGHTS CLINICAL CENTER, 1956 


The great expansion in basic medical research now taking place in the United 
States inevitably will require expanded clinical study. This will come about 
because of the necessity for evaluating in man every promising result obtained 
from laboratory study. It is therefore extremely likely that many hospitals and 
clinics with no previous experience in this field will find themselves involved in 
the dual process of providing optimum care of patients and meeting the special- 
ized requirements of clinical research. 

Clinical research requires special techniques and viewpoints not only of the 
physician-investigator but also of the hospital administrators and the many 
hospital workers whose services are essential both to attainment of scientific 
objectives and to the welfare of the patients participating in the research, 
Among the essential skills represented are those of pathologists, nurses, pharma- 
cists, and dietitians. These and other highly specialized personnel must exercise 
much greater precision and consume far more time in working with research 
patients than where the only objective is the patient’s welfare. 

As one of the first and largest hospitals in the world devoted entirely to 
research, the Clinical Center is amassing professional, technical, and administra- 
tive experience which should be of considerable value to other hospitals as they 
begin to expand their programs of clinical research. 

An example may be found in the principles and operating procedures devel- 
oped at the Clinical Center to assure that the welfare of the individual patient 
never becomes secondary to the research mission. A Medical Board which 
includes research physicians from each of the seven Institutes, maintains con- 
tinuous surveillance of the quality of the medicine and surgery practiced in 
the Clinical Center. It reviews all proposed clinical research projects which 
involve departure from generally accepted methods of treatment and care of 
the patients involved, and all studies to be made on normal individuals. The 
functioning of this Board assures that optimum care is provided the Clinical 
Center patient without sacrificing the primary research mission of the 
institution, 

A document completed by the Medical Board during the past year and derived 
from over 4 years of study and experience formalizes the policies and pro- 
cedures by which the dual mission of effective clinical research and optimum 
patient welfare may be served in a research hospital utilized by several rela- 
tively autonomous medical organizations. 

This document, the Organization and By-Laws of the Medical Board of the 
Clinical Center, is supplemented by another, developed in the same manner, 
which provides a detailed examination of the legal, ethical, and scientific princi- 
ples involved in research conducted on humans. 

Clinical center experience is steadily clarifying the respective roles and inter- 
relationships of the several professional workers who are most directly and 
intimately concerned with the physical and emotional care of the research patient. 
In addition to the physician-investigator, these include the professional nurse, 
dietitian, physical and occupational therapist, and medical social worker. Others 
whose services are often required by the research patient are the hospital clergy- 
man, the patient librarian, the recreational specialist, and the volunteer worker. 

It is the nurse who shares with the physician the greatest direct responsibility 
for the patient’s welfare. Clinical Center experience shows, additionally, that 
the nurse is also vitally concerned in the research process itself. She is the 
liaison between the investigator and the patient and is responsible to him not 
only for the general care of the patient but also for carrying out many research 
procedures and observations. 

Studies of the responsibilities and techniques of nursing in many highly 
specialized areas of clinical research are being conducted at the Clinical Center. 
Several of these have reached the point where they can be compiled and published 
for the guidance of nurses in other institutions who may have to undertake 
similar responsibilities with research patients. 

Metabolic balance studies are typical of the kind of clinical research that almost 
certainly will be conducted as a new activity in many hospitals. This form of 
research requires an extraordinary degree of competence and cooperation among 
nurses, dietitians, and social workers. 

In a metabolic balance study, the investigator places the patient on a rigidly 
controlled diet and obtains day by day and week by week continuing, exact 
measurements of the gain or loss by the body of minute amounts of a given 
chemical substance as influenced by the disease being studied or by a procedure 
or medication being evaluated. 
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The amounts of a particular:substance taken in by the patient is determined 
by chemical analysis of the diet or by calculation from food analysis tables, or 
by both methods. The amounts excreted are determined by chemical analysis 
of specimens, all of which must be collected. 

A manual or handbook which deseribes in precise detail the individual and 
group responsibilities of the investigator, the nurse, the dietitian, the social 
worker, and the patient on a metabolic balance study is one of seyeral now being 
made ready for publication by the staff of the Clinical Center, 

Publications of similar value to hospital workers about to engage in clinical 
research already issued include such fields as pharmacy and central sterile supply, 
nursing the patient in heart disease studies, new operating room apparatus, new 
anesthesiology, diagnostic X-ray and clinical pathology techniques and apparatus. 


HIGHLIGHTS OF PROGRESS IN BIOLOGICS CONTROL, 1956 


ITEMS OF INTEREST ON PROGRAM DEVELOPMENTS AND RESEARCH STUDIES CONDUCTED 
BY THE DIVISION OF BIOLOGICS STANDARDS 


POLIOMYELITIS VACCINE SAFETY TESTING PROGRAM 


During the past year a considerable amount of the Division’s total resources 
has been devoted to problems connected with the effort made by industry and the 
various agencies concerned—both private and governmental—to provide as much 
poliomyelitis vaccine as possible for the 1956 season. A total of 151 separate 
lots of vaccine were submitted by licensed manufacturers for consideration by 
the Division during the 12 months ending December 31. This involved testing 
on a large scale, both by tissue culture methods and by monkey inoculation. 
Approximately 110 million doses of vaccine were released during 1956. 

Although the amount of vaccine submitted decreased considerably during the 
latter part of the year, the testing program in monkeys was so extensive as to 
require the maintenance of a reserve supply of 1,000 monkeys during the greater 
part of the year. The conditioning of these animals, made possible through 
the excellent facilities of the “monkey house” which was constructed in 1955, 
contributed in great measure to the success of the testing program. A canvass 
of commercial manufacturers of polio vaccine and other large-scale users of 
monkeys has shown that survival rates of animals used by DBS for test pur- 
poses have been higher than generally experienced. 

It is anticipated that there will be an increase in vaccine production during 
the first few months of 1957, but thereafter the demand should be satisfied by u 
lesser rate of steady production. 


POLIOMYELITIS VACCINE POTENCY TESTING 


While a great deal of emphasis has been placed upon the safety of poliomye- 
litis vaceine, it is obvious that unless its potency is adequate the vaccine, although 
safe, would not give the protection required. Experience accumulated during 
the past 18 months indicates that present methods of determining the potency of 
this relatively new product, while adequate, leave something to be desired. Dur; 
ing the past year the problem of measuring its potency in a quantitative mater 
has been given serious attention. The problem of obtaining a more satisfactery 
potency test has been complicated by the fact that the test must be adequate 
for testing not one but all three virus strains of the vaccine. 

As a result of a collaboration study by DBS scientists and the manufacturers 
of poliomyelitis vaccine, an extensive body of data bearing on the development 
of a new potency test is now available, using animals other than monkeys. The 
study involved a comparison of baby chicks and guinea pigs as assay animals: 
Various types of tests were considered for each animal. It was conclusively 
shown that the chick is superior to the guinea pig as a test animal for all types 
of tests considered. 

The use of the chick, as compared to the monkey, will be of great advantage in 
terms of cost, animal attrition, feeding, housing and care, thus permitting large 
scale investigations necessary for definitive studies of poteney and stability of 
the vaccine. The data developed in the course of this study also nlilowed deter! 
mination of the number of chicks to be used in order to insure highly reliable 
measures of potency. 
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VARIATIONS IN VIRULENCE OF POLIOMYELITIS VIRUS 


Incidents which occurred early during the 1955 poliomyelitis vaccination 
program illustrated the virulence of certain strains of polio virus when traces 
of these strains remained inactivated in the vaccine. It has been suggested 
that the virulent, type I Mahoney strain presently used might be replaced by an 
avirulent counterpart capable of producing a vaccine of equally satisfactory 
protection. It is only within a production framework, however, that the various 
strains of polio virus can be studied with respect to suitability for produetion 
of an effective vaccine. During the past year, a great deal of effort by industry 
has been devoted to research designed to develop a vaccine containing such a 
substitute strain, but to date, a type I strain of sufficient potency to replace the 
Mahoney strain has not been found. 

The mechanisms of variation in virulence of viruses still remain obscure, 
and problems of the virulence of polio virus strains constitute one of the principal 
considerations of research with live virus vaccine. One of the difficulties is that 
loss or gain of virulence is usually a gradual phenomenon, therefore investigation 
is bound to be slow and time-consuming. 

In the course of study by DBS scientists of the mouse-adapted type III polio 
virus (Leon strain), it was observed that the virus suddenly lost or gained 
its mouse virulence after 1 or 2 passages in monkey testicular tissue or kidney 
tissue grafted on membrane of chick embryos. The apparent ready variability in 
virulence of this mouse-adapted polio virus seems to make it a suitable tool for 
studies of virulence. The results do not as yet warrant generalization, because 
in distinct contrast a monkey-virulent, type I virus became virulent for the 
mouse only after prolonged serial passages in monkey testicular tissue culture. 
They do indicate, however, that the virulence of at least one type of polio virus 
could easily vary when propagated under different cultural conditions. 


TISSUE CULTURE TESTING PROCESS 


The present methods of tissue culture testing are cumbersome and expensive 
of both the materials and work required. Their extensive character, requiring 
as it does scores of tissue culture tubes and bottles for a single test, introduces 
additional problems, such as the appearance of unidentified viruses which, until 
they are identified and their presence explained, complicate the interpretation 
of the tests. Usually they occur naturally in the monkey kidney tissues used 
in preparation of the tissue culture tubes and bottles. DBS scientists are there- 
fore studying methods of simplifying the tissue culture testing process, as well 
as rendering it more sensitive. 

One such method, involving concentration of virus by ultracentrifugation, has 
proven successful. Serum-free media and serum-free experimental vaccines 
containing infectious virus are centrifuged and then separated into fractions. 
Centrifugation resuits in sedimentation of the virus to the bottom of the cup 
in a more concentrated form, but when attempts were made to recover it, the 
resulting disturbance resuspended the virus in the fluid. The addition of calf 
serum to the fluid causes a solid pellet to form on centrifugation. Almost all of 
the virus is enmeshed in the pellet which becomes firmly attached to the wall of 
the cup. The yield of virus in the calf-serum pellet is found to be related to the 
concentration of serum used and to the duration of centrifugation. 


DEVELOPMENT OF STATISTICAL THEORY FOR DESIGN OF VACCINE SAFETY TESTS 


The problem of safety testing of virus vaccines, as exemplified in the production 
of poliomyelitis vaccine, has been under intensive study by DBS. The erux of 
the problem is this: the consequences of infection can be so serious that the 
desirable level of safety, in terms of infectious particles per cubic centimeter 
of vaccine, can only be achieved by testing impractically large amounts of each 
lot of vaccine. 

Using as a point of departure the concept of “consistency” of a producer’s 
record, as suggested by the Technical Committee on Poliomyelitis Vaccine, it 
has been possible to develop a statistical theory by which the level of safety of 
vaccine to be released could be determined. Specifically, given the safety record 
of a manufacturer, i. e., his record of success or failure with successive lots of 
vaccine to pass their safety tests, and the amount of vaccine tested per lot, it is 
possible to estimate and consequently control the upper limit of infectivity of 
the vaccine. 
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This theory, based on the specific problem of testing polio vaccine, is applicable 
to other biological products involving a similar problem of safety. 


ADENOVIRUS VACCINE 


During the past several years, a number of agents associated with respiratory 
infection have been identified as members of the adenovirus group. Recent stud- 
ies by NIAID and Department of Defense scientists have shown that in individ- 
uals of certain age groups under certain conditions of association (e. g., Army 
recruits in training), infections due to specific agents of the adenovirus group 
can be prevented in great measure by use of a vaccine prepared from appropriate 
virus types. This is a tissue culture vaccine prepared by methods similar to those 
used in the preparation of polio vaccine. 

DBS scientists have kept in contact with this work, and since it now appears 
that a vaccine of this nature could serve a useful purpose, have drafted regula- 
tions to cover the production and testing of such a product. The experience with 
polio vaccine has been of inestimable value in this undertaking. 


IMPROVEMENT IN TESTING OF PERTUSSIS VACCINE 


Pertussis, or whooping cough, has ranked in the past, among the topmost, 
highly fatal, communicable diseases of childhood. It has a marked predilection 
for infants and young children, and from 1940 to 1944 the average death rate for 
pertussis among children under 1 year of age was 2.6 times the sum of the death 
rates for measles, scarlet fever, diphtheria, poliomyelitis, and meningococcus 
infections. 

When DBS first began the evaluation of pertussis vaccine, there was consid- 
erable variation in the potency of the vaccines on the market, and some demon- 
strated no potency at all. With the introduction of a standard of potency for 
pertussis vaccine in 1944, there began an accelerated decline in the death rate 
and, for the first time, a marked drop in cases. From 1950 to 1954 the death rate 
for pertussis dropped to 0.15 of the sum of the death rates of the 5 diseases men- 
tioned above. Field trials recently completed in England show a definite cor- 
relation between the protection afforded children by pertussis vaccine and the 
laboratory potency evaluation of the vaccine, as demonstrated by a test developed 
in the Division of Biologics Standards. 

The establishment of an international unit value for pertussis vaccine equiva- 
lent to that of the United States standard, which is based on extensive work done 
in DBS, was recommended this year by the World Health Organization. 

DBS research related to pertussis is largely concerned with three phases: (1) 
Protective activity of untoward reactions caused by pertussis vaccine; (2) an 
overall understanding of the causative micro-organism, Haemophilus pertussis; 
and (3) the so-called mouse histamine-sensitizing factor which is peculiar to the 
pertussis organism. To date, very little is known concerning this component of 
the vaccine which causes the mouse to become so extremely sensitive to histamine 
after injection with the vaccine. This study is important as it may be related to 
those substances in the vaccine which sometimes cause neurological reactions 
in children. 

CURRENT STATUS OF HEPATITIS RESEARCH 


The progress which has been made to eliminate the problems of hepatitis has 
been achieved by studies carried out with the cooperation of volunteers—a 
method which has been abandoned because of possible danger to the participat- 
ing subjects—and by epidemiological studies. 

During the past year, very little has been added to the knowledge of hepatitis 
for, as yet, it has not been possible to propagate the agent by any known method. 
Recent reports of success with special tissue culture methods are unconfirmed, 

Epidemiological opportunities occasionally present themselves, and DBS scien- 
tists will continue to investigate these when circumstances indicate that useful 
information may be forthcoming. For example, during the past year, a number 
of verbal reports were received which indicated that gamma globulin, a ma- 
terial heretofore considered free of the danger of hepatitis, might actually 
present a hazard in this connection. However, field investigations quickly 
showed that these reports were in error and cleared the material in question. 
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COOPERATIVE STUDY ON CAUSES OF BLOOD BANK ERRORS 


A broad study has been initiated by DBS to devise means of increasing the 
safety of blood transfusion by determining the various causes of errors in the 
labeling of bottles containing blood intended for this purpose. Preliminary 
information based wpon crude data indicates that for each 1 million units of 
blood handled by blood banks about 2,000 errors are made in labeling with respect 
to blood group and type (ABO group and Rh type). Of this number, approxi- 
mately 1,700 are corrected by the blood banks before the blood is issued for 
transfusion purposes. One-half of the remaining 300 incorrectly labeled bloods 
are found in the cross-match procedures, but there is little information regard- 
ing the remaining errors. Most errors appear to be clerical in origin, but other 
factors may be operative. 

More than 100 licensed blood banks are voluntarily cooperating with DBS to 
record all errors as they occur. At the end of 6 months, the cooperating labora- 
tories return their results to DBS for analysis of the various types of errors 
made in recording and interpeting laboratory data and the frequency of their 
occurrence. This information serves as a basis for emphasis in the work of 
DBS in controlling the safety, purity, and potency of blood and products derived 
from human blood. It is anticipated that another outcome of this study will 
be a reduction in the number of such errors, not only in the licensed blood banks 
cooperating in this study, but in other blood banks as well. 


STORAGE OF RED BLOOD CELLS 


Prolonged storage of red blood cells at —45° C., for as long as 6 months was 
reported in the 1956 highlights. During the past year it has been demonstrated 
that blood stored at —45° C. can be successfully thawed and transfused after 
18 months storage with as good results as those obtained with fresh blood. 


HIGHLIGHTS OF BIOLOGIC RESEARCH 1956 


SELECTED RESEARCH STUDIES AND PROGRAM DEVELOPMENTS CONDUCTED AND 
SUPPORTED BY THE DIVISION OF RESEARCH GRANTS 


INFERTILITY, PREGNANCY WASTAGE, AND CONGENITAL ANOMALY 


The Division of Research Grants is actively interested in promoting more 
research in the area of what may be called conception failure, pregnancy wast- 
age, and impairment of offspring, or more broadly, reproductive failure and con- 
genital anomalies. Besides the countless cases of infertility, half a million preg- 
nancies yearly end in death of the unborn child. Another 70,000 infants are so 
crippled by prenatal damage or birth damage, or both, that they do not survive 
the first 4 weeks of life, and it is estimated that still another 150,000 who survive 
this “‘neonatal” period bear prenatal or birth damage that will either kill them 
in time or handicap their existence. These latter are the cases of congenital 
anomaly—departures from the normal either in form or organ function, or 
in bodily chemistry. Over 800 such departures from normal have been recog- 
nized and given medical names, ranging from cleft palate and harelip to con- 
genital heart defects on to clubfoot. The causes of this failure and wastage of 
pregnancy and maiming of offspring are very incompletely understood. The 
Division of Research Grants is making every effort within the limits of its 
authorized function to encourage research in this area. 

It is often true that the direct attack on some disease or disorder must be 
supplemented by preparatory work of a more basic nature. Such is the case 
here. In addition to experimental work on animals directed toward reproduc- 
ing some of the deaths and the deformities found in man, it is necessary that 
there be more research in genetics, in the physiology of reproduction, in embry- 
ology, and in fetal physiology and pathology. 

Investigations supported by grants made by the Division of Research Grants 
have revealed that various agents brought to bear upon the pregnant animal 
can lead to deformity or death of the offspring. 

A clinical study has been in progress in which approximately 3,500 births 
annually have been studied. Data have been collected regarding the pregnancy, 
course of labor and delivery, and the clinical course of the infant after birth. 
Comparisons are then possible between the conditions associated with pregnancy 
of the women whose infants have not survived birth or the critical first 4 weeks 
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and those whose infants have lived. It is expected that such comparisons will 
lead to identification of conditions that are associated with nonsurvival. 

In this study careful pathological examination has been made of the organs 
of fetuses and infants that did not survive. Effort has been made, particularly, 
to learn more about the condition known as “postnatal asphyxia and atelectasis,” 
a lung condition that kills in the first few days of life approximately 5,000 infants 
a year. 

In the study referred to, the normal organ weights of fetuses at different 
periods of gestation have also been recorded. These data will permit calcula- 
tion of organ-growth curves, information for which is now lacking. 

In the same study, effort has been made to determine the outlook for future 
childbearing in women who have been immunized to the Rh factor. It will be 
recalled that an Rh negative mother may bear an Rh positive child who during 
pregnancy, continuously administers to his mother the Rh material. The child’s 
red cells are just as continuously destroyed by an antibody to the Rh factor manu- 
factured and administered to him by his mother. The condition of “erythro- 
blastosis” results. The child may die in utero or shortly after birth or may 
survive. The investigator has found that suitable treatment may lead to sur- 
vival of 3 out of 4 such infants. 

When parents have had one such child they may be afraid to risk another. The 
investigator concludes from a study of 350 cases that parents may be advised 
to go ahead and take this risk if they are anxious for another child. The risk of 
death of the next child is greatest if the first one was stillborn, less if it died after 
birth and least if it survived. 


PREPUBERAL REPRODUCTION 


In another study supported by the Division of Research Grants, immature mice 
were caused to mate by administration of appropriate hormones. By further use 
of hormones it was possible to bring about in these immature animals the normal 
processes of implantation, pregnancy, delivery of offspring, lactation, and rearing 
of young. Removal of the ovaries after the process was initiated did not inter- 
fere with its progress when hormone balance was suitably controlled. Studies 
such as this add to our knowledge of the normal reproductive process, and 
contribute to the ultimate solution of the problem of reproductive failure. 


INDUCED CONGENITAL DEFORMITIES 


Pregnant mice were exposed to deficiencies of folic acid and riboflavin, to 
fasting, and to the administration of insulin. It was found that folic acid and 
carbohydrate fit a biochemical model of coenzyme and substrate. Deformed 
embryos result if either coenzyme substrate is temporarily removed. Much 
more work toward experimental production of anomalies is needed. 


OBSTETRIC ANALGESIA 


A clinical investigation supported by the Division of Research Grants is setting 
a new standard of saféty in the use of obstetrie analgesia. Clinical trials have 
shown that newborn infants of women who have received morphine (10 mg.) 
hypodermically during labor are promptly relieved of the depression of respira- 
tion induced by absorption of the opiate through the placenta, when a single 
injection of N-allylnormorphine (0.5 mg.) is given intramuscularly. Administra- 
tion of this relative of morphine to the newborn infant counteracts completely 
the action of morphine on the brain center controlling breathing and leads to a 
marked and striking increase in the amount of air breathed. 


CATABOLIC RESPONSE 


It has long been observed that individuals who have suffered some damaging 
accident, such as a fracture or severe burn, or who have been subjected to a major 
surgical operation, lose weight progressively, possibly for weeks afterward. The 
loss of weight is due to an actual tearing down of protein and is known as the 
“catabolic response.” It has been found that there is a rapid outpouring of amino 
acids and other protein breakdown products in the urine of these patients. 
Anemia frequently develops, and muscle atrophy, or wasting, may result. Clini- 
cians have regarded this phenomenon as one that definitely slows up the process 
of wound healing and recovery from the bodily damage suffered. 
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Experiments using a labeled amino acid (S“—methionine) have shown rather 
conclusively that the catabolic response in cases of serious burns is not due to 
any failure of the body to form protein out of the amino acids in the food. Newly 
formed body protein breaks down much more rapidly than normally, hewever, 
and the breakdown products, such as amino acids and other nitrogen compounds, 
are lost in the urine. 

The investigators have tried forced feeding of protein concentrates of high 
ealorie value via stomach tube. The results appear highly promising. Several 
patients stopped losing nitrogen in their urine after periods of less than a week, 
as.compared with the usual time of several weeks up to 3 or 4 months. 

These clinical studies will have to be supplemented by further studies on ex- 
perimental animals. The investigators are now undertaking this further work. 


CORTISONE AND GROWTH 


Cortisone is one of our most valuable weapons in the war against disease. One 
of the actions of cortisone, however, is to oppose the action of the hormone that 
promotes growth. There has been reason, therefore, to fear that when cortisone 
is administered for long periods to children, it might bring about a stunting of 
growth. A clinical study supported by the Division of Research Grants has 
recently shown that cortisone can be given for long periods to growing children 
without affecting the child’s ultimate stature, provided that dose levels are care- 
fully controlled. 

WHAT IS RESERPINE? 


The discovery of the potent tranquilizer, reserpine, as the major biologically 
active constituent of the Indian shrub, Rauwolfia serpentina, has turned the at- 
tention of synthetic chemists to the problem of duplicating nature’s potent com- 
pound. Before the substance can be made synthetically, it is obvious that its 
molecular structure must be deciphered. This hus been the object of one of the 
investigations supported by the Division of Research Grants. As a result of this 
work, the complete stereochemical formula of reserpine is now known. Steps 
toward its synthesis may now be expected. 


PHYSIOLOGY OF THE SKIN 


The skin is an organ about which little is known other than that it forms a pro- 
tective covering for the body. Study of its various functions has been neglected, 
as investigators have busied themselves with learning more about the deeper 
structures within. As a consequence, it may be said that dermatology as a med- 
ical specialty rests more on an empirical basis than any other of the specialties. 

The physiology of the skin and the causes and treatment of diseases affecting 
the skin constitute an area in which there is much need for expanded research. 
The Division of Research Grants is supporting a small amount of research in 
this area. 

HISTOPHYSIOLOGY OF THE SKIN 


In one recent study observations have been made on the mouse, an animal 
in which hair grows and rests in cycles. It was found that during the period 
of hair growth the hair follicle, which holds the hair root extends down into 
the fatty layer underneath and shortens again, pulling out of the fatty layer, 
in the period in which the follicle is resting. The significance of this finding 
is not understood. It has been found also that the skin is more resistant to cer- 
tain injuries during the cycle of hair growth than it is during the time when the 
follicles are resting. In the same laboratory, study on the black rat has been 
under way to determine the effect of various hormones on hair growth. The 
observation has also been made that the nerves and sensory organs of the skin 
of the fingers develop in early embryonic life and do not increase in number with 
growth of the individual; they just move farther apart. 

Enzyme studies are indicating which parts of the hair follicle and sweat 
gland are active in growth and secretion. 


FROGSKIN AS A MEMBRANE 


The use of amphibian skin as a membrane is providing interesting data which 
will throw light upon the mechanism of passage of materials through other 
cellular membranes such as blood capillaries, and may be useful toward a better 
understanding of edema, ascites, circulatory shock, and kidney function. Studies 
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can be undertaken on the large area of membrane provided by the skin of a frog 
that would be impossible on the minute blood vessel known as a capillary. 

An investigation supported by the Division of Research Grants has shown 
that the maintenance of sodium ion and potassium ion content of the skin and 
the active transport of sodium chloride, or salt, are three independent cell 
functions. These functions may be located in different parts of the cell and 
may differ in chemical characteristics. The importance of studies on the passage 
of sodium and potassium through membranes is underscored by the demonstra- 
tion that has been made in recent years that the passage of a nerve impulse along 
a nerve is dependent on the differential movement of these two ions across the 
membrane forming the surface of the axon of the nerve cell. 


MITOCHONDRIA CONTAIN ENZYMES 


Work supported by the Division of Research Grants continues to bring out 
extremely important findings regarding the biochemical reactions that take 
place in the cell. Evidence has been obtained that strengthens earlier postulates 
that most or all enzymes are located within the finite subcellular particles known 
as mitochondria, rather than in the surrounding cytoplasm. It is now possible 
to isolate mitochondria from the rest of the cell by use of the ultracentrifuge 
and to study the enzyme systems contained in the resultant concentrated ma- 
terial. Particular advances have been made in understanding the role of certain 
trace metals and organic cofactors in vital biochemical reactions regulated by 
enzymes. Knowledge of these reactions is fundamental to an understanding of 
how tissues synthesize substances essential to their functions. A better under- 
standing of enzyme systems offers promise of test-tube synthesis of compounds 
needed by the body in situations in which a compound may be made in insufficient 
quantities (because of tissue wasting or disease) ; it offers also promise of test- 
tube synthesis of compounds capable of opposing some chemical that the body 
may happen to make in excessive amounts. 

In the area of test-tube synthesis, new knowledge of reactions within the cell 
has provided the know-how resulting in at least partial synthesis of two vitally 
important proteins, ACTH and insulin, as well as a number of amino acid 
polymers. 

ACETYLCHOLINESTERASE AND NERVE GASES 


Very striking advances have been made in work supported by the Division of 
Research Grants in the understanding of the function of acetylcholine and its 
derivatives, substances intimately involved in the process of impulse transmission 
by nerves. The enzyme, acetylcholinesterase, is known to be of the greatest 
importance in nerve and muscle function; it destroys acetylcholine and thus 
prevents its harmful accumulation. Certain war gases (“nerve gases”) and an 
important group of agents, the alkyl phosphates, used as agricultural insecticides, 
are known to be poisonous to acetylcholinesterase. When the enzyme is poisoned 
by one of these “anticholinesterases,” acetylcholine accumulates and there may 
be a total loss of nerve function, with immediate death. Work supported by the 
Division of Research Grants has led to the discovery of antidotes to these poisons 
that attack acetylcholinesterase. Administration of an antidote neutralizes the 
poison and permits the enzyme to go on performing its essential task. The 
applications of this discovery in military and industrial medicine are obvious. 


ACETATE FRAGMENTS AS BUILDING BLOCKS 


A molecular fragment made up of a pair of carbon atoms linked together, with 
3 hydrogen and 2 carbon atoms bound to the pair, is found as a constituent in 
many chemical compounds of biological interest. The fragment is known as 
acetate. As compounds from ingested foods are broken up in the body chemistry, 
multitudes of acetate fragments are set free. When combined with coenzyme A, 
these acetate fragments are amazingly active chemically. In this active state 
they become building blocks for construction of many vitally important com- 
pounds. Among these are indispensable body sugars, fats, bile acids, sterols, 
and hormones. 

The understanding of the reactions of “active acetate” has now led to the 
total synthesis of certain members of one of the hormone families, namely, 
cortisone and its derivatives. The in vitro synthesis of other equally important 
biological compounds appears to be imminent. 
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CHRONIC TOXICITIES 


In spite of the expenditure of millions of dollars by industry and hundreds of 
‘thousands by Government, the problem of chronic toxicities from chemicals 
that may get into foods is outstripping in its complexity all present efforts to 
deal with it adequately. It may safely be said that at no other time and in no 
other country has more effort been expended to bring to the American table 
none but the highest quality of materials. It has become an economic necessity, 
however, that in order to feed our growing population a large variety of chemi- 
-cals must be applied to growing crops and to unprocessed foods in storage to 
curb the enormous destruction of foods by insects and other pests. Residues of 
these pesticides that may remain in the food as consumed are becoming of 
increasing concern to experts in this field. 

It is estimated that six new pesticides appear on the market each year, each 
having cost the manufacturer literally millions of dollars to bring to the point 
-of commercial production. Each as it appears adds further to the complexity 
of the public health problem posed by the necessary use of such agents in food 
production. 

In a study supported by the Division of Research Grants, growing alfalfa 
was treated with 1 or the other of 2 of the newer pesticides and the hay was 
then fed to cows. Traces of the materials used, or their derivatives, were found 
in the milk and butter of the animals, but no abnormalities were found on micro- 
scopic study of their organs after slaughter. Such findings are reassuring to the 
consumer who may contemplate with some concern the fact that he may consume 
in his food and drink each day traces of anywhere from one to a dozen chemicals 
used by necessity in food production and processing. 

In another study another of the newer insecticides was fed in minute pro- 
portions (as low as one part per million) in the diet of rats and the observa- 
tion was made that all the animals gained less, or actually lost weight, ate 
less, were hypersensitive to various stimuli (sound, touch) and that the males 
were more susceptible than the females, and had a higher mortality. 

In another investigation supported by the Division of Research Grants one 
of the newer insecticides in a group known as alkyl phosphates was applied to 
growing alfalfa and the hay was fed to cows. Hay with low insecticide content 


(41 p. p. m.) caused no weight loss and no decrease in milk production but did 
cause a gradual fall in one of the normal blood enZymes (cholinesterase). 


PROGRESS ON PROBLEM OF HOUSEHOLD DETERGENTS 


mn 


Scientists at the Massachusetts Institute of Technology are making notable 
strides toward finding the basic causes of the problem created by the constant 
outpouring of detergents into the Nation’s surface waters. 

Since 1949, when warnings first were made as to the eventual effect of deter- 
gents on water supplies, the validity of these warnings has been shown in the 
increasing difficulties attendant to sewage treatment and the carryover of waste 
detergents into the water supplies of communities and industrial plants. As an 
instance of severity, the case in which one American river was blanketed with 
foam from shore to shore because of the 4 to 12 parts per million of synthetie 
detergent is well remembered. 

As the reward of this research, under support by the Division of Research 
Grants, it has been found that certain members of the class of chemical com- 
pounds known as alkyl benzene sulfonates are largely responsible for a pro- 
nounced resistance to oxygenation and normal biological attack in waste waters. 
These “biologically hard” types of compounds are characterized by the particu- 
lar carbon atom in the molecule’s straight alkyl chain to which the benzene 
ring is attached. If the attachment is to the carbon atom at the end of the 
chain, then normal metabolic breakdown by oxygen and bacteria can proceed 
readily. If attachment is to the second or third carbon atom, however, degrada- 
tion of the molecule proceeds with difficulty and the half life of such compounds 
can be expected to be as much as 15 to 17 days in the surface waters. 

Although the “biologically soft” compounds are broken down readily by bac- 
teria, the “biologically hard” types remain a source of trouble because the 
bacteria (if they exist at all in the local water) have difficulty in degrading the 
compounds, especially if they are bacteria whose enzyme system does not readily 
allow the necessary metabolic adaptation to the particular environment. 

Since more than 60 percent of the surfactants used in compounding household 
synthetic detergents today belong to the “hard” class of compounds, the value of 
supporting such research is apparent. 
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HANDBOOK OF THE PRIMATES FOR RESEARCH TOOL 


As part of the broad program of assembling the world’s medical research data 
into handbooks, a group at the University of Washington Medical School has 
reported the assembly of 14 of the 20 sections planned for a comrprehensive hand- 
book of the primates. The handbook has already been described by one English 
authority as one which will be a ‘mine of information” in research work with 
experimental! animals such as the apes and monkeys, and represents but one of 
several such projects now being supported by the Division of Research Grants, 
Since the applicability of research data involving the use of experimental ani- 
mals can only be interpreted with full recognition of the animal’s individual 
eharacteristics, such handbooks will serve as immediate sources of reference data 
in the establishment of research protocols for experimental procedure. Sections 
of the handbook pertaining to the diseases of such mammals, both infeetious and 
chronic degenerative, have been assembled to date. Remaining sections to be 
assembled include colony design, construction and operation, as well as sections 
on diet, handling of animals, and general experimental methodology. 


NEGLECTED AREAS OF RESEARCH 


The area of conception failure, pregnancy wastage, and impairment of off- 
spring has already been referred to as one in which more active research is ur- 
gently needed. Reference has also been made to the compartive inactivity in 
the research field of skin physiology and dermatology. There are other im- 
portant gap areas within the horizon of medical research. ‘These include the 
fields of pathology, biophysics, human genetics, biometry, and epidemiology, 
The primary need in these fields is one of manpower. The Division of Research 
Grants is seeking ways to help meet this primary need, as well as to assist in 
furthering research in these fields. The Division of Research Grants is aware 
also of other gap areas where continued medical research is needed to protect the 
health of our population, areas such as accidents, radiation hazards and chronic 
toxicities. The Division stands ready to assist research in these areas. 


HIGHLIGHTS OF PROGRESS, 1956 DIVISION OF RESEARCH SERVICES 


ITEMS OF INTEREST IN SUPPORT OF RESEARCH 
SPECIALLY BRED MICE FOR OSTEOARTHRITIS STUDIES 


Laboratory Aids Branch geneticists, collaborating with an NIAMD scientist, 
supplied 18 strains of specially bred mice, including hybrids which had never 
before been produced. The joints of 670 of the mice, aged 12 to 22 months, re- 
vealed osteoarthritis—degenerative joint disease. The condition had formerly 
been identified in only two mouse strains, 

This particular project presents the first attempt to breed arthritis into mouse 
strains that are ordinarily not susceptible to the disease. The finding establishes 
the fact that experimental approaches to osteoarthritis, involving all possible 
factors in its etiology, can now be made with mice specially bred at NIH. In 
humans, signs of this type of arthritis are found in about 80 percent of people 
over age 50. 

TINY, WIRED NEEDLE FOR NEUROPHYSIOLOGICAL RESEARCTI 


Instrument Section technologists, in collaboration with a neurophysiologist in 
NIMH, succeeded in producing a fine, wired needle for implantation in the brains 
of monkeys. 

Twenty separate stainless steel wires, each one-thousandth of an inch in diam- 
eter, are attached at 1-millimeter intervals along the needle’s length. All in all, 
the wires and their protective cabling measure less than one thirty-second of an 
inch in diameter. 

Implanted in the monkey’s brain, the needle will transmit the brain’s electrical 
potentials, and will also be used to stimulate the activity of the brain by electrical 
current. It will be used in exploratory neurophysiological research, and is ex- 
pected to contribute to the knowledge cf epilepsy. 


SMALLEST FLUORIDE INJECTOR 


Instrument section technologists, at the request of the division of dental 
public health, PHS, designed, developed and built in a fluoride injector which 
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will deliver fluoride in the ratio of one part per million of water. It is the 
first injector to meter successfully in such infinitesimal quantity, and will be 
used to deliver fluoride inte urban water systems. 


PLASTIC HEAD FOR MEASURING RADIATION DOSAGES 


Artists and craftsmen of the medical arts section, collaborating with radia- 
tion biologists and therapists of NCI, developed and fabricated a hollow, trans- 
parent plastic head for accurately measuring radiation dosage. NCI scientists 
will use the head to study the distribution of doses to be given patients. 

The head is filled with a special fluid which absorbs radiation. After ir- 
radiation, the fluid is drained, and the radiation it has absorbed is measured, 
It replaces the older method of inserting X-ray film into a masonite head model. 


COLOR PHOTOS OF BRAIN-DAMAGE AREAS 


Photography section technicians, working with NINDB investigators, de- 
veloped a new photographic technique and special printing procedure to pro- 
duce consistent color reproductions of areas of brain damage which have been 
made to fluoresce by the introduction of special dyes. 

The lesions are visible under ultraviolet radiation, but previous attempts at 
color photography, using standard photographic techniques, were unsuccessful. 

The particular study for which the new technique was developed concerns 
the penetration of the blood-brain barrier. NINDB investigators, working with 
eats, introduced special fluorescent dyes and visually followed their progress 
through the blood-brain barrier and into the brain area. Such visual observa- 
tion proved inadequate for two reasons: it was fleeting, and formed no perma- 
nent means of comparison with later tests; and written reports could not describe 
accurately and completely the subtle changes that occurred. 

The new photographic technique makes possible a permanent record for con- 
tinuing study and comparison. 


UNIVERSAL OPERATING STAND FOR NEUROSURGERY 


instrument section specialists designed and built a new, universal operating 


stand for use in neurosurgery. 

The new instrument stand, which replaces models previously used with limi- 
tations, will suffice for any neurosurgical procedure. It may be attached to the 
right or left or head or foot of the operating table. It permits sterile draping 
of the patient and allows ample room for the surgical team. It has proved 
entirely successful in use at the clinical center. 


TRANSLATING OF RUSSIAN SCIENTIFIC INFORMATION BEGUN AT NIH 


During 1956 a broad program for translating and disseminating Russian scien- 
tific information in the medical and biological sciences was established at NIH. 
The program is coordinated with similar programs of the National Science 
Foundation and the Atomic Energy Commission, and will be executed through 
grants and contracts. 

Eight journals were initially listed for cover-to-cover translation. During 
1956 two of these were completed and distributed to governmental research 
installations, principally the Army, Navy, Air Force, and Veterans’ Adminis- 
tration. 

The program includes the publication of a Russian-English medical dictionary, 
a directory of Soviet research institutes, and a guide to translating services. 

Translated material will be distributed to medical libraries and Government 
installations, and will be offered for sale at a reduced price to American 
physicians. 
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Program and financing 


1956 actual | 1957 estimate | 1958 estimate 


Program by activities: 
1. Grants: 
(a) Grants for research projects 
(b) Research fellowships 
(c) Traming grants 2, 732, 628 
(d) Grants for detection, ‘diagnosis, and other con- 
trol services. 2, 217, 825 
(e) Grants for field. investigations ¥ 1, 299, 280 
2. Direct operations: 


3 


Ss 


3 £8 228 


» 6, 515, 417 
(6) Review and approval of ON acs 54350 6) Hs 300, 234 
(c) Professional and technical assistance ; 1, 434, 351 
(d) Administration i sirodia eben’ 361, 126 





Total obligations 24, 993, 753 44, 306, 000° 
Financing: 


Comparative transfers from (—) other accounts 


Unobligated balance no longer available 


Appropriation 


— 164, 200 
148, 447 


24, 978, 000 


— 162, 000 
4, 288, 000 


48, 432, 000 
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Obligations by objects 


PURLIC HEALTH SERVICE 


Total number of permanent pooeees. 
Full-time equivalent of all other positions 
Average number of all employees ry 
Number of employees at end of year 


Average salaries and grades: 
General schedule grades: 
Average salary 
Average grade. .._._--. 


Personal services: 
Permanent positions. --. -- 
Positions other than permanent ideod 
Regular pay above 52-week base. .............-.---- 
Payment above basic rates 


Total personal services-_-- 
Travel__- ; 
Transportation of things....................- ake 
Communication services. -.- 
Rents and utility services_- 
Printing and reproducticn-- 
Other contractual services 
Reimbursements to ‘“‘General research and services, 
National Institutes of Health, Public Health, Pub- 
lic Health Service’”’ Sis j atte nkie 
Supplies and materials_.-. 
Equipment 
Grants, subsidies, and contributions._................... 
Contribution to retirement fund 
Refunds, awards, and indemnities.............. 


13 4 
eee Gees GGUIOIINL ford daovcnawubocdenncwnaddudowbnded 


15 


Subtotal 
Deduct charges for quarters and subs:stence.......... ieee ac 


Total, Public Health Service 
ALLOCATION TO VETERANS ADMINISTRATION 


Total number of permanent positions 
Average number of all employees 
Number of employees at end of year__._..-_--- 


Average salaries and grades: 
General schedule grades: 
Average salary... .... 
Average grade-....... 


Personal services: 
Permanent positions.............- 
Positions other than permanent. ..- 
Regular pay above 52-week base -- 


Total personal services... - 
Travel. : 
Supplies and materials_. 
Equipment. be RE ee AY 
Grants, subsidies, and contributions: 
Contribution to retirement fund 


Total, Veterans Admin‘g* ration 
Total obligations.............- ween 


| | 
1956 actual | 1957 estimate | 1958 estimate 





$3, 702, 589 
75, 619 
11,473 
48, 199 

3, 837, 880 
124, 977 
22, 990 

45, 787 
350 

68, 881 


, 127, 500 
525, 749 
165, 802 

16, 382, 625 


4, 080 
3, 315 


25, 017, 517 








707, 581 | 


23, 764 





50, 000 


5, 700 
4, 703, 


3, 813, 000 
1, 006, 300 
319, 600 
000 


4, 000 


5, 900 


44, 020, 700 
24, 700 


43, 996, 000 


500 


$4, 583 
GS-5. 5 


$5, 456, 525 


46, 616, 700 


24, 700 





229, 100 | 


43, 200 
31, 400 
6, 300 
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| 1956 actual | 1957 57 estimate| 1958 estimate 


} 


BUDGET AUTHORIZATIONS AVAILABLE 
| 


! 
' 
Appropriation _ } ; ...---] $24,978,000 | $48, 432,000 | $46, 902, 000 


| 


Obligated balance brought > ile a, td 2, 837, 160 8, 163, 193 5, 707, 193 


Total budget authorizations available___- hail 27, 815 5, "160 | 51, 595, 193 52, 609, 193 


EXPENDITURES AND BALANCES 


Expenditures— | 
Out of current authorizations. - 38, 650, 000 41, 300, 000 
Out of-prior authorizations ___- a viel 5 2, 950, 000 | 5, 300, 000 


Total expenditures _- “24, 370, 610 41, 600, 000 46, 600, 000 
Balance no longer available: | 
Unobligated (expiring for cutienven) , : 148, 447 4, 288, 000 
Other. 132, 910 
Obligated balance carried forw ard... i 3, 163, 193 5, 707, 193 6, 009, 193 


Total expenditures and balances ------- ue 27,815,160 | 51, 595, 193 “62, 609, 193 





GENERAL STATEMENT 


Mr. Focarry. Dr. Heller, do you have a statement for the com- 
mittee 

Dr. Heiter. Mr. Chairman, I have an opening statement which, 
if you desire, I will submit for the record. 

Mr. Fosarry. All right. That will be inserted at this point. 

(Statement referred to follows :) 


OPENING STATEMENT BY Dr. JOHN R. HELLER, DireEcTOR, NATIONAL CANCER IN- 
STITUTE, PUBLIC HEALTH SERVICE FOR SALARIES, EXPENSES, AND GRANTS, Na- 
TIONAL CANCER INSTITUTE 


Mr. Chairman and members of the committee, I welcome this opportunity 
to review for the committee progress in our cancer research and related activi- 
ties and to identify some of the areas which offer particular promise in the fu- 
ture. During this year, laboratory and clinical research has been expanded in 
our laboratories and in he universities receiving grants; training programs have 
been expanded to increase the supply of manpower; cytology activities have 
been expanded and centers are being started to test the feasibility of using the 
cell examination technique in cancer of the lung and other body sites as well as 
cancer of the uterine cervix. The cancer chemotherapy program which was 
so substantially increased continues to develop rapidly. 

These are the programs in which congressional committees have expressed a 
special interest. I wish to describe our progress in these programs as well as 
some of the recent developments in cancer research; but first I would like to 
touch briefly on the current financial situation. 

The appropriation for fiscal year 1957 is $48,432,000 or almost double that of 
the prior year, prince ipally for grant and contract activities. It early beeame 
apparent that it is difficult and in some cases undesirable to try.to expand 
research too fast. Scientists in univérsifies and medical SCliools have néeded 
time for preparation, for selection of staff in short supply, and forthe devetop- 
ment of sound programs. The problem confronting us this year seemed to be one, 
not of availability of funds but of insuring that these funds were spent wisely. 
All concerned have directed their attention to assure that this was done. Study 
sections reviewing grant applications continued to insist on high standards of 
research, and the National Advisory Cancer Council pledged itself to approve 
grants only where completely warranted and to return any funds not so needed 
to the Treasury. 

During this year, we will just about double our support of research through 
the research grant programs. Our work in establishing cytology units has been 
slow because of the shortage of trained technicians and difficulty in recruiting 
personnel. We are, however, pleased with the progress that has been made. 





Sp © © To St m& & 












797 


he new programs in training are all under way, and our intramural program is 
ing quite well in carefully selecting key personnel for areas of special 
interest such as virology. 

There is an increase of $2,596,000 in obligations requested in the budget for 
1958. The principal increase of $1,616,000 is in research grants to pay grantee 
institutions a greater proportion of overhead costs. The direct operations in- 
creases total $980,000. TheSe increases are for the following: $16,000 for en- 
vironmental cancer studies ; $174,200 for annualization of positions new in 1957; 
$16,800 for pay in excess of 52-week base $267,000 for Government’s share of 
civil-service retirement costs and social-security costs and $506,000 for services 
performed centrally. 

I should like now to cover some of our programs in more detail. 


CHEMOTHERAPY 


The search for a successful chemical treatment of cancer has received much 
attention by Congress in the past several years. Sparked by the interest and 
support of Congress, the National Cancer Institute has developed a coordinated 
national program of research jointly sponsored by 4 Federal and 2 private agen- 
cies. An interagency staff organization—the Cancer Chemotherapy National 
Service Center—is now in its second year of operation as the clearinghouse, 
expediter, and coordinator of hundreds of interrelated research projects being 
carried on through the Nation in universities, hospitals, Government laboratories, 
and private industry. 

These projects in one way or another all aim at the discovery of a substance 
which, like penicillin in bacterial disease, will have the property of attacking 
eancer cells without seriously harming the normal cells of the body. There is 
already abundant evidence that several different types of chemical agents, when 
given by mouth or by injection to cancer patients, are capable of causing spectacu- 
lar, though temporary, regression or disappearance of widespread cancer lesions. 
Unfortunately, all of these chemicals have undesirable side-effects on normal tis- 
sues and most of them are highly toxic to one or more types of essential normal 
cells such as the blood-forming cells or the cells which line the intestinal tract. 

Thus far the margin of safety has been so small that it is not possible to de- 
stroy all of the cancer cells. The surviving cancer cells multiply and eventually 
kill the patient. It is our hope that through intensive efforts we muy find 
chemicals which are much more toxic to the cancer cell and much less toxic to 
normal cells, so that permanent cures may result. 

The search for better chemicals is largely an empirical program of successive 
steps of trial-and-error screening. For obvious reasons, the number of chemi- 
cals which can be tested against human cancers is quite small. Yet there are 
literally millions of synthetic and natural chemicals to choose from. The chemo- 
therapist must therefore devise a screening system for selecting those few 
chemicals which he may try in man. His constant dilemma is that until he dis- 
covers a cure he has no assurance that the screening method is the proper one. 

At present the primary screening is being made mostly with transplantable 
cancers in mice. Substances showing anticancer activity in mice are tested for 
toxicity and pharmacologic properties in other animals and when found safe for 
clinical trial are subsequently tested against various types of human cancers. 
Currently the National Cancer Institute is receiving substances from industry 
in excess of 25,000 per year for testing in mouse cancer, and the demand for 
testing continues to increase. Clinical trials are in progress in more than 75 
hospitals. Meanwhile intensive efforts continue in the search for better methods 
and in basic biochemical research which may provide sufficient knowledge of the 
chemistry of cancer cells to permit the chemotherapist to design a cure on ab- 
stract theoretical ground rather than by trial and error. 

Two new activities have been launched during the year in accordance with 
congressional action. Grants have been made to training centers for specialized 
training of research workers in such shortage areas as clinical research, pharma- 
cology, steroid biology, and biochemistry. An intensive research program in the 
synthesis, assay, and clinical trial of steroid hormones in the treatment of 
cancer is now under way. 

Although the current year’s work has yielded more than a score of new agents 
which have antitumor activity in animals, the most significant development from 
a long-range viewpoint has been the progress made in securing the interest of 
the pharmaceutical industry. One reflection of this interest has been the ten- 
fold increase in the supply of materials sent in for screening by institutions and 
organizations under contract with the National Cancer Institute. 
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It would seem, then, that many things are going on at the same time and at 
different rates of progress in the field of chemotherapy, and everything in obvi- 
ously more organized and coordinated fashion than hereto possible. Some areas 
of the program are tooling up for major screening activities. Other areas are 
already well under way testing, analyzing, and evaluating compounds. Indus- 
try is being drawn into the picture. Hospitals and medical schools are poolin 
resources to study chemotherapy in patients. New techniques are being devises 
and old ones refined. And more talented researchers are being given specialized 
training. Such comprehensive and expanded efforts we hope will make major 
contributions to our ultimate objective—the discovery of compounds which will 
destroy tumors with little or no side effects to the patient. 


CYTOLOGY 


Chemotherapy involves the search for treatment. Cytology, or the study of 
cells, is concerned with the early discovery of cancer so that treatment may be 
more effective. The cytologic technique involves the cell examination by micro- 
scope of vaginal secretions secured through a quick, simple, painless, and inex- 
pensive procedure. Many members of the committee know of the Memphis 
cervical cytology project. Approximately 108,000 women in that area were ex- 
amined at least once as of last fall. About 1,500 biopsies were performed to 
establish a final diagnosis. A full half of these 1,500 women were found to have 
“ancer, equally divided between early stage cervical cancer and advanced uterine 
cancer. Of those with early cervical cancer, fully 90 percent were totally un- 
suspected ; and of the advanced cases, about 30 percent were unsuspected. Here 
is continuing proof of the usefulness of this test as a diagnostic aid in terms 
of the medical axiom, the earlier the stage of disease at diagnosis the more 
effective the treatment. 

The Congress encouraged the National Cancer Institute to expand work in 
cytology by establishing a number of additional centers. These will be in opera- 
tion this calendar year. Those operated by Institute staff people are in Memphis, 
Tenn.; Louisville, Ky.; Columbus, Ohio; Madison, Wisec.; San Diego, Calif.:; 
Washington, D. C.; and Houston, Tex. The National Cancer Institute is also 
making grants for demonstrations and investigations of this diagnostic pro- 
cedure as a useful mass screening device. Charlotte, N. €.; Detroit, Mich,; 
Kansas City, Kans.; and Providence, R. I., are screening large population 
groups. These projects are designed to do three things: to explore further the 
actual biological relationship between early cervical cancer and advanced in- 
vasive uterine cancer; to explore a variety of mass screening methods; and to 
examine the utility of cytologic techniques for other body sites, 

It may be noted that the American Cancer Society has instructed all of its 
field chapters throughout the Nation to urge all women to avail themselves of 
the cytologic test. 

There is good reason to believe that the cytologic technique can also be used 
as a case-finding procedure and an aid to diagnosis of cancer involving other 
parts of the body in both sexes. The problem is one of finding an easy method 
of collecting specimens from the body sites involved. The pulmonary system 
is one in which malignancies have a rather high attack rate. The gastrointestinal 
area is another. These areas offer important targets for use of the cytologic 
examination. We are also thinking in terms of the applicability of cytology to 
the early detection of breast, renal, prostate, and bladder cancer. Research in 
these areas is either planned or under way as both direct and grant-supported 
operations in Kansas City, Chicago, and Houston, 

I have mentioned that some of our projects in cytology have been delayed due 
to the difficulty of recruiting and training technicians needed for laboratory 
work. The committte may recall previous references to an electronic scanner 
being developed by a major instrument company with support of the National 
Cancer Institute and the American Cancer Society. This scanner will be capable 
of rapidly processing slides and separating out the suspicious ones, so that 
technicians will have fewer slides to examine. The experimental model of this 
machine is expected to be placed in operation at the Memphis project this fall 
Because technicians will always be needed in the cytology program, training 
continues to be an important aspect. We have enlisted the cooperation of the 
Office of Vocational Rehabilitation through whose regional offices we hope to 
find physically handicapped people who may be quite.capable of becoming com- 
petent technicians. In fact, we have already trained a few of these people and 
placed them in our projects. 
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MANPOWER TRAINING 


The National Cancer Institute has been operating a number of training pro- 
grams in various research areas and at different levels. Two new programs 
were instituted this present fiscal year. 

Cancer research training grants support the training of potential investigators 
in disciplines and techniques pertinent to cancer research. This is a new aspect 
of the training program of the National Cancer Institute. It extends and 
supplements, but does not replace, the research-training opportunities available 
through our regular research fellowships and through employment on research 
projects. Institutions receiving funds select and appoint the individuals to be 
trained and determine the stipends to be paid. The Surgeon General has 
approved 15 such grants for sums totaling just under $1 million. Slightly more 
than half of the total appropriation for this purpose was allocated to training 
in fields of chemotherapy and steroid hormones. Such outstanding institutions 
as Columbia, Yale, the Sloan-Kettering Institute, and Roswell Park Memorial 
Institute are participating in this type of training. General research training 
grants were awarded to the universities of Wisconsin, Minnesota, and Kansas; 
Brown, Stanford, and Washington Universities; and the Jackson Memorial 
Laboratory and Massachusetts General Hospital. 

Almost 400 young scientists will be awarded fellowships for advanced train- 
ing in biology, chemistry, physics, medicine, and other fields pertinent to cancer 
research. A recent study indicates that nearly 90 percent of those trained in 
this program remain active in research or in the teaching of subjects related to 
cancer. 

Some 133 schools—medical, osteopathic, and dental—will be aided by grants 
to improve the teaching of cancer subjects at the undergraduate and graduate 
levels. This program is considered to be a real factor in improving the quality 
of medical care to be given by the young physicians. 

Clinical traineeships will assist in developing physicians capable of more 
adequately diagnosing and treating cancer patients. About 150 to 160 such 
grants will be available this year. It is believed that each of these physicians 
serves as a focal point for interesting more medical men in the latest eancer 
diagnostic and therapeutic developments. 


ENVIRONMENTAL CANCER 


Environmental cancer is an area of research in which we are very active. 
For some 3 years now the National Cancer Institute has been studying a group 
of about 1,500 uranium miners in the Colorado Plateau region. These miners 
are being followed carefully by physical examinations on a periodic basis to 
determine the extent and nature of occurrence of cancer and other diseases. 
Such a project has at least a threefold purpose: First, to study geographic 
pathology, that is, the occurrence of certain diseases in certain areas; second, 
to check the occupational hazards involved in uranium mining in terms of cancer- 
causing elements ; and, third, to consider means of developing and maintaining 
safety devices and features in hazardous occupations, in this case, uranium 
mining. 

In a quite different approach, a study continues in New England to determine 
the common denominator environmental factors in the medical histories of 
mothers of normal healthy children, mothers of leukemie children, and mothers 
of children suffering from types of malignancies other than leukemia. Analysis 
of the histories of approximately 200 mothers has disclosed an almost 2-to-1 ratio 
of clinical allergic response (hives, hayfever, and the like) in mothers of 
leukemic children. This observation, though probably inconsequential as of the 
moment because of the small number of cases involved, suggests an interesting 
and potentially useful approach to the investigation of the effects of a variety of 
environmental factors in the causation of certain types of cancer. This study 
is necessarily slow moving because of the small number of leukemia cases avail- 
able, but may ultimately yield some very significant information. 

The Institute is cooperating with county health authorities in one State to 
study the impact of a variety of environmental factors upon an entire com- 
munity. It is believed that the distribution of cancer in a population should be 
studied in relation to population density, chemistry of the soil, air pollution, 
background radiation, and other such measurable factors. The objective is to 
determine what common denominators may be identified and, if possible, what 
public health control measures might be instituted. 
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Another aspect of environmental cancer involves research on many chemicals 
and industrial mixtures which are under suspicion as being carcinogenic. It 
is known that cancer does not cevelop for a considerable period following the ex- 
posure of a person to a carcinogenic substance. Therefore, some of the studies 
in this area are, by their nature, long range in character and must be sufficientiy 
comprehensive to provide numbers of human experiences and exposures adequate 
to furnish significant findings. 

For example, the processing of asbestos, chromium ores, and nickel may be as- 
sociated with cancer of the respiratory tract. A few aromatic amines—nitrogen- 
containing compounds—are included among the carcinogenic hazards. Such 
substances as beta-naphthylamine, 4-amino-diphenyl, and benzidine have been 
related with urinary bladder cancer found among workers in factories handling 
dyes and rubber antioxidants derived from coal-tar products. The latent period 
in all these instances averages about 15 years. With the passage of time, more 
and more data of potential significance will be accumulated and more pricise 
relationships established. 


OTHER RESEARCH ACTIVITIES 


In discussing the chemotherapy pregram, I have mentioned that it is but one 
of many approaches to the study of cancer. Chemotherapy grants have a wide 
spectrum of coverage ranging from very basic studies to testing activities such as 
grants for screening. Many of the activities supported under contracts repre- 
sent the applied research and testing approach. 

Such work could not have been started without prior basic research. The 
growth of tumors in mice against which we screen chemicals was possible only 
after long years of basic work. Many of those most interested in chemotherapy 
believe we still need far better screening methods. We may not, therefore, have 
reached the stage of development such as was true in the case of the first atomic 
bomb) where we have accumulated the basic knowledge which assures the suc- 
cess of an applied research-engineering attack. For these reasons, and with 
congressional support, we have in the past and will continue to invest a substan- 
tial proportion of available funds in grants and direct research outside the 
chemotherapy field. Work of this type has great promise of finding eventually 
the solution to the cancer problem directly or of providing the knowledge upon 
which to launch or modify programs such as the chemotherapy program. Work 
being performed in these areas is so varied I can only touch on some of the most 
interesting. 

In a significant medical-research address, Dr. Wendell Stanley, a Nobel prize- 
winner and until last year a member of the Institute’s National Advisory Cancer 
Council, spoke to the Third National Cancer Conference in Detroit this past 
June. This 3-day meeting was cosponsored by the Institute and the American 
Cancer Society. Dr. Stanley stated that “the experimental evidence now avyail- 
able is consistent with the idea that viruses are the etiological agents of most, 
if not all, cancer, including cancer in man.” 

In view of the similarity of the virus to the cell, and the consideration of can- 
cer as an abnormality of the individual cell, viruses seem to possess potential 
for serious and intensive investigation in two areas, cancer cause and eancer 
therapy. In the first case, for example, it has been fairly firmly established that 
a certain form of fowl leukemia or fowl] leukosis has a virus origin. In terms 
of potential for therapy, the committee may recall references in prior years to 
the surprising results achieved by a study carried on by a group of scientists 
representing the Cancer Institute and a sister institute. Small amounts of 
so-called APC viruses were injected directly into the uterine cervical tumors of 
patients in our Clinical Center who had received other forms of treatment 
for their advanced disease without any affirmative response. In all cases, al- 
though tumor damage was noticed, the effect of the viruses was transitory. The 
possibility of a potent therapeutic weapon against cancer via viruses continues 
to intrigue our researchers. Working with the National Institute of Allergies 
and Infectious Diseases, research is going on with “trained viruses,” those grown 
to live in selected types of tissue. 

A landmark in the study of the development of the human being has been 
achieved by a grantee and his associates in reporting the details of the con- 
tinuous development of the fertilized human egg during the first 17 days of its 
existence. This is the first time this has been done, and the results contribute 
greatly to our knowledge of the growth of the individual. 

In another study, a grantee of the Institute has reported on results of the use 
of vaccines made from the patient's own cancer. About 30 patients were injected 
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subcutaneously with vaccine, with the aim of increasing natural resistance to 
far-advanced cancer. The vaccine could work by stimulating the formation of 
antibodies against the cancer and by increasing the number of healthy defensive 
cells that resist the spread of cancer. Although it is still too early to draw 
definite conclusions as to the effectiveness of this kind of treatment, there was 
evidence that at least one patient developed specific antibodies against her own 
cancer. 

In still a third study, a grantee has reported on the effects of X-irradiation of 
mice in the presence and absence of the thymus gland. The white blood cell cancer 
of the thymus gland known as lymphoma is responsible for lymphatic leukemia 
in mice which have been subjected to whole body X-irradiation. The increased 
incidence in irradiated animals may be prevented by removal of the thymus 
gland. The grantee now finds that implantation of thymus tissue into irradiated 
mice whose thymuses had been previously removed partially restores the in- 
eidence of tumors. These results appear to suggest that an indirect mechanism 
may be involved in tumor induction by radiation, since the thymus grafts had 
not been irradiated. 

Examples of our intramural activities are equally interesting and illustrate the 
broad spectrum of study which the National Cancer Institute program en- 
compasses. 

We have recently produced in our laboratories a truly synthetic, water-soluble, 
complete diet—a mixture of approximately 40 ingredients in the form of a white 
powder. Originally prepared for use in growing rats from the weanling stage, 
this diet has great potential for preoperative and postoperative patients and 
patients suffering from wasting diseases such as cancer, who need food supplied 
in a form that provides maximum effectiveness with minimum intake. A further 
potential use of this diet is its administration to patients who are denied the use 
and function of the lower part of the gastrointestinal tract, in view of the fact 
that this powder forms an already predigested food. 

In recent months, Institute scientists have witnessed the marked regression of 
a malignant solid tumor for the first time in several patients by chemotherapy. 
The cancer involved is choriocarcinoma, a rare tumor of embryonic origin which 
occurs in the uterus of women after pregnancy and in men as a tumor of the 
testes. The drug administered was methotrexate, known as an antimetabolite of 
the vitamin folic acid. Although we believe this to be an accomplishment of great 
significance, it is based on data obtained from the observation and treatment 
of a small number of cases of a rare kind of cancer. Much more work must be 
done, but the potential in this line of investigation is exciting. 

Mycosis fungoides is an uncommon skin lesion generally classified with 
lymphomas and related diseases. Conventional treatment by deep X-ray therapy 
normally exposes large body areas to certain undesirable radiation side effects. 
Recent administration of electrons emitted by the Van de Graaff accelerator in 
our clinic presents the hopeful prospect of more effective treatment of this 
disease with fewer side effects, though the disease was not completely eradicated 
in the patients treated. 

CONCLUSION 


The limitation of time prevents me from bringing to your attention many other 
research areas and investigations and programs, all of which show promise of 
becoming genuinely fruitful contributions to our goal. All of the major activi- 
ties noted today share two attributes: first, they could not have been expanded 
to the point of operational utility and research potential without the great 
interest of and assistance provided by the Congress; and second, they offer more 
than a glimmer of real hope for the discovery and development of more effec- 
tive—and possibly dramatic—means of diagnosing, treating. and preventing 
cancer. 

I greatly appreciate this opportunity to appear before you and I will be 
delighted to answer any questions or to elaborate on any subject of particular 
interest to the committee. 


Mr. Fogarry. You go ahead, Mr. Heller. 
Dr. Hetter. First of all, I welcome this opportunity to review with 
the committee the progress that has been made and to identify the 


particular areas which either are quite significant at the present or 
offer unusual promise in the future. 
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During this year both laboratory and clinical research in our own 
laboratories and in those which are supported by grant funds have 
forged ahead quite well. 

he training programs, as Dr. Shannon testified, have been ex- 
panded to improve the pool of manpower. 

We have in the Cancer Institute, in accordance with the will of 
Congress, expanded markedly the cytology activities not only in 
cervical cancer, but for other sites of cancer as well in an attempt to 
find equally effective diagnosis for other cancer sites. 


CYTOLOGY 


Mr. Lannam. Exactly what do you mean by “cytology” ? 

Dr. Hetier. Mr. Lanham, cytology means a study of cells. 

Certain cancers which occur in body orifices, such as the bladder, 
the stomach, or the cervix, even when very small, exfoliate or slough 
off cells. 

It is possible to obtain the sloughed-off cells either through scraping 
them off the mucous membranes of the body orifices or by making a 
smear from the pooled material from the vagina, for example, staining, 
examining under the microscope and making an identification of 
cancer. 

Mr. Lanuam. Thank you, sir. 

Dr. Heiter. Cancer chemotherapy, which is of great interest to this 
committee and others, has expanded very rapidly. 

I will come back to that. 


OVERALL APPRAISAL OF THE FIELD OF CANCER CONTROL 


T would like, Mr. Chairman, to step back a few paces, if I may, and 
take a look at this entire problem of cancer very briefly. 

Mr. Fogarty. Sure. Go right ahead. 

Dr. Hetxrr. I believe, at this juncture, it is desirable to see the field 
in its entirety. 

Our interpretation of the charge which the Congress placed upon 
us in 1937 was envisioned as being a complete program, which we 
rather optimistically called cancer control. 

Now, cancer control means many things to many people. To the 
surgeon, control means removal of the lesion surgically ; to the radiolo- 
gist, burning it out with radiation. 

To the research man, control means going back to those basic possi- 
bilities that may cause cancer or control the growth of cancer, and, 
by learning more of those fundamental facts, move toward the control 
of cancer. 

Control of cancer, then, is a very broad concept and we regard it 
semantically in a broad framework. 

Now, the things which I will discuss later, and about which you may 
wish to ask questions, would fall under 4 or 5 general concepts or 
facets: 

IMPORTANCE OF EDUCATION 


Not necessarily in order of importance, but as they occur to me, one 
thinks of education—education of the public; education of the pro- 
fession. 
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Advances have been made in both of these important fields of edu- 
cation. It is not necessary to relate them. I think most of you are 
familiar with them. Some of you use these techniques in your own 
work—the use of the radio, newspaper, films, TV, word of mouth. 

Our job is to increase the alertness on the part of the individual 
and to increase the awareness on the part of the physician as to the 
possible presence of cancer, playing down the fear angle as much as 


possible. 


EARLY DIAGNOSIS 


A second concept would be that of diagnosis of cancer. 

In order to do something about cancer, we are determined to find 
it as early as humanly possible. 

We do not find cancer early enough. 

We base part of our activity on the proposition, which generally is 
true, that the earlier one finds cancer, the more promptly something 
can be done about it enabling the individual thereby to receive a better 
chance or opportunity of having a cure from cancer. Therefore, we 
have, in poker parlance, placed a good many blue chips in the middle 
of the table for cancer diagnosis. 

Under this will come cytology, which Mr. Lanham asked about, of 
which I will talk a little later. 

Diagnosis, therefore, is a very important component of what we 
call cancer control in its broadest phases. 


BIOPSY 


The only diagnostic measure—the only sure diagnostic measure— 


which we have now is biopsy. This consists of slicing a bit of tissue 
off a suspicious tumor or portion of human anatomy, staining it, plac- 
ing it under the microscope and ascertaining whether or not cancer 
cells are present, thereby making the diagnosis of cancer. 

Generally there is about 90 percent agreement among pathologists 
on a given smear or slide—sometimes higher, depending on the quality 
of medical practice of the area. 


EPIDEMIOLOGY 


Another concept—a broad, basic principle—in cancer control would 
be that of epidemiology—a study of those factors or conditions which 
are involved in the occurrence of cancer, the nature of the cancer, what 
individuals it strikes and, equally important, why does it strike some 
and not others; in other words, the study of the nature of the disease, 
the natural history of the disease: 

Why, for instance, do Japanese women have almost no breast cancer 
and Japanese men have about twice as much stomach cancer as we 
do in this country ? 

Why do natives of South Africa have a great degree of primary 
liver cancer? 

We have almost no primary cancer of the liver in this country. 

Why is lung cancer on the increase not only in this country, but in 
Europe? And so on and so forth. 

Epidemiology is very important. 

Much of our resources, activities, and brains are directed to this 
area because we believe that if we can find out some of the basic facts 
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involved we can then get at the causes of cancer; and if there is such 
a measurable thing as immunity in cancer, perhaps it can be identified 
with subsequent proper preventive measures introduced. 


PROBLEMS CONFRONTING PROFESSION IN TREATMENT AND CURE OF CANCER 


Obviously, one comes naturally then into the treatment of cancer, 

We have an old truism which we are fond of saying: Our principal 
job is to prevent cancer. 

That is our goal. 

That is our preoccupation. 

If we can’t prevent cancer, we are going to cure cancer. 

If we can’t cure cancer, we are going to arrest cancer. 

If we can’t arrest cancer, we are going to palliate it, that is, to keep 
the individual happy and contented as long as possible, despite the 
fact we can do little or nothing about the disease. 

Treatment, then, is important in control because we do not know the 
causes of cancer and we do not know all of the facts that we need to 
know in order to control it completely on all fronts. 

We cannot, as we can in some diseases, particularly communicable 
diseases, stop disease merely by treating a given case and thereby 
breaking the chain of infection. 

We are confronted with what has been so often said to you gentle- 
men: We are dealing with an incredibly complex disease. 

It is diseases rather than disease. 

There are almost as many different cancers as there are other 
diseases. 

However, when one considers the components which I have related 
to you, one is struck immediately by the proposition that the one 
common denominator is research; that the thread of research runs 
through everything we are doing or thinking about in the broad piec- 
ture of control of cancer. 

Now, we are losing about 250,000 to 260,000 people a year from 
cancer. 

There are about 500,000 cases occurring each year in cancer. 

Exclusive of skin cancer we are curing about 70,000 to 75,000 cases of 
cancer each year. 

With the dull tools we have, we are still curing many. 

To go back, to focus your attention on the diagnosis of cancer, it is 
firmly believed by responsible members of the profession that if one 
can find it early enough, generally it can be cured. 

We know this: If we can get cancer of the breast, for example, when 
the lesion is no larger than this small marble I have in my hand, we 
can cure 3 out of 4 individuals with the disease. 

By “cure” I mean at least a 5-year survivorship and possibly bio- 
logical cure. 

However, we know most of them are the size of this Ping-pong ball 
by the time they come to the physician and frequently have spread. 
We are able to cure only 1 out of 3 in this instance. 

With cancer of the digestive system, most men do not—and this oc- 
curs more frequently in men than women—come to medical attention 
until about an average of 11 months after they have had symptoms of 
gastric distress which, i in the hands of a good physician, might point 
to carcinoma. 
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Women with carcinoma of the uterus delay an average of 8 months 
before coming to medical attention. 

That is why we are stressing early diagnosis and particularly the 
procedure of cytology, the best method we have at present to detect 
early cervical cancer. 

So, with that broad and yet brief sketch of the picture of cancer 
control, as we see it, I should like to pick up 1 or 2 or 3 areas of cancer, 
which I believe to be of particular interest and importance and dis- 
cuss them very briefly. 


FINDINGS OF CYTOLOGICAL PROJECT IN MEMPHIS 


Cytology, as indicated a few minutes ago, the diagnosis of certain 
cancers by cell examination, has become increasingly important in the 
last few years. 

You are familiar with the Memphis project about which I testified 
last year. 

I am happy to say, as of the moment, we have examined 138,000 
women out of a total of about 170,000 above the age of 20 in Shelby 
County, Tenn. We have found approximately 1,500 of these women 
with suspicious cytology smears, necessitating a biopsy. About half 
of this 1,500, or approximately 800, unmistakably had carcinoma. 
About half of them, or 400, had the earliest type of cancer that we know 
about, so-called carcinoma in situ. This is the earliest stage one can 
possibly detect cancer and lends itself to 100 percent cures by surgery 
or radiation. The other 400 had invasive carcinoma. It had pro- 
gressed beyond the earliest stage and was easily recognizable clinically. 

We found that about 90 percent of the earliest cancers were unknown 
either to the woman or to the physician. 

We found that approximately one-third of the invasive cancers of 
the cervix were unknown either to the physician or to the woman. 


FEASIBILITY OF MASS CYTOLOGICAL SCREENING 


We believe we have demonstrated one of the things we started out to 
find, which is: It is possible and feasible to undertake a mass screenin 
of the population to find out if this particular condition can be foun 
in this manner and that people and physicians will cooperate. 

We have not found out yet whether or not so-called carcinoma in situ 
progresses quickly to invasiveness, nor have we found the period of 
time from the onset to invasiveness and is easily identifiable by the 
physician. 

The alarming thing was that half of the earliest carcinomas were 
occurring in women 35 years of age and younger and 10 percent of 
them were occurring in women between the ages of 20 and 25. 

We are, therefore, determined to find out all we can about this 
phenomenon occurring in the younger women. 


CYTOLOGICAL STUDIES IN OTHER CENTERS 


_ Iam happy to say, in accordance with the testimony last year and 
instructions of this committee, we have progressed to other studies in 
eytology. 

As testified last year, a total of 12 centers have been set up and in 
operation. They are all working well. 
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We are attempting to find out different things in different centers, 
For example, in Louisville, Ky., we are using not the vaginal pool, 
but we are using cotton pledgets or tampons to find out if this is more 
effective than aspiration from the vaginal pool to make smears. 

We are also dropping down below the age of 20 to find out if early 
cervical cancer is occuring in women immediately after puberty. 

At Columbus, Ohio, we are doing not only cervical cancer after the 
Memphis fashion, but also looking for lower bowel cancer. The proc- 
toscope is used followed by washing of the lower bowel and examining 
the contents by the cytological method to detect early cancer. 

In Madison, Wis., we have a study in cooperation with the Wis- 
consin School of Medicine and interested physicians in several counties 
adjoining Madison, a study which is primarily rural in nature. It is 
working well. I am happy to say that it is going to yield us some very 
useful and valuable information. 

We have a study going on in Detroit, Mich., similarly involving 
cervical cancer, which is adding greatly to our pool of knowledge. 

We have other studies in San Diego, Calif.; Charlotte, N. C.; 
Providence, R. I.; Kansas City, Kans. 

These studies, we feel, will give us quickly enough individuals in 
our study—in the pool—so that we can arrive at some determination 
as to some of the scientific facts which we are attempting to find. 

Also, we hope to get certain information about differences in racial 
groups, differences among people living in several climates. Oddly 
enough, there are differences. 

‘We are attempting to get information about cancer generally 
among different age groups as well. 

We have 12 centers, because it will take that many centers to give 
us a pool of information. They will also give us a cross section of 
enough of the country tc learn whether or not we are dealing with 
the same condition in the same circumstances, and if it can be handled 
the same way or, if not, in what ways control must be approached. 

Similarly, we are studying cancers of the lung, of the prostate, of 
the stomach and, as I mentioned earlier, cancer of the bowel in some 
of these centers. 

This approach we believe is exciting and interesting, and we hope 
we can have a situation similar to that in cervical cancer. 


VIRUSES AS A CAUSE AND POSSIBLE THERAPEUTIC AGENT FOR CANCER 


In viruses, progress has been very exciting in the last year or so in 
two counts: Viruses as a cause of cancer; Viruses as a possible thera- 
peutic agent for certain cancers. 

We know that viruses are unmistakably the cause or causes of some 
cancers in animals, notably fowls manifested by fowl leucosis. Also 
jcukemia in mice and rats, and there is reason to believe that viruses are 
responsible for some of our cancers, particularly some of the so-called 
lymphomas. 

At the National Institutes of Health, in cooperation with another 
institute, studies have been going on for some time with the use of an 
APC virus and a Coxsackie virus, which, when injected directly into 
a cervical cancer, literally knocks a hole in that cancer. Unfor- 
tunately, the body builds up antibodies quickly and the effect of this 
impact on the cervical cancer, is transitory. 
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We are presently attempting to concentrate the virus in an attempt 
to overwhelm this infection quickly and eliminate all of the cancer 
cells in order to achieve a cure. 


COXSACKIE VIRUS 































In addition, we are using a so-called Coxsackie virus, which is well 
known to scientists, in a similar fashion on cervical cancer. 

As yet, we have not had enough patients to arrive at any conciusions. 
In some 35 or 36 cases the virus unmistakably has caused a marked 
temporary regression of the tumor. 

ow, there are other elements, Mr. Chairman. I can speak to 
chemotherapy quite at length ; but, in view of the interest of this group 
in chemotherapy and the importance of chemotherapy, I would like to 
suggest that you may wish to question Dr. Endicott, who is with me. 
He is immediately in charge of that program. In addition, of course, 
I will be happy to answer any questions on chemotheraphy as well. 

I believe, Mr. Chairman, that is all that I have to say, and I will be 
happy to answer any questions that you may have. 

Mr. Focarry. What was this virus you were just talking about ? 

Dr. Hetier. The APC virus? 

Mr. Foaarry. The Coxsackie. 

Dr. Hetier. The Coxsackie virus. 

Mr. Fogarty. That was found by your microbiology 

Dr. Heiter. That Coxsackie virus is one which was found by the 
New York Department of Health, I believe, in a little town of Cox- 
sackie in upstate New York. 

Am I correct? 

Dr. Enpicorr. Yes. 

Dr. Hetter. It is of great interest to microbiologists and has been 
under intensive study by our own Institute of Allergy and Infectious 
Diseases in Bethesda. The virus is believed to have some effect upon 
cancer, and apparently it does have. 

Mr. Focarry. What have they been able to do with it? 

Dr. Hetuer. As far as cancer is concerned ? 

Mr. Foaarry. Yes. 

Dr. Heiter. With as much concentration as possible when injected 
directly in the carcinoma of the cervix, or when injected into an 
artery which goes directly into the tumor, the virus causes a disinte- 
= of the tumor. Unfortunately, as I indicated earlier, the body 
muilds up so quickly an antibody defense to this agent that all the 
cancer cells have not been killed and the carcinoma takes over again. 



















PROGRAM AND PROGRESS IN CHEMOTHERAPY 






Mr. Foearry. I was going to ask you about the progress made in 
chemotherapy. 

Dr. Hetirr. Yes, sir. 

Mr. Fogarry. Give us, for the record, a brief history of the program 
and progress in chemotherapy—when it was started, how much has 
been allocated to it, and what progress has been made. 

Dr. Heturr. Yes, sir, Mr. Chairman. 

First of all, probably the foremost of the pioneer work in chemo- 

»P y ] 
therapy was done at our own Cancer Institute in the early 1930’s by 
Dr. Murray Shear and his group. 
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Subsequently other groups throughout the country—but only a 
fow--unilertodd work in the search for chemical agents which would 
hopefully seek out cancer cells and cause little or no harm to adjoining 
normal cells. 

The advent of antibiotics generally stimulated interest in the so- 
called chemotherapy approach, and in the early 1940’s scientists gen- 
erally became more and more interested in chemotherapy. The whole 
sum total of knowledge available to them at that time made much more 
likely the possibility of finding a drug, drugs, or combination of drugs, 
which would be helpful in arriving at a cancer cure. 

The National Cancer Institute, then, and other institutions through- 
out the country, have pursued this activity in a fairly rigorous fashion, 
devoting some small portion of its funds—I would say before 1954 
or 1955 we were devoting perhaps $200,000 to $300,000 a year from 
our resources in Bethesda, and, similarly, grants for support of out- 
side research in chemotherapy were something of the same order of 
magnitude. The interest of the Congress in 1954 was made clearly 
known to us. Funds were provided by your committee, the Congress, 
and a large program of chemotherapy was undertaken. 

It must be confessed, Mr. Chairman, we floundered around some, 
attempting to get at the best basis for the chemotherapeutic approach ; 
but about 214 years ago we were able to start what we believe to be the 
right combination, which was establishment of a separate activity 
within the structure of the National Cancer Institute. 

We believed that one thing was necessary, in accordance with the 
intent of Congress. That was to accelerate the rate at which we find 
or search for agents which we can use in the treatment of cancer. 
That has been our dominant theme. 


OTHER GROUPS PARTICIPATING IN CHEMOTHERAPY PROGRAM 


Accordingly, we believed it was desirable to enlist the interest of 
other groups throughout the country and 4 governmental agencies 
and 2 nongovernmental agencies joined with us and with a group 
from industry in a National Chemotherapy Committee. 

The four Government agencies were the Atomic Energy Commis- 
sion, the Veterans’ Administration, the Food and Drug Administra- 
tion, and the National Cancer Institute, 

The two nongovernmental agencies were the Damon Runyon Fund 
and the American Cancer Society. 

Industry set up a committee, advisory to us, with representatives 
from many major pharmaceutical industries in the country. This 
group has worked very harmoniously and very effectively with us. 

The National Cancer Institute indicated its great interest in the 
problem of chemotherapy and undertook a systematic program of 
searching for compounds, biologically screening them and pharma- 
ecologically and biochemically studying these compounds for toxicity, 
proper dosages, and finally taking them to clinical trial—and, another 
component, dissemination of information about what was found. 


INCREASE IN FUNDS 


T am happy to report to you, Mr. Chairman, that from a program 
which started off with $200,000 or $300,000 a year above 5 years ago, 
the funds available to us now from Congress for this program during 
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the current fiscal year total about $1914 millions. Much of this was 
in grants, but a certain amount was for contracts. : ; 

think we have made notable progress, Mr. Chairman, in this 
activity. I believe it is so important that if you were to allow me I 
would like to suggest that Dr, Endicott, who is so much more inti- 
mately familiar with some of the aspects of the program than I, might 
interpret it a little more concretely to you or in different terms, if you 
desire more specific information. 

Mr. Foaarty. Ido. I was going to get to that. 

If you have completed your statement on it, I will now turn to Dr. 
Endicott. You are charged with the responsibility of running this 
program out in the Institutes, aren’t you? You are the head of it? 

Dr. Enpicorr. Yes, sir. 


BACKGROUND OF DR. ENDICOTT 


Mr. Focartry. Doctor, you haven’t appeared before this committee 
before as a witness, have you? 

Dr. Enpicorr. No, sir. 

Mr. Foearry. Do you want to tell us, for the record, who you are 
and what you are and what you did before you got this job? 

Dr. Enpicorr. Well, sir, I am a career officer in Public Health Serv- 
ice. I was educated at the University of Colorado. I am a pathologist 
and I have been in research at NIH since about 1942, rd liia in the 
various fields that a pathologist does, 

About 6 or 7 years ago I was transferred into an administrative 

sition in the research grants program as Scientific Director of the 

ivision of Research Grants, and about 2 years ago was transferred to 
take charge of this activity. 


USE OF SERIAL SCREENING IN CHEMOTHERAPY RESEARCH 


Mr, Fogarty. <All right. 

Now, you have available this year about $1914 million. Outline 
for the committee the activities which you are carrying on with these 
funds now. 

Dr. Enpicorr. It would probably be most helpful to identify the 
main stream of the research, which is essentially the serial screening 
of a large number of possible materials to pick out 

Mr. Focarry. Give us some specific examples as you go along. 

Dr. Envicorr. In terms of synthetic chemicals, there are perhaps 
a million or so that have been synthesized by various chemists over 
the years and, in natural products, there was almost an infinite num- 
ber of materials to begin with—plant extracts, bacterial products, 
extracts of tissues, and so forth. 

Based on what we already know from previous work, we are aware 
of the fact that certain classes of chemicals have already shown some 
activity against cancer, but then there are many, many types of ma- 
terials which have never been explored at all. 

So, the real backbone of a drug development program, such as this, 
is a screening operation in which you pursue intensively materials 
related to positive compounds, and then as broadly as possible in 
previously unexplored areas search for new leads. 

Dr. SHannon. Could I interrupt you a minute, Ken ? 

Mr. Fogarty, could I interject a comment here? 
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SCIENTIFIC BASIS AND BACKGROUND FOR CHEMOTHERAPY PROGRAM 


I was listening to Dr. Heller’s testimony and Dr. Endicott’s testi- 
mony, and I think that perhaps they are both so close to the problem 
that they haven’t laid a background for your consideration of why 
they think this is a proper field to explore, and I would like to read 
something here for the purpose of the record, if it would be suitable 
to you. It is taken from a memorandum that Dr. Endicott prepared 
for me some weeks ago in preparation for attempting to establish the 
position relative to this field. 

He writes as follows: 

The scientific basis for chemotherapy program: Several different types of 
chemicals have definite palliative effects in human cancer. Alkylating agents 
(that is nitrogen mustard) produce full though temporary remissions in chronic 
leukemia, Hodgkins’ disease, and other lymphomas. Antimetabolites such as 
Amethopterin and 6-Mercaptopurine produce spectacular temporary remissions 
in 50 percent of cases of acute leukemia. Steroid hormones are now standard 
therapy in several forms of cancer. Male hormone produces remission in 20 
percent of cases of metastatic cancer of the breast. Female hormone produces 
remission in 80 percent of cases of metastatic cancer of the prostate. Cortisone 
produces temporary remission in leukemia. Antibiotics, such as Actinomycin, 
Azaserine, and DON are extremely active in animal tumors and are under study 
in man. There is abundant evidence that chemicals can influence the clinical 
course of cancer and a reasonable hope that we may find real chemical cures, 

I am sorry, but that is 

Mr. Fogarty. All right. 

Now, I am trying to find out: What are we doing in this field? 


SCREENING OF ANTIBIOTIC BEERS 


Dr. Enpicorr. Well, the largest portion of the effort is going into 
screening large numbers of synthetic chemicals and, more recently, 
a materials that we call antibiotic beers. 

r. Focarry. What are antibiotic beers ? 

Does that have anything to do with beer some people drink? 

Dr. Enpicorr. Well, they are produced in a very similar way. 

Mr. Fogarty. What is that? 

Dr. Enpicorr. They are produced in a similar way. It is a very 
apt term. 

In the search for antibiotics, which has been so productive in the 
infectious diseases—— 

Mr. Fogarty. What do you mean by “antibiotic beer”? What does 
that mean ? 

Dr. Enpicorr. Well, I was going to explain. 

Collections of soil organisms from all over the world have been 
ot: by pharmaceutical houses in an attempt to find new anti- 

iotics. 

The antibiotic is produced by this soil organism when it is grown 
in a proper culture fluid. 

Now, the standard technique for searching for any new anti- 
biotics is to take thousands of different samples of soil, isolate the 
organisms, and then test them separately for their ability to produce 
an antibiotic in a culture fluid. 

The organism is inoculated. It grows. After a period of time, 
the organism is filtered off or thrown down in a centrifuge and the 
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fluid that remains behind is called an antibiotic beer. It is a cultured 
filtrate. That is what an antibiotic beer is. 

Mr. Fogarty. I see. 

Why do you feel they are so important ? 

Dr. Enpicorr. Well, we have already found at least three agents 
in such preparations that have been active in animal tumors and, to 
some extent, in man. We are still studying them; but this is a rapid 
way to examine very large numbers of chemicals of a very complicated 
nature that you would ordinarily not make in the laboratory. The 
organisms make them for you. 

One culture filtrate may contain literally thousands of chemicals, 
so that you can accelerate your screening process any way on a 
theoretical basis; and then we already know that we have found 
some positives. 

So, about the middle of the summer we decided to begin some 
screening, to screen substantial numbers of these antibiotic beers in 
our screening programs, and were very happy to discover that nearly 
one out of a hundred show activity. 

It is possible to get them in very large numbers because of research 
that is going on in the pharmaceutical industry directed toward 
bacterial diseases, and we are now screening antibiotic beers at a 
rate of about 25,000 a year, and could screen more if we have more mice. 


SCREENING OF SYNTHETIC CHEMICALS 


At the same time we are screening on the order of 10,000 synthetic 
chemicals, chemicals that were made in a test tube by a chemist. 


This is the heart of the program, then. 

From this screening, which is carried out in mice having cancers, 
we select those materials which are able to prevent the growth of the 
cancer in the mouse. 

Now, as I say, we get perhaps 1 percent of antibiotic beers which 
show such properties; perhaps one-tenth of 1 percent or less in the 
synthetic chemicals area. 

From these materials, then, you choose those which seem to be worth 
studying in man. 

This is a job of testing them against a larger number of different 
types of animal tumors, and testing them for toxicity, and out of 
the candidate materials you select smaller numbers that you then 
test ip man. 

The two largest segments of the program, then, would be screening 
and the clinical trials. 

Now, this is both from a manpower standpoint and also from a 
dollar standpoint. 

The clinical trials are a rather expensive and difficult operation. 

In a nutshell, that is a drug development program. 

Mr. Fogarty. All right. 


AMERICAN ‘CANCER SOCIETY AND DAMON RUNYON FUND 
Mow are the American Cancer Society and the Damon Runyon 
Fund participating in this program ? 

Dr. Envicorr. Both of those agencies are providing support for 
research through research grants and, in addition, they 
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Mr; Fogarry. They are making grants out of their own funds? 

Dr. Enpicorr. That’s right. 

Mr. Fogarty. In this area ? 

Dr. Enptcorr. In this area. And, in addition, the American 
Cancer Society supplies a part of my staff. 


PARTICIPATION OF FOOD AND DRUG ADMINISTRATION 


Mr. Focarry. What does the Food and Drug Administration do? 
What part does the Food and Drug Administration play in this? 
Dr. Envicorr. The Food and Drug Administration is carrying on 
a very essential role in doing the toxicity testing in prepartion for 
clinical trials. 
VETERANS’ ADMINISTRATION 


Mr. Focarry. What about the Veterans’ Administration and the 
Atomic Energy Commission ? 

Dr. Envicorr. The Veterans’ Administration is playing an ever- 
increasing role in clinical trials. They have excellent staffs in the 
VA hospitals, and there are also large numbers of veteran patients 
with incurable, advanced cancer. 

The most recent estimate I have seen is that on any 1 day there are 
approximately 5,000 cancer patients in VA hospitals. 

This presents an excellent opportunity for carefully controlled 
study of these drugs in cancer patients. 


ATOMIC ENERGY COMMISSION 


Mr. Fogarty. What about Atomic Energy? 

Dr. Envicorr. The Atomic Energy Commission is only beginning 
to play an important role. Their biggest contribution is the prepara- 
tion of radioactively labeled drugs which permit us to study the dis- 
tribution and excretion and metabolism of drugs in the body. 


EXTENT OF INDUSTRY’S INTEREST AND PARTICIPATION 


Mr. Fogarty. How long has industry been interested in participat- 
ing actively in this program ? 

When you talk about industry, I suppose you are talking about 
the pharmaceutical houses, aren’t you? 

Dr. Enpvicorr. Well, they are certainly the most important segment 
of industry, although we mustn’t overlook the other segments that 
are usually identified as the heavy chemical industry and also some 
of the specialty houses, the fine chemical industries which specialize 
in certain types of fine chemicals. 

I think it would be fair to say that, although their research staffs 
had interest in this field for some years, very few of the pharmaceuti- 
cal houses felt justified in expending any substantial funds of their 
own in the cancer research until recent months, 

Mr. Focarty. How much is industry spending in this field? 

_ Dr. Envicorr. I would not be able to answer that very accurately, 
sir. 

This is a figure they won’t release. 
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Mr. Foearry. Could industry assist further in this program, and 
do you feel they would or could do so without financial assistance? 

Dr. Envicorr. I think it would be fair to say that they are already 
making a major contribution to the work without direct financial 
assistance from us. 

The bulk of the materials which we are now testing in our screen- 
ing laboratories, which we support through contracts, are coming 
directly from the pharmaceutical industry. These are new chemicals, 
new antibiotics, many of them never disclosed before. They represent 
some of their most valuable assets. Oftentimes they send us the last 
remaining milligram of that particular chemical that they have, and 
at considerable expense just to collect the material and ship it, so 
that they are making a real contribution right now, the exact cost of 
which I am unable to determine. 

Dr. Suannon, I think it ought to be pointed out, Mr. Fogarty, 
that their contribution now is incidental to their other activities. In 
other words, they are trying to develop antibiotics which may become 
available; they are attempting to develop hormones for utilization in 
the treatment of communicable disease—and incidental to that are a 
number of chemical components we test; and this program cannot go 
on. without this type of activity. 

Had it not been for the very heavy investment of pharmaceutical 
houses in the research for new antibiotics—there is still a high per- 
centage of these antibiotic beers containing antitumor substances— 
they would have never come to our attention; they would have never 
been discovered had it not been for the basic industry. 

Where the pharmaceutical houses begin to shy away at the present 
time is with the knowledge that anything as important as the cure of 
cancer would be in the public domain almost immediately and, because 
of this, they don’t see how they can divert a large portion of present 
resources from a problem that is normal to them to a problem such as 
this, however important. 

I believe Dr. Endicott deserves a great deal of credit in having them 
being diverted to the extent they are at the present time, where they 
now have, for the first time, a very active sense that this is something 
worthwhile doing. 

Had Dr. Endicott testified before this committee last summer he 
would have given quite a different story, as far as it went last summer. 


EXPANSION OF INDUSTRY'S PARTICIPATION IN PROGRAM 


Mr. Foearry. Dr. Endicott, if this program holds out the promise 
that you think it does, and others who have testified before this com- 
mittee in the last 2 or 3 years think it does, and there is some reason 
to believe that industry should participate in a program like this, how 
much do you think it would take to get a well-rounded program going 
with real participation on the part of industry ? 

Dr. Enpicorr. I can answer that, very frankly, by saying I really 
don’t know yet because the picture is changing so rapidly that it is 
impossible for me to assess it. 

Certain things are predictable. 

If we continue to increase the rate of screening of beers, it is clearly 
predictable that this cost will go up; but we are not in a position really 
to decide definitely whether that is the proper course or whether we 
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should reduce the rate of screening of the beers and concentrate on the 
fractionation of the positives that have already come up. 

As you can see, you develop a number of positive cultures in a very 
short period of time. At the rate of 25,000 a year, this is 500 a week; 
and that may amount to some 5 different cultures of micro-organisms 
that you locate in 1 week. 

Now, there’s many a slip betwixt the cup and the lip, and this beer 
business requires perhaps 200 steps of fractionation to isolate and get 
out that 1 chemical of several thousand in the “gunk” which repre- 
sents the active ingredient, and this is a very time-consuming thing. 
Each step has to be retested in mice to be sure you haven’t lost the 
active agent. 

Mr. Focartry. That was the point someone made a year ago. 

I was wondering how you are in the position to take advantage of 
all these leads unless you have the help of outside industry. 

Dr. Enpicotr. Well, we certainly are getting that help, but the 
extent to which industry will be in a position to finance, let’s say, 
fractionation of beers, to pick out just one area, is a decision whic 
they have to make and which I have no detailed knowledge of. As 
a matter of fact, it is not easy to get this knowledge as to how much 
they are spending or how much they are willing to spend; but it is 
quite clear that several different major pharmaceutical houses are 
now embarked upon expensive programs, costing several millions of 
dollars in each company. How many millions I can’t say, but we’re 
quite sure there are several. 

Now, how many of the companies will make the decision or are 
in a position to make the decision to do this or how many should do 
it—I can’t answer that. 

Dr. SHannon. Mr. Fogarty, I might 

Mr. Focarry. The point I was trying to make is: You people 
wouldn’t be spending $20 million this year in the field of chemotherapy 
unless Congress had appropriated the funds and told you to get into 
that field and stay there and do something, would you? 

Dr. Enpicort. No, sir. 

Mr. Focartry. Congress was convinced it was a good program be- 
cause of the advice we had received from men like Dr. Heller and 
some of the outside witnesses who have appeared before this com- 
mittee. I am thinking particularly about Dr. Rhoads and Dr. Farber 
from Boston. I remember the specific example that Dr. Farber has 
given in the case of the child diagnosed with acute leukemia and, be- 
cause of some chemical compounds that he used in 1947 or 1948, 
almost 10 years ago, that child is still living. That child was diag- 
nosed as having acute leukemia, and he gives credit to these chemicals 
that he was working with in this field for keeping that child alive 
and active for longer than had ever before been possible. 

So, as a result of testimony like that and others, we gave the Cancer 
Institute more money than they ever asked for—more than the ad- 
ministration ever asked for—and directed that they spend a certain 
amount of it in this field. That is why you are spending as much as 
you are. 
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advised you to look into the possibility of making contracts with the 
pharmaceutical houses and the chemical industry to screen more of 
these compounds that are available than you can screen at this time, 
do you think that would pay off in 3 or 4 years? 

Dr. Enpicorr. I would like to give an “iffy” sort of answer to that. 

Based on this year’s experience, in which I was charged with a 400 
percent expansion, which we had not been planning—frankly, it takes, 
as you pointed out this morning, real time to get new work under 
sees ua think it might be worth giving you an example. 

e clinical trial of anticancer agents is a very difficult technical 
problem. It cannot usually be carried out in a single institution in 
a reasonable length of time because there aren’t enough cases of a 

iven type of cancer to permit an accurate evaluation. 

Now, this makes it necessary for the job to be done simultaneously 
in a number of institutions. 

In order to be able to compare the results and pool them and come 
up quickly with accurate data requires a very careful definition of 
precisely how you are going to carry out the study. In our experience, 
to organize such a group study for a single type of cancer takes about 
6 months of good, hard work on the part of the investigators before 
they had planned the experiment ; sad then, by the time it is financed, 
another 3 to 6 months has gone by, so that in order to translate an 
increased appropriation into action requires some little time. 

So, that is why I think I have to give you an iffy answer as to what, 
say, $10 million will do; but I think the opportunity certainly exists 


to accelerate this research. 
The attitude of industry is receptive. The leads are inviting. We 


have methods. We have clinicians who are more than willing to study 
these materials in man. 

Mr. Fogarty. Do you think there are sufficient funds in the budget 
for 1958 to finance the additional screening and toxicity studies and 
clinical testings which could be done to take advantage of the ma- 
terials you will have? 

Dr. Enprcorr. No. We can take care of a great deal of it. We 
can’t take care of everything that could be done. 

Mr. Foaarty. Do you think if Congress offered some support to the 
pharmaceutical houses they would be willing to provide partial finan- 
cial support, know-how, manpower, and facilities which would accel- 
erate the exploration of these leads that we have or we know of now? 

Dr. Enpvicorr. Yes, sir, although there would be be some obvious 
problems in this regard. 


PATENTS AND OTHER PROBLEMS IF INDUSTRY PARTICIPATES 


Mr. Fogarty. Oh, I understand if we get into this field of making 
contracts with outside industry it would be something new as far as the 
Public Health Service is concerned; but it isn’t anything new as far 
as the Department of Defense is concerned. They have this general 
type of contracts, although not along these medical lines. 

suppose one of the problems would be the problem of patents. 

Dr. Enpicorr. Yes, sir. 

Mr. Fogarty. That would be a problem, but I wouldn’t think that 
would be unsolvable. 

I would hope that you people in the Public Health Service would be 
resourceful enough to come up with some solution on patent problems 
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so that wouldn’t be any real holdup if Congress decided to go ahead 
with such a program as this. 

_Dr. SHannon. There are a couple of things, Mr. Fogarty, I would 

like to say, if I may interrupt Dr. Endicott’s testimony, looking at it 
from the NIH point of view. 
_ Weare convinced that industry has.a tremendous amount to deliver 
in this program on the basis of what they are delivering now and what 
We see in prospect ; but we are impressed by problems, running to type 
of contracts negotiated, relative to patent rights, confidentiality of 
compounds, relative to protection of capital investment and, in rela- 
tion to this, we are supposed to do two things: 

First, to set. up a committee that would contain some of the people 
from industry who had extensive experience in the field of researeh 
and development with our forces; and 

To extend the preliminary staff study that Dr. Endicott is under- 
taking in order to determine just what can be done in this area because, 
frankl , although we are convinced that a great deal can be done, the 
reason for Dr. Endicott’s hesitancy to put a figure on the funds—we 
don’t know at this juncture how much they can be encouraged to do 
themselves as opposed to what they can be encouraged to do with a 
subsidy, and this would require the type of staff exploration that Dr, 
Endicott has not been able to do at the present time. 

Mr. Fogarty. I have talked to men in the industry and to some of our 
outstanding doctors in cancer in the country. They seem to think we 
could go a little bit. farther than we are going and that we could use 
some of the know-how to good advantage because you people cannot 
keep up with all the leads you have now. They are apparently con- 
vinced that, with a few million dollars, we could make some real head- 
way and gains in this field of chemotherapy. 

That is what they tell me. 

Dr. Envicorr. I would agree with that. 

Mr. Fogarty. I don’t know who we will have yet. I don’t know 
whether Dr. Farber will be coming as an outside witness or not, but 
I shall certainly Srp this with these outside people. I am willing 
to give you credit, Dr. Endicott, for knowing what you are doing in 
this field, although I know the program is new and this overall com- 
mittee has only been in effect. for—— 

What? Two years? 

Dr. Enpicorr. Two years this summer. 

Mr. Fogarty. So, it does take time to get going, but do you see any 
real roadblocks to such a program of contracts with industry ? 

Dr. Envicorr. Not insurmountable. 

Mr. Fogarty. I don’t know offhand how many examples there are 
of other Government agencies doing contract work with private or 
industrial groups. I know the Department of Defense has many 
kinds of contracts and I suppose they have had their patent troubles, 
too. 

Dr. SHannon. Yes, sir. 

The main difference that makes our problem a little bit harder than 
theirs is that a large proportion of the research or development and 
research that comes from defense contracts results in objects of which 
defense is the end use. We are dealing here with chemicals that 
will _ utilized not by the Federal Government, but by the American 
people. 
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So, I would agree wholeheartedly, though, that the stake is so im- 
portant that, one way or another, it should be possible to work out 
ments that are advantageous to both industry and to ourselves. 

I would point out a somewhat comparable situation where there was 
very extensive support of industry incidental to the developmental 
work in the production of penicillin in World War Il. This was a 
compound that has gone down in history that has been the most out- 
standing new drug development in the past century. 

Mr. Foearry. If it hadn’t been for industry, we wouldn’t have had 
it at the time we did. 

Dr. SHannon. If it hadn’t been for industry, we wouldn’t have 
had it, because I was present at a conference with the two discoverers 
of penicillin who came to England from one of our outstanding uni- 
versities, and the story of penicillin was told, and one of our out- 
standing pharmacologists told Florey, who was the producer of 

enicillin at the time, that this was a marvelous discovery, but so 
antastically impossible to produce that we might just as well turn 
around and go home, because the statement was made, “Why, you 
will have to produce this in barrels instead of bottles.” They were 
using quart milk bottles at the time for fermentation. 

Well, they didn’t use barrels. They used 20,000-gallon tanks. 

There are certain things that involve industrial know-how that are 
not the common possession of our university folk, and that is empha- 
sized, if I can recapitulate, in a series of steps, what Dr. Endicott said 
about the complexity of this problem and points out where industry 
plays a role and where they don’t. 


INDUSTRIAL PROCESSES IN CHEMOTHERAPY PROGRAM 


There are essentially six steps in the development of the drug for 
human trial: 

There is the initial screening of activity. There is then the chemical 
isolation. There is then the proving of chemical structure. There 
is then the testing of the compound for purity and toxicity. 

Now, up to here we are dealing with industrial processes, not uni- 
versity processes. 

There is then the chemical modification to enhance activity and to 
lower toxicity. Again, this is a common practice in industry. It is 
not common among many of the university groups. 

Following this activity, there is a retest for purity on one hand and 
toxicity on the other. Finally, there is human trial. 

So, if you take the major six steps and go into these steps and train 
them, we have here, more particularly in these antibiotic beers, a 
series of processes that the American industry has shown themselves 
to be so superior over the past 12 or 15 years in the development of 
the antibiotics, and it is partly this reason that I say industry has a 
tremendous amount to contribute to the problem, however complex; 
and I will emphasize again without industrial participation we are 
not going to be able to take advantage of these leads. 


INDUSTRY’S WILLINGNESS TO ASSUME PART OF RESEARCH COST 
TI would emphasize one other thing, on the other hand: In a program 


going at this level, it appeared to be quite a high level for support of 
medical research. 
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We commonly think of medical research as being supported on the 
basis of around $10,000 or $15,000. Now we are talking about some- 
thing in the order of magnitude of $20 million. 

These sums would not scare industry, anyone in the large-scale in- 
dustrial operations, and I know from experience in industry Squibb, 
Parke-Davis, Lilly—talking now about the full-line pharmaceutical 
houses—or Merck’s and the like— they have budgets that will vary 
between 6 and 8 million dollars a year, so that large sums devoted 
largely to developmental activities are a common experience. 

So, when we are asking for industrial participation on a very large 
scale, I think it would be foolish for us to even think of picking up the 
entire check; and I think Dr. Endicott has to determine, with nego- 
tiation with industry, that part of this complex research program 
which, added to the resources already available, will make it suffi- 
a attractive to them to make them change their research em- 

asis. 

It is in this light that we hope they will be willing to divert very 
sizable amounts of their resources to a program of this importance, 
and I think their willingness to do it, Mr. Fogarty, at this stage, as 
opposed to last summer, 1s in no small way due to Dr. Endicott’s pro- 
gram over the past 9 or 10 months. 


REPORT ON ADVISABILITY OF ADDITIONAL FEDERAL FUNDS 


Mr. Foearry. All right. I will accept that, and I will ask you to 
do this, Dr. Endicott: I wish that you would, through your connec- 
tions with representatives of industry, try to get for me and the com- 
mittee, within the next 10 days, some sort of a report, a preliminary re- 


port, as to how an additional 5 or 10 million dollars could be expended 
in. this field, what part industry would play, and what the prospects 
would be if industry worked together with the Public Health Service 
in the exploration of these leads that are available to you. 

Dr. Enpicorr. You would accept order-of-magnitude figures here; 
not too close ¢ 

Mr. Foaartry. What is that? 

Dr. SHannon. I think Dr. Endicott said he can give us his best 
estimate rather than the precise figures. 

Mr. Fogarty. Oh, it would have to be an estimate, because you 
couldn’t get any precise figures unless—until such a program was 
actually put in operation. What I am looking for is some indication 
as to what we should appropriate over and above what you have 
available now in this field of chemotherapy to get industry interested 
to that stage where we would be working as partners, or whatever you 
want to call it. 

Do I make myself clear ? 

Dr. Hetier. Yes. 

Dr. Enpicorr. Yes. 

Mr. Fogarty. Do you have anything further to say on this chemo- 
therapy program, Dr. Heller? 

Dr. Hetzer. I think not. 

Mr. Foaarty. Do you have any reason to believe that we shouldn’t 
work toward that end? 

Dr. Heuer. No, sir. 
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We are determined to carry out your intent, original theme, to 
accelerate this program, get it on the way in as fast a time as pos- 
sible; but, to be sure, it is on the rails. 

Mr. Fogarty. That is what we expect. That is what we want, of 
course. 

Dr. Heuer. Yes. 

(The report requested of Dr. Endicott follows :) 


BetrHeEsDA, Mp., March 5, 1957. 
Hon. JoHn E. FoGarry, 
Chairman, Subcommittee on Departments of Labor and Health, Education, 
and Welfare, and Related Agencies Appropriations, 
Committee on Appropriations, 
House of Representatives, Washington, D. C. 

Dear Sir: Transmitted herewith is the preliminary report which you re- 
quested of me in the hearings on February 19. At the suggestion of Mr. James 
BH. Webb, former Director of the Bureau of the Budget, and now member of the 
National Advisory Cancer Council, I have sought and obtained the advice of 
8 men from industry, 2 of whom have had extensive experience in Government. 
The advisers include: 

1. John T. Connor, now president of Merck & Co., Inc., former general 
counsel and assistant to the Director of the Office of Scientific Research 
and Development and former counsel of the Office of Nayal Research. 

2. Austin S. Phillips, formerly patent representative, Legal Division, 
Office of the Surgeon General, Army Service Forces, now staff assistant 
for patents and licenses, American Cyanamid Co. 

3. Maurice L. Moore, vice president for research, Vick Chemical Co., and 
chairman, Industry Subcommittee of the Cancer Chemotheraphy National 
Committee. 

The report has not been seen by these advisors and the views expressed 
in it are my own. Nevertheless, I wish to acknowledge their helpful advice 
which forms the basis for those portions of the report dealing with implementa- 
tion of a program in industry. 


SPECIAL REPORT TO THE HOUSE OF REPRESENTATIVES: PARTICIPATION OF THE 
PHARAMACEUTICAL INDUSTRY IN RESEARCH ON CANCER CHEMOTHERAPHY 


Submitted by K. M. Endicott, M.D.; requested by Hon. John E. Fogarty, Chair- 
man, Subeommittee on Departments of Labor, and Health, Education, and Wel- 
fare, and Related Agencies Appropriations, Committee on Appropriations, 
House of Representatives. 

INTRODUCTION 


In accordance with the request of the Subcommittee on Departments of Labor 
and Health, Education, and Welfare, and Related Agencies Appropriations, 
Committee on Appropriations of the House of Representatives at the hearings 
on February 19, 1957, the following preliminary report on participation of drug, 
chemical and allied manufacturers in cancer chemotherapy research is sub 
mitted. As requested, the report covers the role which industry might play, 
our opinion as to how such a program might be implemented, and an estimate 
of the costs. 


THE POSSIBLE ROLE OF INDUSTRY IN CANCER CHEMOTHERAPY 


Certain vital portions of a successful drug development program must be 
supplied by industry unless we are willing and able to create their equivalent 
elsewhere. These include: 

1. Supplying large stocks of as yet untested new chemicals which serve 
as sources of new leads. 

2. Supplying antibiotic “beers” in very large numbers. 

3. Providing facilities, know-how, and integrated teams of specially 
trained personnel for developing and following up leads. This involves 
activities such as (a) screening of substances for new leads; (b) synthesis 
and comparison of series of new chemicals closely related to those which 
have been found active; (c) isolation, purification, identification and pro- 
duction of antibiotics from the crude beers; (d) adaption of test tube 
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techniques for use in large-scale testing or production; (¢) batch production, 
formulation, and toxicity testing of agents for clinical trials. 

If we obtain adequate participation by such manufacturers, the results would 
be to (a) accelerate the acquisition of new leads, (b) permit the rapid and 
thorough exploration of existing leads, and (c) assure that as the usefulness of 
a drug is demonstrated it becomes available quickly for general medical use. 


IMPLEMENTATION 


If we sought to achieve adequate industrial activity we would have to (a) 
strengthen our nonindustrial contract activities in order to accommodate the 
screening of the increased flow of materials, (b) provide incentive for investment 
of company funds and assets, and (c) supplement company investments with 
Federal funds to finance those necessary activities which would not be under- 
taken without such assistance. 

(a) Nonindustrial activities 

There is a rapid increase in the flow of interesting industrial materials into 
the program. If we were to study these materials, an expansion of nonindustrial 
screening contracts, clinical trials, and staff activities in the Cancer Chemo- 
therapy National Service Center above that projected in the 1958 estimate would 
be required. The estimated need for increasing the screening contracts is 
$1,932,000. This would provide sereening of materials at the current rate of 
submission from industry. 


(b) Industrial activities 


Background.—The pharmaceutical manufacturers derive most of their income 
from the manufacture and sale of chemicals, drugs, and biologicals used in medi- 
cal practice. The industry is highly competitive and success depends greatly 
on getting new and better products to the market ahead of the competition. 
Research is vital in such situations and it is common practice to budget 5 to 
10 percent of gross sales for research. Lead time on the market, trademarked 
brand names, and patents are of great value. 

In such an industry, each firm deploys its research capacity with a keen eye 
on those areas of medical research which show most promise of a therapeutic 
breakthrough. Most firms specialize in a limited number of fields and recognize 
a few firms as special competitors. The research race between individual firms 
in the special fields is especially intense. 

Heretofore cancer chemotherapy activity has been spotty. One firm has had a 
limited screening program for over 10 years. Others have submitted small 
numbers of chemicals and “beers” for testing in academic institutions. Several 
firms have operated small synthesis programs. In no instance was there a major 
program comparable to those in the antibiotic or tranquilizer areas. As compared 
to other fields, cancer chemotherapy appeared to most firms to be a high-risk, 
low-return area. Testing methods were expensive, slow, and uncertain. Clinical 
trial was difficult to obtain. Reluctance to do research in this field was further 
reinforced by the widespread conviction that the discovering company would 
immediately be forced to place the discovery at the disposal of all its competitors 
with little opportunity to recover costs or make a profit. 

Fortunately, this picture is changing rapidly. The strong emphasis given by 
Congress, the large screening program organized by the National Cancer Institute, 
the clinical trials network now being activated, the large number of “hits” in 
the beer screening program—all these have helped. Most of the major firms 
are now interested in establishing active cancer programs provided they can 
be given some financial assistance and certain assurances that their commercial 
rights will be safeguarded. 

It must be emphasized that company spokesmen are almost unanimous in their 
recognition of the cancer field as one of such overpowering importance as to 
justify extraordinary measures. On the other hand, they are reluctant to 
create precedents here which might lead to socialization of the industry as future 
congressional action extends Federal drug development programs into many 
other areas. Creation of special drug programs for hypertension and mental 
disease (fiscal year 1957) has occasioned considerable anxiety along these lines. 

Discussions with the top management of many firms have convinced us that 
the remaining obstacles can be removed by the relatively simple measures 
outlined below. 

Incentives for investment of company funds and assets —We believe that ade- 
quate incentive for investment of company assets would be provided if the Gov- 
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ernment declared and adhered to the following general principles: (1) That we 
seek the discovery of grealty improved chemical remedies for cancer as rapidly 
as possible and desire that the great research potentials of the pharmaceutical 
industry be brought to bear. (2) That we believe maximum progress will result 
if traditional research competition between firms is maintained. To this end 
we encourage firms to finance their own research insofar as possible but stand 
ready to provide Federal assistance when meritorious research would not other- 
wise be undertaken. (3) That when remedies are discovered as a result of re- 
search financed jointly by a firm and the Government we expect that the remedies 
will be made only by competent manufacturers and that licenses issued will 
recognize appropriately the equities of the inventing firm. (4) That in order to 
assure adequate supply of high quality at a reasonable price the remedies devel- 
oped as a result of substantial Federal support shall be produced by more than 
one manufacturer on a competitive basis. (5) That we should allow reasonable 
profits to the manufacturer of remedies purchased for use in Government medical 
facilities but that no royalties be paid where Federal funds have contributed 
significantly to the discovery of the remedy. (6) That the Government does not 
intend to engage in the manufacture or distribution of such remedies unless 
after adequate trial the regular commercial channels have failed to meet the 
needs. 

Needs in the contract area.—Federal financial assistance could be provided 
where necessary through research and development contracts negotiated with 
individual firms in accordance with the research opportunity, the research ca- 
pacity, the financial situation, and the program needs. For the most part, cost- 
type or cost-sharing-type contracts will be required. The companies will require 
some form of assurance of multiple year continuity so that they will feel justified 
in building necessary physical facilities and hiring necessary personnel. Con- 
tracts should embody the general principles outlined above. Further study and 
consultation with industry will be required to devise proper contractual instru- 
ments. Some provision for construction of facilities may be required. 

Financial needs.—Ten major firms have approached the Cancer Chemotherapy 
National Service Center with tentative proposals for financial assistance in the 
form of research and development contracts. The results are summarized in 
table I. 


| Partial or complete | Funds sought 


Company Field of interest (in order of emphasis) | support sought from /from National 
National Cancer | Cancer 
Institute Institute 














| 
A.........] Antibiotics, steroids, and synthetics ----~- 2 Partial... $ $1, 000, 000 


a Antibiotics............... : do - | 250, 000 
Ci____...| Synthetics. --.--- | Complete 750, 000 
PA a Steroids and synthetics | Partial...__. 500, 000 
- _..| Antibiotics, steroids, and synthetics. _—- 3. 5S : 500, 000 
engl Siege © ieee ; ican : 

G.........] Syntheties and steroids_- --- ; 
H._...._....| Synthetics, antibiotics, and steroids__- 
SS cis © OOK Lec). j 








This company would also require new construction of facilities and seeks either accelerated tax 
writeoff or ‘‘at Government expense.” 








This survey would indicate that industry is prepared to go ahead with a 
program at a cost of approximately $5 million in 1958 with some expansion in 
later years. Such a contract level would call for an increased budget of $7,- 
182,000 as shown below. After a time lag of a year or less one must anticipate 
increased requirements for clinical trials. 
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Additional funds 


Professional and technical assistance: 
Neen een Te ne nn nn nn een nee oer egeaerrraneemeun eee $5, 000, 000 
Expansion of screening contracts 1, 932, 000 
Cancer Chemotherapy National Service Center (staff activities) *_ 250, 000 


7, 182, 000 


1 Negotiation, administration, and scientific coordination of the projected industrial 
Tesearch and development contracts would necessitate a substantial increase in staff, 
travel, and other objects. 


CANCER DEATH RATE 


Mr. Focarry. Cancer is still the second leading cause of death, 
isn’t it? 

Dr. Heuer. Yes, sir. 

Mr. Fogarty. After heart disease ? 

Dr. Hetirr. Yes, sir. 

Mr. Foearry. It still kills about two hundred and fifty or sixty 
thousand a year? 

Dr. Herier. Yes, sir. 

Mr. Focarry. And it is not a very nice death to die by either, is it? 

Dr. Hetter. No, sir; it is not, Mr. Fogarty. 

Some forms of cancer are centainly certiiving to consider. On the 
other hand, much that has been done in the last few years particularly, 
has made it possible that most of this suffering can be avoided by 
recourse to drugs that are available with the modern management and 
know-how. 

Mr. Fogarty. And even though you do not know the cause as yet 
and you do not have a cure for cancer, the only hope there is for man- 
kind is to continue along the lines that we are following until we do 
find the cause? 

Dr. Hetxrr. That is our belief, sir. 


PREVENTIVE MEASURES 


Mr. Focarry. And you can’t prevent it until you find out what 
causes it ? 

Dr. Hetzer. We can prevent it in this sense, sir, Mr. Chairman, in 
that by relating the occurrence of cancer with certain industrial or 
environmental activities, such as the chromate industry, asbestos, 
arsenic, nickel—we know exposure to these metals will cause or bring 
about cancer. By either eliminating this chemical in the atmosphere 
or by protecting the worker against it in the industry or in the en- 
vironment, we can prevent it. 

Mr. Fogarty. Give us a couple examples, will you? 

Dr. Hettrr. Yes, sir. 


CHROMATE INDUSTRY 


Dr. Hetier. For example, the chromite ion—chromite being one 
of the elements of chemistry—when inhaled by a worker in the chro- 
mate industry, may cause cancer of the lung. This disease oceurs 
about 16 to 18 times greater in chromate workers than in the normal 
population. 
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It has been found that it is possible to eliminate the dust of the 
chromite that is flying around in the atmosphere; thereby the worker 
is not exposed to it. 

. By the same token, he can wear a mask and thereby pepeest himself 
from any that might be floating around which has not been controlled 
by ordinary industrial hygiene procedures. 

That is a distinctive advance, and many, many cases of lung cancer 
have been prevented. 

Mr. Foaarry. I see. 

BERYLLIUM OXIDE 


Dr. Heiter. By the same token, beryllium, which was formerly 
used in the production of neon lights, is incriminated with the causa- 
tion of cancer. Beryllium oxide is a very dangerous chemical. 

Similarly, the protection of the individual by proper masking and 
clothing and elimination from the atmosphere—incidentally, beryl- 
lium is no longer used in lights because it was found to be too 
dangerous. 

ell, there are several other examples in industry like that. New 
ones are being uncovered every day. 


URANIUM 


The exposure to uranium, for example, is occupying the attention 
of scientists. 

The Atomic Energy Commission, the National Cancer Institute, 
and our own occupational health section in the Public Health Service 
are attempting to find out the degree of occurrence of cancer from 
exposure to emanations from uranium or other such ray-producing 
substances. Methods are under study to protect the individual against 
them or eliminate them from the atmosphere to prevent cancer. 

Now, when you speak of the prevention of cancer, we are practically 
limited to the industrial exposures. 


CANCER INCIDENCE IN URBAN AREAS VERSUS RURAL 


Mr. Fogarty. There is more cancer in the urban areas than in the 
rural ? 

Dr. Hetier. Yes, sir; there seems to be more cancer of the lung, 
for instance, occurring in urban areas than in rural areas. 


CANCER PRODUCING SUBSTANCES IN TAR 


Mr. Focarry. What about tar? I remember talking about that 3 
or 4,5 years ago. Does that have anything to do with the incidence 
of cancer ? 

Dr. Hetier. You mean tar from roads? 

Mr. Fogarty. Wasn’t there some sort of tar that they thought was a 
cause of cancer? Coal tar? 

Dr. Hetirr. Well, coal tar generally—definitely. Coal tar when 
applied to the ear of the rabbit will cause cancer invariably if applied 
long enough. 

ar in tobacco smoke and tar from other sources similarly will 
cause cancer in some animals depending upon the composition of the 
material. 
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Tar is composed of many substances, and if it has certain substances 
in it which are known to be so-called cancer-producing substances, 
then cancer can be produced. 

Mr. Lannam. Do you know what element it is in tar or in these tar 
products that causes the cancer? 

Have you been able to isolate that ? 

Dr. Hetzer. Yes, sir. 

Certain components of tars, so-called aromatic amines, have been 
incriminated as cancer-producing agents. 

Coal tar, of course, contains many dozens of compounds, and one 
can characterize them. 

Three-four benzpyrine is another that is believed to be a cancer 
producer. 

There are a number of chemicals that can be so identified. 


BUDGET REQUEST FOR 1958 


Mr. Focarry. Doctor, you have available in 1957, $48,432,000, and 
you are asking for $46,902,000, which shows a reduction of $1,530,000, 

Dr. Hetirr. Yes, sir. 

Mr. Fogarty. That reminds me of the first budget that Mrs. Hobby 
presented to this committee. That was the first backward step that we 
made in some years, and Congress had to correct it, and this is the first 
one since then. 

In 1955 I think you came in with a budget that was a reduction from 
what you had available in fiscal 1954. 

With the costs of administration, salary, and equipment going up 
and the dollar going down, this isn’t a very good picture. 


1957 PROGRAMING DIFFICULTIES 


Dr. Hetzer. Mr. Chairman, it will be recalled that our budget for 
the last fiscal year was, in round numbers, 25 millions of dollars. 

Mr. Fogarty. Yes. 

Dr. Herurr. The Congress made available the $48,432,000 for the 
current fiscal year. 

During this period we, therefore, had our budget practically 
doubled. 

We adhered to the instructions by the Congress and our own views, 
which was that in the grant mechanism and in our own direct opera- 
tions we would proceed wisely and not just because we had much 
money. 

Weat present are geared or tooled to operate at a rate of about $444%4 
million a year. 

That will be the going rate as of June 30 this year. 

We, therefore, have just about doubled our grant operations. 

We are picking up rapidly in the contract area which you men- 
tioned previously. 

It has been very difficult to get contracts negotiated, and there is a 
considerable lag period from July 1 of last year, and it was impossible 
to get underway completely. Therefore, we will not use approxi- 
mately six millions of dollars. 

We, of course, are geared to spend large sums of money, On the 
other hand, we well realize contracts negotiated this fiscal year will 
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terminate and funds cannot be used beyond June 30 of this year. 
Therefore, we properly do not negotiate contracts which would be 
at a high going rate in the next fiscal year, higher than is allowed in 
our current budget. 

Accordingly, in accordance with the instructions of Congress, we are 
turning back these sums of money and feeling that we have moved 
wisely, perhaps slowly in some areas, but the best we knew how; and 
this figure of approximately forty-four and a half millions of dollars 
is the going rate which we will strike June 30. The several increases 
beyond this forty-four and a half million, which bring it up to ap- 
proximately forty-seven millions of dollars, reflect opportunities for 
the modest expansion of our program. 


EFFECT OF OVERHEAD AND MANDATORY ITEMS IN BUDGET ESTIMATE 


Mr. Focarry. What are the mandatory increases such as your con- 
tribution to the retirement fund and wage board increase, 10-percent 
increase for overhead, and so on ? 

How much does that amount to? 

Dr. Hetier. For the increased overhead rates, Mr. Chairman, it 
is $1,616,000. For annualization of new positions in our direct. oper- 
ations, 1957—$89,200. One day’s pay, $10,800. Civil-service and 
social-security costs, $195,000. Our just share of the services furnished 
centrally, $449,000. 

In addition, under our review and approval activity : Civil-service 
retirement, social-security cost, $8,000; services furnished centrally, 
$11,000. 

In our technical item—professional and technical assistance item: 
Environmental studies’ expansion, $16,000; annualization of posi- 
tions, new, in 1957, $85,000; 1 day’s pay, $6,000; civil-service retire- 
ment and social-security costs, $58,000. 

Mr. Fogarty. That is all 1958 you are reading me? 

Dr. Heiter. This is in the 1958 budget; yes, sir. Under the item of 
“Administration”, civil-service retirement and social-security costs, 
$6,000; and our portion of services furnished centrally, $46,000. 

Mr. Fogarty. Is that it? 

Dr. Hetzer. We have had a comparative transfer of $162,000 from 
central review and approval activity, and there was a reserve for 
contingencies in the Bureau of the Budget of $4,288,000. 

In addition to that, Mr. Chairman, we anticipate in the order of 
approximately a million and a half to two millions of dollars which 
will not be utilized at our current rate or anticipated program 
spending. 

Mr. Foearty. It looks like over $2 million. 

Dr. Hetzer. Yes, sir. That amounts to $2,126,000, I believe, Mr. 
Chairman. 


ALLOWANCE FOR OVERHEAD 


Mr. Focarry. It wasn’t long ago that we went from 8 to 15 percent 
for overhead. 

Dr. Hetter. That is right, sir. About 3 years ago, I believe. 

Mr. Focarry. What would that amount to? Do you know? 
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Dr. Heuer. I don’t recall what the size of the program was at that 
time. It was a matter of $600,000 or $700,000 for our program at that 
time, I believe. 

Mr. Fogarty. Six or seven hundred thousand. 

Dr. Heiter. And now, with the size of our program, as indicated, 
from 15 to 25 percent would be an increase of $1,616,000. 

Mr. Focarry. Yes. So, that cost of overhead in 3 years has gone up 
from 8 percent to a recommended 25 percent ? 

Dr. Hetxer. Correct, sir. 

Mr. Fogarty. How much would that amount to in your budget 
today ; from 8 to 25 percent ? 

Dr. Hewier. If we were running an 8 percent now and jumped to 25? 

Mr. Foagarry. Yes. 

Dr. Hetzer. It would be well over two million. 


LEVEL OF PROGRAM FOR 1958 


Mr. Focarry. Then, you expect to be operating at a rate of about 
$441, million a year on June 30? 

Dr. Hetier. Yes, sir. 

Mr. Focarry. Does that mean that June 30 you are going to level 
off ? 

Dr. Heiter. Mr. Chairman, the increases indicated in our budget 
will allow some expansion in 1958 over 1957; but, obviously, we will 
not have the order of magnitude of expansion as we had during 1957, 
the current fiscal year. However, as Dr. Shannon testified, there are 
some points to be considered. 

If it is desirable or expected, there will be the same rate of magnitude 
of expansion ; one would not be, I think, justified in taking a straight- 
line curve upward. I do not think oheibh bly such a curve would result, 
but we do have the opportunity for some expansion within this budget. 

Mr. Fogarty. What, if anything, will be cut back after July 1? 

Dr. Hetier. Well, I don’t think anything will be cut back, Mr. 
Chairman. 

Mr. Fogarty. Or what will be a little lower ? 

Dr. Hetirr. The contract operations in our chemotherapy program 
will be at a slightly higher rate than our budget now allows, but that 
is justified within the structure of our chemotherapy funds and doesn’t 
occasion us alarm. 

Since most of our increases are in the grant area, if additional grants 
were forthcoming, obviously that would be the place that we would feel 
it first. 

PROGRESS IN CYTOLOGY PROGRAM 


“Mr. Focarry. Are you satisfied with the progress you are making 
in the cytology program ? 

Dr. Hetuer. Yes, Mr. Chairman; Iam. 

I think we are now progressing very satisfactorily in cytology. We 
have our staff fairly well complete. We have found the physicians 
cooperate very well. The people are certainly interested. The 
knowledge of cytology is getting around. 

The American Cancer Society has been a very willing and able 
partner, and 
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Mr. Focarry. The conditions apparently have changed since these 
justifications were gotten up. 

Dr. Hexuer. Far better. 

Mr. Focarty. Your justifications say the shortage of personnel has 
been one of the major handicaps to get the cytology program under 


way. 
Dr. Heuer. That is with particular reference to cytology techni- 
cians, sir. 
We are attempting to overcome that. It is still one of the blocks, 
but we are overcoming it by on-the-job-training in each one of these 
rojects and by expansion of existing training facilities that we have 
in the Papanicolaou facility in New York and at the U niversity of 
California. 


CENTERS IN OPERATION IN 1957 AND PROPOSED FOR 1958 


Mr. Focarry. How many centers did we give you money to get into 
operation for fiscal year 1957 ! 

Dr. Hetier. Twelve, sir. 

Mr. Foearry. How many are going to be in operation ! 

Dr. Hetier. Twelve. 

Mr. Foearry. And how many are you asking for in 1958 ? 

Dr. Hetrer. We do not have additional ones in 1958, sir. 

Mr. Focarry. You don’t need them ? 

Dr. Hetier. We think with these numbers we have we can get the 
information that we need to get, and we have suflicient numbers of 
patients and sufficient numbers of centers to give us the information. 

We need to improve and expand to give us the additional informa- 
tion we are after. 

Mr. Fogarry. You have all the centers in operation that you need 
for this as a research program ? 

Dr. Hetier. That iscorrect ; for the research. 


WASHINGTON, D. C., CENTER——-LIMITATION OF COVERAGE 


Mr. Fogarty. Why have you limited the Washington project -to 
Government employees ? 

Dr. Hetier. Well, just at present, sir, with the present personnel 
we have and the load that we can take, we, of necessity, have to limit 
it to that. 

Mr. Focarry. Why do you have to limit your load? 

Dr. Hetier, Well, we have a certain number of people here that can 
only do—for instance, one technician can only do 30 examinations. 

Mr. Focarry. It is impossible to get another technician ? 

Dr. Hetrer. We are presently adding to them and training new 
ones. It takes several months, about 6 months really, to train a tech- 
nician. They are coming off our training line now to the point we are 
now taking smears at St. Elizabeths and at the Alderson prison. 

We are doing the Indian service with the cooperation of Dr. Shaw, 
and the Public Health Servi ice, and the Department of Health, E du- 
eation, and Welfare. We hope gradually, Mr. Chairman, to extend 
this to other elements of Government; and I have had discussions—— 

Mr. Foaarry. You had better give us the time program on this— 
when we can expect it to be extended to other Government agencies and 
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=m the civilians living here in this District can take advantage of 
this. 

Dr. SHannon. Mr. Fogarty, I don’t believe it is in Dr. Heller’s pro- 
Gane the present time to make it available to the residents of the 

istrict. 

Mr. Fogarty. Why not? 

Dr. SuHanwnon. I point out this program was primarily a research 

rogram, and the reason why Government employees are being used 
is that probably there is no other group of people in this general age 
group who have permanence of residence to the extent of Government 
employees. 

Now, what Dr. Heller has done is to attempt to interest some of the 
industries of the area, such—isn’t the Bell Telephone group one? 

Dr. Hetier. Yes, but in other areas primarily. 

Dr. SHannon. To see if they can pattern their activity, with techni- 
cal advice, on one or more of the centers we have set up as a demonstra- 
tion around the country and have the technique applied that way 
rather than simply extending Dr. Heller’s service, which is really a 
research service, to the community. 

Now, in terms of fundamental conception, that is the difference 
between the two types of activities. 

These are demonstrations upon which can be patterned industrial 
and community programs rather than services that are amenable to 
expansion to—— 

Mr. Focarry. I thought that the turnover in some Government 
— here was greater than the rest of the population of Washing- 
ton, D. C. 

Dr. Hetzer. I don’t know. 

Dr. SHannon. I think the turnover is very high, certainly. 

Mr. Srepert. It runs in the neighborhood of 20 percent per year. 

Dr. SHannon. But this does not involve the bulk of the employees 
at any one time; that is, the turnover is within a segment of the Gov- 
ernment employees, whereas the bulk of them permit much easier 
followup than most civilian groups. 

Maybe Mr. Siepert might have some figures that would come to his 
mind. 

Mr. Srervert. I do not directly on this point, Mr. Chairman, but the 
annual turnover rates of the Government do run in the neighborhood 
of 20 percent for all classes of employees. 

I don’t know what the figure is on the female population. 


It was subsequently determined that this rate is 23 percent. 


I think Dr. Shannon’s point, however, was appropriate here—that 
the turnover of that 20 pareney is concentrated in certain kinds of skills 
of the Government, where there is large turnover, so that I expect 
the Government here would provide quite a stable population group 
for research and followup purposes. 


FUTURE EXTENSION OF CYTOLOGY PROGRAM 


Dr. Herier. I would say, Mr. Chairman, to finish off this discussion, 
the possibility of taking the cytology programs to civilian populations 
is under discussion with the health departments and cancer societies. 
We hope that the demonstrations now in progress and to be con- 
cluded in a year or so will enable all of us to have enough information 
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that these programs can be taken to civilian activities, through our 
health services of our Bureau of State Services, exerting leadership, 
and other existing official and nonofficial health agencies. 

We are moving our control activities consisting of the consultants 
to the States and other State programs to the Bureau of State Serv- 
ices, effective some time within the next month or so, as one of the 
steps leading toward the expansion of cytology generally to the 
civilian population. 

We consider our position to be one of leadership in finding out the 
facts, demonstrating it and then turning it over to the civilian groups. 

Mr. Foaarry. In other instances, though, other demonstration proj- 
ects in other areas of public health, we certainly have gone into it 
much more extensively than you have in this one. 

Maybe they weren’t so difficult. 

I am thinking now of examples like the mass X-ray technique in 
TB detection. When we made the money available for these mobile 
units, they were put to use throughout the country. After the dis- 
covery of the practical value of topical application of sodium fluoride 
to children’s teeth we sent demonstration teams into every State in 
the Union. We saw to it that every State was given that service. 

Dr. Hetier. Yes. 

Mr. Focarry. There are 2 or 3 others, but those are the outstanding 
ones I recall right now. It seemed to me we did a better job in those 
than you are doing in this. 

Dr. Hetier. Well, there is one intrinsic difference in the communi- 
cable diseases, and that is there was a necessity to break the chain of 
infection and, therefore, the greater number one placed under treat- 
ment, the greater opportunity for control of that disease was exerted, 

We. believe these demonstration units which we have will give us 
the information we need and at the same time will serve as demonstra- 
tion units sufficient to provide information and, of course, incidentally, 
provide service. 

Mr. Forartry. The point you don’t make is, because we gave you 
money 4 years ago or 5, to establish this clinic in Memphis, Tenn., that 
many lives have undoubtedly been saved. 

Dr. Heiter. Yes, sir. 

Mr. Fogarty. Maybe if you had established more of these clinics in 
this year and expanded the program further during the next 2 or 3 
years you could say the same thing—that you were able to save more 
lives because of the establishment of those clinics, 

Dr. Heiter. Yes. We—— 

Mr. Fogarty. Is that a fair assumption, or isn’t it? 

Dr. Heuer. It is a fair assumption, except in this sense, Mr. Chair- 
man, we believe it is the responsibility of the State and local health 
departments to undertake these, inasmuch as we cannot possibly 
blanket—and I think should not blanket 

Mr. Focarry. I agree with you there, but that still doesn’t answer 
my question as to why you did not proceed in other communities. 
Maybe we could get the States to assume this responsibility sooner 
if we had double the number of centers, instead of having 12, have 24. 
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REASON FOR NOT ENCOURAGING BLANKET COVERAGE 


Dr. SaHannon. Can I make a comment, Mr. Fogarty, on this? 

I really—and this is a professional opinion now—Dr. Heller may 
not agree with me, but I don’t really feel this technique is ready to 
be spread across the country for the following reasons: I believe 
Dr. Heller mentioned that some 10 to 20 percent of the individuals 
who were found positive are in the child-bearing age of 20 to 25, 

Now, we don’t know enough about the significance of picking it up— 
this so-called carcinoma in situ—to know precisely what is the best 
advice to give a woman at that stage. 

We have the feeling, from epidemiology studies, that this initial, 
primary cancer appears perhaps as early as 8 to 10 years prior to 
invasion; and we have the feeling that, since being explored particu- 
larly in Memphis, it may be quite possible for that woman to go 
through a normal child-bearing period prior to any surgery, which 
at times could be quite drastic. 

Now, if, with our present knowledge, this technique were spread 
across the country, I think in the long run, in terms of the lives and 
even marriages that might be affected, that on balance we might do 
harm rather than good. 

Now, in another 2 or 3 years of this type of careful, conscientious 
study, rather than making the service available, but to use them as 
a study group, we will be in a position, with fairly rigid criteria, of 
knowing what is best to do in those circumstances. 

Mr. Fogarry. All I can say, Doctor, is maybe it sounds good from 
your viewpoint, but it doesn’t make sense to me. 

I am just expressing a layman’s view, but it is my understanding 
that Dr. Papanicolaou feels very strongly about this. He is convinced 
that lives have been saved through this operation at Memphis, Tenn. 

Dr. SHannon. We would agree with that. 

Dr. Hetier. They have been saved. 

Mr. Fogarry. He seems to think if more centers had been estab- 
lished in this fiscal year that many more lives could be saved. 


EXTENSION FROM CENTERS TO NEARBY COMMUNITIES AND CITIES 


Mr. Lanuam. The station at Memphis did set up a substation in my 
own city, and the doctors there were cooperating and putting on this 
test somehow under the guidance of the Memphis people. 

I don’t know whether it came through the State department of 
health or directly with the doctors’ association in my city, but the 
doctor there, one of the prominent doctors there, told me about the 
program and how well it was going. 

This was in Rome, Ga. 

Dr. Hetier. Yes. 

Mr. Lannam. Not too far from Tennessee, about 70 miles south of 
Chattanooga. 

Dr. Herirr. Yes. 

Mr. Lanuam. I know they did put the program on there. 

Dr. Heuer. I might say, Mr. Chairman, one element which I 
haven’t mentioned, which is important, and which Mr. Lanham brought 
up, was that the effect of these studies in these several cities has been 
that it does extend beyond the city limits, and I know Doctors Harbins. 
Johnson, and others in Rome have undertaken work in this area. In 
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fact, there was a study we were interested in on a grant basis in Rome 
and Memphis which has extended up into southern Kentucky, Mis- 
sissippi, Georgia. Many physicians have been stimulated to under- 
take cytology and are utilizing the Memphis center as a check point, 
which is desirable. This was expected in a certain sense, but not to 
the extent it developed, but is a desirable feature, and I think, true in 
varying degrees with all the centers in operation. 

Mr. Lanuam. It was Dr. Harbin who spoke to me. So, that must 
be a grant. 

Dr. Hetxer. It was originally, Mr. Lanham. 

Mr. Lannam. Dr. Lester Harbin, Dr. Bill Harbin. 
Dr. Heuer. Yes. 
Mr. Focarry. Go ahead, Mr. Lanham. 
Mr. Lannam. No. That is all. 
Mr. Foearry. Mr. Denton. 


BUREAU OF THE BUDGET ACTION 


Mr. Denton. How much did you ask the Budget for / 
Dr. Hetier. Ask the Bureau of the Budget for ? 

Mr. Denon. Yes. 

Dr. Heiter. The figure I have is $47,314,000, exclusive of the man- 
datory and the overhead. 

Mr. Denton. They practically gave you what you asked, then ? 

Dr. Hetier. Well, no, sir. If you take into consideration the $2.1 
million which are overhead and mandatory—— 

Mr. Denton. You asked them for $47,300,000. They cut you about 
a million, then ? 

Dr. Heiter. Something like that. 

Mr. Harrow. I don’t think that is correct now, Mr. Denton. 

Mr. Denton. It isn’t? 

Mr. Kerry. The request of the Bureau was $47,261,000, and that 
included everything. 

Dr. Heiter. There is confusion in the figures because of these man- 
datory items and other things. 

Mr. Denron. They cut you $300,000 ? 

Mr. Ketxy. That is right. 

Mr. Denton. Around that. 

Mr. Lanna. Let me get this straight in my mind, if you don’t 
mind. 

Mr. Ketxy. Yes, sir. 

Mr. Lanna. I understood the doctor to say he would have a carry- 
over from the 1957 appropriation. 

Mr. Ketiy. No, sir; he has an anticipated savings this year of about 
$6 million out of the $48 million that was made available. 

Mr. Denton. That will revert to the Treasury ? 

Mr. Ketiy. That will revert to the Treasury unless the Congress 
made it available for some other purpose. 
















CANCER SYMPTOMS 






Mr. Denton. Doctor, I know two doctors, both surgeons, who have 
undoubtedly performed a great many operations for cancer, and they 
both died with cancer of the intestine. 
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You said many men didn’t report the fact they had cancer of the 
intestines soon enough. How would a man know and why wouldn’t 
a doctor, of all oor know of that fact? 

Dr. Henier. Mr. Denton, they are probably the worst offenders in 
the whole lot. It is the old story of the cobbler’s children not having 
shoes. 

It must be remembered also that some cancers simply do not give 
manifestations or symptoms early enough. 

Mr. Denton. What manifestations would a man have that he had 
cancer of the intestines ? 

Dr. Herter. One of the first signs is bleeding. He may have bleed- 
ing. He may have pain, unusual amount of gas, some interference 
with his bowel habits, a variety of symptoms, any one of which is not 
particularly significant, but taken together, could make him seek 
medical attention. 

Mr. Denton. What percentage of the men in the United States 
would know that? 

Dr. Heiter. Too few, Mr. Denton, but we are attempting to change 
that by information to them. 


CAUSES OF CANCER 


Mr. Denton. Another thing: I notice you said cancer in some cases 
was caused by virus and in some cases by chemicals and tar, and then 
I have heard it said it is caused by sun. 

Does it follow that cancer is generally caused from some outside 
agent not inherent in the body ? 

Dr. Hetzer. Not necessarily, Mr. Denton. 

Again, to repeat, we do not know what causes cancer. It may be 
some of these agents, which may be physical, chemical or viral agents 
which merely interact with other agents within the body. 

There may be endogenous substances in the body, or hormone imbal- 
ance seems to be a cause of cancer. 

It is a very complicated mechanism, in which there may be what 
they call cancer-producing agents that have certain trigger mecha- 
nisms that bring about cancer. 

Mr. Denton. Some people have a contention that cigarette smoke 
will cause cancer and others don’t. 

Dr. Heiter. That may be so. 

Mr. Denton. Is that what you meant? 

I didn’t understand that. 

Dr. Hetizr. There would be an inference that one might draw from 
that; yes, sir. 

Mr. Denton. Yes. 

Dr. Hetzer. In other words, all people who are heavy smokers 
would get lung cancer, and we don’t know why they all don’t get it, 
and it is a causal-effect relationship which we are not completely 
prepared to admit yet. 

The correlation is definite. There is no doubt about that. 

Mr. Denton. There is another thing I don’t understand, and that 
is why some drugs are called antibiotics and some not. Is it because 
of the substance they are made of or the way they are made, or what 
is 1b! 
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Dr. Herzer. As Dr. Endicott indicated, the antibiotics are gen- 
erally derived from molds or certain organisms that live in the soil. 
They are grown in suitable cultures, harvested and refined. These 
antibiotics are usually nontoxic and can be introduced in the body 
with comparatively little ill effect but exert specific effects upon 
certain microorganisms. 

Mr. Lanuam. Penicillin is an example. 

Dr. Hetier. Yes. It is a good example of an antibiotic. 

Mr. Denton. And terramycin. 

Dr. Heiter. Yes. 

Mr. Denton. That is all. 

Mr. Fogarty. Thank you very much. 

Do you have anything else you want to say, Doctor? 

Dr. Hexter. I have nothing further, Mr. Chairman. 

Mr. Fogarty. Thank you very much. 
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(Iue following was subsequently submitted at the request of the 


committee :) 
ACTION ON 1958 REQUEST 


Comparative program levels, salaries, ecpenses, and grants, National Cancer Institute 


{In thousands] 


! 


| NIH HEW! 

request 2 request | 

June 28, Budget 
1956 | Bureau 


(1) | (2) 


| 


| 
It 


| 


Grants: | 
Research projects Sebo $22, 847 | $18, 559 
Research fellowships ae 1,900 1,000 
a ee ee cemawnkaeeumen 4, 675 | 4,675 | 
2, 250 | 2, 250 | 
1,900 | 1, 900 


Total grants__._. oA Pe I ease 32, 672 | 28, 384 


Direct operations: 
Research: 
ei kndthbpecenscnietbesnsmmcbene peal ae 4, 896 4, 896 


Reimbursements: 
Clinical Center 1, 903 | 1, 903 


1, 921 
Total reimbursements..............-...- 3, 824 | 3, 824 


Total research 8, 720 | 8, 720 


Review and approval of grants: 
Reimbursement 


Total review and approval 
Professional and technical assistance 


Administration: 
Reimbursemen 


Total administration................... teil 


Total direct operations....................... oo , 642 | 16, 642 


Total comparative estimate 9, 314 | 45, 026 
Adjustments: 
Retirement and social security costs................ | 
pO a a nae 
Increases in overhead da 
SU OREIIS COMMEND, onic eiic » wtcnndncddnidocinds DL lenis 


47,314 | 


of | to | allowance 


16, 230 


1958 ! 


(3) 


$18, 559 
1, 000 
4, 675 
2, 250 
1, 900 


28, 384 | 





159 
279 
438 | 


44, 614 


46, 902 ae 


F 1 Comparative program levels in cols. 2 and 3 exclude such items as social security and retirement in- 
creases and overhead increases which were not included in the original June 28 request; these items are shown 
under ‘‘ Adjustments’ on the lower part of the table to reconcile to the total dollar amounts involved. 


2 Reflects minor adjustment between activities. 
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ALLOCATIONS OF GRANT-IN-AID FUNDS FOR CANCER CONTROL 


1956 
State or Territory allocations aliccetions 


1958 
allocations 


$52, 700 $49, 900 | 
15, 900 
35, 200 
136, 300 
26, 

4 


$50, 400 
15, 600 16, 100 
34, 600 33, 700 

136, 700 
22, 900 
25, 600 
4, 200 


ER 
| 9, 400 
2 
ie 
a 


8 
5 
5 


400 
300 


~ + 


De} 
District tof a a 


° 


ey Sususesuzgeseegteelecseeees 


45, 100 
53, 300 
12, 600 
111, 200 
52, 600 
38, 600 
29, 800 
47, 300 
43, 700 
16, 800 
30, 500 
65, 600 
81, 400 
44, 600 
43, 200 
56, 900 
12, 400 
23, 600 
6, 900 

9, 700 

65, 200 
14, 500 
198, 700 
61, 600 
14, 200 
105, 800 
34, 400 
24, 600 
141, 200 
11, 000 
35, 800 
14, 700 
52, 500 
106, 900 
14, 000 
8, 000 

46, 700 
ene. ibticitnag~cnathd temp in ntathed tiie d= dentine capeel 29, 2 29, 800 
Wisconsin. - Rett connie ae “a Se caieinaiiaiaail ;, 49, 000 
Wyoming oe latetmenseoeed . 8, 200 
Me. STC iT. ‘tie. i 8, 4 8, 400 | 
ii ha <evecnddt—pheaweedgl 6, 800 | 


BS oe RS 
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iSSSSSaRF5 


SSRSS 


- 





= 


_ 


$s 
Been 
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North Dakota -. Seog staee ete 
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South Carolina-- -.......--- 

South Dakota. _-- 


rs 
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a ie 


3 
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NS 
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snes 
BEES oEERERSBE ‘ 
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| 40, 100 
Virgin Irland = sonal ¢ 1,000 | 
A agleka vn ccbativachians tee | 0 | 


2, 250, 000 








HIGHLIGHTS OF CANCER RESEARCH PROGRESS 1956 


NEMS OF INTEREST ON PROGRAM DEVELOPMENTS AND RESEARCH STUDIES CONDUCTED 
AND SUPPORTED BY THE NATIONAL CANCER INSTITUTE 


SUMMARY 


In the calendar year 1956, important advances were produced along the whole 
broad spectrum of the activities that constitute cancer research. Clinical and 
nonclinical studies, searches for drugs that destroy cancer and agents that 
cause cancer, investigations of normal and abnormal growth, studies of the 
nature and properties of normal and cancer cells, research on the mechanism 
of the cancer-destroying and cancer-producing process—all these efforts in- 
creased the understanding of cancer, and projected research closer to the ultimate 
goal of controlling cancer in man. 
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The items presented in this report were selected as representative of the 
highlights of progress in research studies conducted and supported by the Na- 
tional Cancer Institute. They include significant advances in many areas of 
clinical and laboratory investigation. 

Knowledge of the causes of cancer and the nature of the cancer-producing 
process is important in the development of practical means of preventing or 
controlling the disease. In studies of the causation of cancer, differences in 
lung cancer rates between men and women were related to differences in smok- 
ing habits; a variety of cancers were observed in laboratory animals injected 
with polymeric chemicals; a newly discovered virus was found to produce 
mouse leukemia regardless of sex or age; and a chemical combination between 
the carcinogen, N—2—fluorenylacetamide, or a metabolite of it, and the proteins of 
the liver of rats was found. 

Studies of the characteristics of cancer provide information about the be- 
havior of a cancer, its effect on the patient, and the nature of normal and malig. 
nant-growth processes. The synthetic nutrient medium for the propagation 
of cells in tissue culture was improved; cancerous transplants were found 
to derive their blood vessel system solely from the host’s vessels, whereas 
normal transplants used both the graft and the host’s vessels; a new ultra- 
violet TV system enabled scientists to take motion pictures of activity within 
mouse cells and identify chemical changes within the cell; an amino acid, 
aspartic acid, was found in different amounts in normal and tumor tissue of 
mice ; desoxyribonucleotides were found in extracts of cancerous but not normal 
rat-liver tissue and may be critical building blocks in the synthesis of DNA 
(desoxyribonucleic acid), the genetic material of cells; and for the first time 
details of the consecutive development of the fertilized human egg during the 
first 17 days of its existence have been obtained. 

Another objective in cancer research is control through the use of diagnostic 
procedures which enable the physician to identify cancer in its earliest and 
most curable stages. In studies of the diagnosis of cancer, the cell examina- 
tion technique for the detection of early uterine cancer was given further trial 
as a mass-sereening procedure. The latest report on the Memphis study sum- 
marizing the results obtained in the examination of 108,000 women clearly indi- 
cated lower case-finding rates on second examination. The study is continuing 
and is being expanded to other centers throughout the country. 

In the field of cancer treatment, research is underway to refine and improve 
surgery and radiation in order to achieve prolongation of the lives of cancer 
patients who cannot be cured. Results of an analysis of the Connecticut State 
Cancer Register are interpreted as an indication of better treatment for an in- 
creasingly greater proportion of cancer patients. 

In the search for drugs that will selectively destroy tumor tissue, preliminary 
studies of a rare type of cancer indicated for the first time marked regression 
of a malignant solid tumor following chemotherapy. Other studies included 
laboratory trials of new compounds suspected of having anticancer activity 
and evaluation of the action of already known antitumor drugs in both human 
patients and animals, in terms of dosage patterns and extent of side effects. 


CAUSATION OF CANCER 


Identification of substances or factors in the environment of work or daily 
living that may increase the risk to human cancers can permit the development 
of practical means of eliminating such hazards and thereby increase the possi- 
bilities for preventing certain types of cancer. One aspect of the investigation 
of the environment involves epidemiological studies. These studies provide data 
on prevalence, incidence, distribution, and .mortality of cancer, and contribute 
to the knowledge of the nature and extent of cancer in the population. Such 
knowledge is essential to developing a means of controlling or preventing the 
disease. 


Inng cancer rates in men and women related to smoking habits 


A study by the Biometrics and Epidemiology Branch using data gathered for 
the National Cancer Institute by the Bureau of the Census was made to analyz 
smoking habits in the United States. The data were obtained from about 45,000 
men and women over 18 years of age in 230 selected areas. This survey repre 
sents the first attempt to test the consistency of data found in a number of studies 
relating to the risk of smokers developing lung cancer, smoking habits of Ameri 
cans, and the general distribution of lung cancer in the population. 
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The results of the study were reported by William Haenszel and show that: the 
entire cigarette-smoking population of the Ufiited States appears to be subject to 
the same high risk of lung cancer that was found in eartier studies of selected 
groups of smokers and nonsmokers. The male-to‘female ratio of lung cancer 
deaths, now 5 to 1, represents the highest sex ratio known for any major disease. 
The adjustment for smoking history brought sex ratio for lung cancer into 
line with those observed for other causes of death. 

The study further indicated that if smoking is, in fact, a cause of lung cancer, 
the following two trends should prevail: The rate of deaths from lung cancer 
for females will rise by 1965, in accordance with the trend to smoking at earlier 
ages among women ; and the increasing rate of deaths from lung cancer for males 
will slow down by 1965. 


Cancer rate in Iowa greater in urban than rural areas 


A study of cancer morbidity in Iowa, reported in 1956 by William Haenszel 
of the Biometrics and Epidemiology Branch, was the first to include data for an 
entire State and urban-rural area. It is known that the incidence of lung cancer 
is higher in urban areas than in rural areas, especially for males. This study 
confirmed information gathered from .mortality data indicating the effect of 
urban-rural differentials on incidence of lung cancer. It also indicates. that 
cancer incidence rates for other primary sites, such as larynx and cervix, were 
also higher in urban than in rural areas. 

Examination of the records of cancer patients seen in hospitals and of patients 
whose diagnoses Were microscopically confirmed showed equally high standards 
of care of patients in metropolitan areas and in rural, farming areas. ‘ This 
high level of medical care seems to be a reflection of the organization of medical 
services and facilities in the State. 

This urban-rural discrepancy appears to be a real difference and is probably 
a manifestation of a combination of environmental factors. 


Cancer among minority groups studied 


Studies have been made by the Biometrics and Dpidemiology Branch of cancer 
among minority groups in the United States. An analysis of recorded mortality 
among Navaho Indians, reported by Dr. Robert L. Smith, has confirmed the 
presumed deficit of cancer as a whole and, more specially, of cancer of the breast, 
prostate, and lung. 

Cancer-mortality data for the Japanese indicated that as a cause of death, 
malignant tumors of the breast, uterus, ovary, prostate, and urinary organs are 
less important than among whites or other nonwhites. Japanese have higher 
death rates than either whites or other nonwhites for cancer of the esophagus 
and stomach. 

Among the Chinese, markedly excessive mortality was attributed to caneer 
of the pharynx and deceased mortality rates from cancer of the prostate, as 
compared to white or other nonwhite rates. 


Incidence of liver cancer high among Bantus 


Dr. J. Higginson, of the South African Institute for Medical Research, a 
foreign grantee of the National Cancer Institute, has reported preliminary results 
obtained in a survey of the incidence of primary cancer of the liver in the 
Southern Bantu Negroes of Johannesburg, South Africa. Cancer registrations 
were carefully screened and only residents of selected townships were con- 
sidered; miners and visitors from elsewhere were excluded. The study covered 
the period from January 1, 1953, to December 31, 1954, and included 76 cases, 
of which 57 were male and 19 female. The number of liver cancers encountered 
was about 50 to 100 times higher than that which would be expected in Denmark 
and 5 to 10 times higher than in the United States. The incidence of this 
cancer increased with age, and the early age of onset was striking—34 case were 
between 25 and 44 years of age. 

Some substances in the environment have been found to be ecarcinogenie, 
cancer-inducing. Laboratory investigation of substances suspected of being 
carcinogenic provides opportunities to establish cause and effect relationships 
im animals and to study the course of events from an initiating stimulus to 
the appearance of cancer. 


Polymeric chemicals carcinogenic to laboratory animals 


In studies by the Environmental Cancer Section, rats and mice were injected 
with large doses of four different polymerie chemicals known as polyvinyl- 
pytrolidones' (PVP) having average molecular weights ranging from 20,000 to 
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300,000. Dr. Wilhelm C. Hueper reported that the animals developed a variety 
of cancers including tumors of the lymphoid tissues, uterus, skin, ovary, and 
breast, and also various benign tumors of some of these organs. The sites 
of the tumors were closely related to the sites at which PVP was retained. 


Synthetic petroleum products carcinogenic to laboratory animals 


The carcinogenic potency of coal tar, petroleum, and petroleum derivatives in 
laboratory animals was established many years ago. Studies have now been 
made by the Environmental Cancer Section on the carcinogenic properties of 
synthetic petroleum oils, produced by the direct hydrogenation of coal (Bergius 
process) and by the hydrogenation of carbon monoxide (Fischer-Tropsch proc- 
ess). The results reported by Dr. W. C. Hueper showed that definite carcinogenic 
properties were evident in various high-boiling fractions of oils obtained by both 
processes. There were distinct differences in carcinogenicity for the three species 
of animals tested—rats, mice, and rabbits—again providing evidence to support 
the view that several species should be used for the screening of chemicals for 
earcinogenic properties. Fischer-Tropsch products were in general carcinogeni- 
cally less potent than Bergius products and also appeared to have a narrower 
range of species and tissue susceptibility. 


Carcinogenic hydrocarbons found in oysters from polluted water 


Reports in the literature indicated that various complex hydrocarbons are 
present in certain samples of barnacles, depending on the habitat of these marine 
invertebrates. Benzpyrene and other known carcinogens were among the hydro- 
earbons identified. In view of these findings, it was of interest to determine 
whether certain edible marine animals are also capable of taking up such hydro- 
carbons from polluted surroundings. Therefore, in a study carried out by the 
Environmental Cancer Section, oysters were collected in a harbor area where 
the water is polluted with ship fuel oil and industrial sewage. Dr. H. J. Cahn- 
mann has reported that the substances recovered from the oysters revealed the 
presence of a number of high-molecular-weight hydrocarbons. The amount of 
such hydrocarbons was considerably less than the amount present in certain 
batches of barnacles. Nevertheless, the presence of even small amounts of these 
hydrocarbons may pose a health problem under conditions of severe pollution. 


Carcinogenic effect of metals in rats 


To determine whether cancers could be produced in rats by metals, Dr. B. 8. 
Oppenheimer, of the College of Physicians and Surgeons of Columbia University, 
a grantee of the National Cancer Institute, embedded tiny pieces of various 
metal foils under the skin in the abdominal wall of Wistar rats. The materials 
included silver, tin, tantalum, vitallium (an alloy of chromium, cobalt, and 
molybdenum), and stainless steel. Cancer was observed in all cases except when 
tin was used. ' 

Radiation is a known cause of certain types of cancer. Research in cancer- 
inducing effects of radiation includes the effects of radioactive substantes. 


Cancer-causing effect of radioactive substances evaluated 


A National Cancer Institute grantee has evaluated the cancer-causing effects 
of certain radioactive substances. Dr. Jacob Furth, of the Children’s Cancer 
Research Foundation, reported that polonium causes severe, often fatal kidney 
damage; thorium dioxide, given clinically to provide opaque outlines of body 
organs as required in X-ray examination, may cause cancer after a long latent 
period, perhaps as long as 35. years after exposure; radioactive carbon—14 does 
not cause cancer ; in mice, phosphorus—32 is a cancer-causing stimulus comparable 
to X-rays; radioactive gold—198 alone has little cancer-inducing power, but 
when combined with a carcinogenic azo dye it enhances the cancer-causing 
properties of the latter; atomic fission products such as strontium—89 produce 
bone cancers; exposure to fallout from atomic explosions may cause a variety 
of cancers in laboratory animals but in man only leukemias have been observed. 


Leukemia linked to intensive radioiodine therapy of thyroid cancer 


Dr. S. M. Seidlin, of the Montefiore Hospital, New York, a grantee of the 
National Cancer Institute, has reported that two patients in a group of 16 
developed acute leukemia after intensive and prolonged treatment of metastatic 
thyroid cancer with radioiodine. While a casual relationship is not definitely 
established by these results, the occurrence of these cases appears to establish 
a link between radioiodine therapy and leukemia. 

Other causes of cancer may be produced by the host or have a living origin. 
Included in this category are viruses, which have become increasingly important 
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as suspected causes of human cancer. Additional information on the relation 
of viruses to cancer has been produced by the research studies summarized in 
the following paragraphs. 


Laboratory studies of leukemia viruses 


One grantee of the National Cancer Institute, Dr. Joseph W. Beard, of Duke 
University, has isolated three separate viruses causing forms of leukemia in 
chickens and has taken pictures of these minute agents. Dr. Charlotte Friend, 
of Sloan-Kettering Institute for Cancer Research, another grantee, has discovered 
a virus that consistently causes leukemia in mice regardless of age or sex. Pre- 
yiously reported viruses that may be a cause of mouse leukemia induced the 
disease only if inoculated into newborn mice; several months later the mice 
developed leukemia. Mice infected with this new virus manifested the first 
signs of leukemia 14 to 21 days after inoculation. 


Viral agent of chicken leukemia observed in electron micrographs 


Particles characteristic of chicken leukemia have been observed in electron 
micrographs of the plasma of leukemic chicks. The findings suggest that such 
particles might represent the agent that causes the disease. Dr. Joseph W. 
Beard, of Duke University, a grantee of the National Cancer Institute, has re- 
ported on research undertaken to confirm this suggestion. On the assumption 
that one means of establishing the identity of the virus would be to precipitate 
it, if possible, with chicken immune blood serum, chickens were repeatedly in- 
jected with formalin-treated particles considered to have been the virus. The 
chickens developed antibodies in their blood which strongly neutralized virus 
infectivity. These blood antibodies were present in the serum of the chickens, 
which thus became an antiserum. This antiserum caused agglomeration of the 
particles observed in the electron micrographs. Consequently, these results were 
interpreted as indication that the particles actually do constitute the viral agent 
of chicken leukemia. 

Although it cannot be stated that cancer is a disease that is inherited, the prob- 
ability that an individual may develop cancer is influenced by such factors as 
heritable traits. The heritable traits are a result of the action of the genes 
found in the cell chromosomes, 


Susceptibility to mouse breast cancer genetically changed 


In a 10-year investigation reported this year by Dr. Walter E. Heston, of the 
Laboratory of Biology, the occurrence of mammary tumors in more than 4,000 
female mice of various specific genotypes was studied. It was possible to change 
the susceptibility of certain strains of mice to breast tumors by genetically con- 
trolling the transmission of the mammary tumor agent, or milk factor. The 
mammary tumor agent possesses many of the attributes usually associated with 
filterable viruses ; it occurs in the milk of lactating mice and influences strongly 
the occurrence of Mammary cancers in their progeny some months later. In 
the search for the specific gene or genes responsible for the transmission of this 
milk factor, a susceptible strain of mice was crossed with a strain which was 
resistant to the agent. It was noted that, as early as the third generation, the 
agent was completely eliminated. The fact that the agent was eliminated so 
quickly suggested that the two strains differed by only a few genes controlling 
the propagation and transmission of the agent, and possibly by only a single 
pair of genes. 

In addition to searching for carcinogenic substances or factors in the environ- 
ment and within the individual and studying their effects, cancer research scien- 
tists are studying the process by which carcinogens may cause cancer. One way 
of gaining an understanding of this process is to study the mechanism of the 
action of radiation. 


Indirect mechanism of tumor-inducing effect of radiation suggested 


Dr. Henry 8. Kaplan, Stanford University School of Medicine, a grantee of the 
National Cancer Institute, has reported on the effects of X-irradiation of mice 
in the presence and absence of the thymus gland. The white blood cell cancer of 
the thymus gland known as lymphoma is responsible for lymphatic leukemia in 
mice which have been subjected to whole body X-irradiation. The increased 
incidence in irradiated animals may be prevented by removal of the thymus 
gland. The grantee now finds that implantation of thymus tissue into irradiated 
mice whose thymuseS had been previously removed partially restores the inei- 
dence of tumors. These results appear to suggest that an indirect mechanism 
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may be involved in tumor induction by radiation, since the thymus grafts: had 
not been irradiated. 

Another way of gaining insight into the carcinogenic process is to study in the 
laboratory the metabolism of known carcinogenic agents, 


Urinary metabolites of N-2—fluorenylacetamide identified 


Dr. John H. Weisburger, of the Laboratory of Biochemistry, has reported on 
the identification of two hitherto unknown urinary metabolites (breakdown 
products) of the carcinogen, N-2-fluorenylacetamide. This carcinogen catses 
in rats a variety of tumors, such as tumors of the liver, bladder, breast, and 
auditory canal. The number of metabolites of this carcinogen so far identified 
is now 10. This information provides a clue to the chemical changes that the 
earcinogen undergoes in the tissues of the host and hence to the actual form in 
which the carcinogen may exert its effect. 

Study of the carcinogenic process is also carried out by chemical analysis of 
the tissues of laboratory animals after administration of a known chemical 
earcinogen. Harlier studies have suggested that chemical combination of the 
carcinogen with tissue protein may be an essential step in the carcinogenic 
process. 


N-2-fiuorenylacetamide combines chemically with liver proteins of rats 


The results of a study by scientists of the Laboratory of Biochemistry to 
determine the fate of the carcinogen, N-2-fluorenylacetamide, upon administra- 
tion to rats were reported by Dr. Helen M. Dyer. The data indicated that the 
compound, or a metabolite of it, did indeed enter into chemical combination with 
proteins of the liver of the rats. The next step in this work would appear to be 
to discover, identify, and characterize the behavior of a specific protein involved 
in the carcinogenic activity. 


Characteristics of cancer 


Knowledge of the characteristics of cancer is important in providing valuable, 
practical information about the behavior of a cancer, its effect on the patient, 
and fundamental information about the nature and development of malignant 
neoplasms. Intensive efforts to discover important characteristics among can- 
cers grown under controlled conditions have led to many new advances in knowl- 
edge. They have also brought to light the need for additional information about 
the nature and characteristics of normal growth processes, As a consequence, 
it has become increasingly evident that the cancerous growth processes and the 
normal growth processes must be studied simultaneously and that the required 
information can be obtained only from precise studies of the biology, biochemis- 
try, and biophysics of these processes. 

Tissue culture is a valuable tool for studying the development of malignancy 
and the effectiveness of antitumor drugs. Technological advances in the Labora- 
tory of Biology have greatly enhanced the usefulness of this tool and it is now 
possible to grow relatively large quantities of cells under controlled conditions, 


Synthetic nutrient medium for tissue culture improved 


The chemically defined synthetic (protein-free) medium previously reported 
by the Laboratory of Biology has supported good cell growth for over a year and 
is now being improved and simplified. Dr. Virginia J. Evans reported that for- 
tification of the medium with vitamin B. resulted in increased cell growth, 
regardless of the amount of this vitamin used. Exploratory studies have shown 
that the chemically defined medium may be further improved by supplementation 
with whole egg extract as a substitute for chick embryo extract. Further work 
is in progress on this phase of the program. 

The objective of these studies is to obtain a reproducible and adequate medium. 
Development of such a medium is regarded as one of the steps necessary for 
control of external conditions during a study of the transformation of normal 
to malignant cells and the screening of chemotherapeutic agents, 


Cancer-producing ability decreased in tissue culture 


A project was undertaken by the Laboratory of Biology to determine whether 
strain L mouse tumor cells grown for over 10 years in vitro still retained their 
ability to produce tumors when injected into animals of the strain from which 
the cells originated. The results reported by Dr. Katherine K. Sanford showed 
that these cells (1) exhibited a marked decrease in their ability to produce 
cancers, and (2) induced an immune reaction in the animals. An increasing 
degree of foreignness appeared to develop between tissue culture cells and the 
host strain of origin which prevented the cells from producing tumors. This 
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information sheds additional light on the characteristics of tumor cells grown 
in tissue culture. 


Cancer-cell infiltration studied by sponge-matria technique 


The sponge-matrix tissue-culture technique developed in the Laboratory of 
Pathology continues to provide important information about growing cells. In 
this technique, ordinary cellulose sponge is used as a support for cell and tissue 
growth. Cells growing from the original tissue fragment invade the sponge 
framework and form cell groups that often resemble the three-dimensional tissue 
patterns found in living organisms. Dr. Joseph Leighton has reported that it 
is now possible by the use of this technique to measure objectively the infiltra- 
tion of human cancer cells in normal tissues and real progress is being made 
in studying this important problem. 

Another way of studying the characteristics of cancer is by transplanting and 
growing bits of tumor in laboratory animals. By means of the transparent 
chamber technique developed a few years ago at the National Cancer Institute— 
a window introduced by surgery into the skin on the back of an anesthetized 
mouse—it is possible to observe the growth of transplanted tumors, the develop- 
ment of their blood supply, and their reaction to physical or chemical agents, 


Blood-vessel development compared in normal and cancer transplants 


A study by scientists of the Laboratory of Biology was concerned with the 
development of blood vessels in normal and cancerous tissue grafts placed in 
transparent chambers in the skin of mice. Dr. Ruth M. Merwin has reported 
that development of blood vessels of normal tissue grafts appears to be a process 
that included proliferation of capillaries in both the graft and the host’s tissues. 
Cancerous transplants, on the other hand, appear to derive their blood-vessel 
system solely from the host’s vessels. These studies appear to indicate a clear-cut 
difference between normal and cancerous tissues. 

Endocrinology, or the study of the hormone-producing glands and the effect 
of hormones on the body as a whole, has long been recognized as a productive area 
of cancer research. In studies in this area, an understanding of changes that 
may occur during malignancy in the excretion patterns of hormones provides 
another means of defining the characteristics of cancer. 


Urinary excretion pattern of steroid hormones in leukemic guinea pigs 


Changes in the excretion pattern of corticosteroids (adrenal hormones) have 
been observed in the presence of cancer of hormone-dependent organs, such as the 
adrenals, pituitary, prostate, and breast. Dr. Eli M. Nadel has now reported 
on studies in the Laboratory of Pathology which indicate that the urinary excre- 
tion pattern of three of these hormones also changes in the presence of cancers 
of sites not directly related to the endocrine glands, such as leukemia. Similar 
changes are being sought in human patients. 

Biochemical studies include research in the characterization and chemical re- 
actions of proteins and nucleic acids, which are responsible in large measure for 
cell growth, function, and reproduction. These studies produce additional im- 
portant information about the characteristics of cancer. The approach to the 
study of proteins and nucleic acids includes precise studies of their precursors; 


amino acids and peptides and precursors of proteins, and nucleotides are pre- 
cursors of nucleic acids. 


Ultraviolet TV system photographs chemical activity in mouse celis 


In experiments in the Laboratory of Pathology, a new ultraviolet television 
camera tube used with a high-power microscope and an electronic oscilloscope has 
enabled scientists to study the chemical activity within living normal and can- 
cerous mouse cells. Dr. George Z. Williams has reported that the TV camera- 
microscope uses ultraviolet light and enlarges living cells some 2,000 times their 
normal size and projects their images on a TV monitor set screen. From the 
screen showing, the scientists can take motion pictures of cell activities or directly 
observe hitherto hidden changes. It is possible by this means to obtain quick 
and accurate measurements of ultraviolet absorption in cells and thus identify 
certain chemical changes within the cell. Perhaps more importantly, the studies 
may develop techniques for uncovering the effects of foreign chemicals on living 
cells, or for detecting chemical changes as they develop in disease-invaded cells. 
No suecess has been obtained to date in applying the system to human cells, and 
the experiments must be considered as still in the development stage. 
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Amino acids, peptides, and proteins studied 

Proteins are essential constituents of all cells. Together with amino acids 
(building blocks of proteins) and peptides (intermediate between amino acids 
and proteins), proteins are essential in growth. 

Because tumors cannot be formed without a large amount of protein synthesis, 
studies that attempt to elucidate the process of protein formation, especially that 
in tumors, are of great importance. In the Laboratory of Biochemistry, scientists 
are actively engaged in isolating, purifying, and synthesizing the precursors of 
proteins—amino acids and peptides. They have also developed unique procedures 
for separating and purifying the proteins of normal tissues from healthy and 
cancerous animals, as well as from the tumors themselves, in order to distinguish 
the peculiar characteristics of proteins in normal and cancerous cells. 


Synthetic, water-soluble diet developed 

According to a report by Dr. Jesse P. Greenstein, scientists of the Laboratory 
of Biochemistry have developed a new synthetic, water-soluble diet, consisting 
entirely of chemically defined constituents. These include amino acids, organ- 
ically bound phosphate, crystalline vitamins, glucose, and salts. The mixture of 
approximately 40 ingredients is a white powder, which produces a pale yellow 
liquid when dissolved in water. The diet is highly flexible, since its ingredients 
can be varied at will. It has been found to be completely adequate for the growth, 
breeding, and lactation of rats. The synthetic diet is now being evaluated to 
determine its suitability for feeding pre- and post-operative patients with wasting 
diseases, such as cancer, who need food supplied in a form that provides maximum 
effectiveness with minimum intake. 

Argine, ornithine, and citrulline effective against ammonia tozicity 

High concentration of ammonia in the blood is characteristic of certain 
pathological conditions, such as liver disease. Ammonia in these great amounts 
is known to be highly poisonous. Scientists of the Laboratory of Biochemistry 
have conducted a series of studies in rats to determine how to remove this excess 
ammonia. Dr. Jesse P. Greenstein has reported that injections of rats with a 
lethal dose of ammonium acetate caused death within 30 minutes. But when 
ammonium acetate was injected with any of the following three amino acids— 
arginine, ornithine, citrulline—all the rats lived. Analysis showed that immedi- 
ately after injection the ammonia concentration in the blood rose rapidly, was 
checked short of the toxic level, and in 15 minutes dropped to normal levels, 

A mechanism known as the Krebs-Hensleit cycle normally operates within the 
liver to remove ammonia and render it harmless. It consists of a kind of closed- 
circuit system whereby ornithine picks up ammonia and carbon dioxide and 
is transformed into citrulline. Citrulline then picks up one molecule of ammonia 
and is transformed into arginine. Arginine, in turn, breaks down into urea and 
ornithine. In this cyclic mechanism, arginine, ornithine, and citrulline are 
converted into one another. Hence, they are equivalent to each other in effec- 
tiveness. Under normal conditions of operation, this mechanism is not geared 
to handle excessive quantities of ammonia fast enough to save the animal. The 
addition of arginine, ornithine, or citrulline causes the liver, by catalytic 
stimulatory action, to work faster and dispose of the ammonia by the Krebs- 
Hensleit cycle at a rate which will save the animal. The excess ammonia is 
caused to combine with carbon dioxide in the blood and leave the body as urea, 
which is harmless. 


Decrease in blood albumin studied in cancer patients 

The cotinued growth of cancer in the human body alters the distribution of 
blood plasma proteins, ultimately reducing the amounts of these substances in the 
blood when the cancer becomes advanced and disseminated. Hypoalbuminemia— 
decreased amount of the blood plasma protein, albumin—is often pronounced. 
This phenomenon was studied by scientists of the General Medicine Branch, 
using albumin tagged with radioactive iodine. The results reported by Dr. 
Jesse L. Steinfeld indicated that the cause of hypoalbuminemia in cancer patients 
appears to be a defect in the rate of the production of albumin in the body. 


Less aspartic acid found in mouse tumor tissue 

Quantitative determination of 17 amino acids in normal and tumor tissues of 
tumor-bearing mice by a National Cancer Institute grantee showed significant 
differences in the amounts of one of the amino acids, aspartic acid. This obser 
vation was reported by Dr. M. N. Mickelson, of the Midwest Research Institute, 
Kansas City, Mo. Aspartic acid was present in tumor-bearing mice in signifi- 
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eantly lower amount in tumor tissue than in other tissues. And it was higher 
in the tissues. (except tumor) of tumor-bearing mice than in the corresponding 
tissues of healthy mice. These results suggest that since aspartic acid is a focal 
point for the synthesis of other amino acids, the abnormal amounts of this 
amino acid found in tumor-bearing mice may reflect an attempt in the tissues 
of the tumor-bearing animals to keep pace with the amino acids requirements 
of the rapidly growing tumor tissue. The presence of a lower amount of aspartic 
acid in tumor tissue than in other tissues may make this amino acid susceptible 
to attack by a chemotherapeutic drug. 


Nucleic acids studied 


Not so well known as the proteins, but equally important, are the nucleic acids, 
It is believed that they are vital to the processes of cellular growth and division 
and to the synthesis of proteins. They are so named because they were discovered 
in the nucleus of cells. Like proteins, they are essential constitutents of cells, 
are large, extremely comp’*<x molecules, and contain nitrogen atoms. In addition, 
they contain sugar components, 

Nucleic acid research is increasingly important because (1) nucleic acids are 
thought to be closely associated with genetic material and hence vitally concerned 
with the inherited traits of the organism, and (2) the biological characteristics 
of cancer cells are thought to result from a fundamental difference between the 
nucleic acid composition of normal and cancerous units, thus leading.to the 
assumption that some therapeutically effective anticancer agents act through 
interference with the production of nucleic acids. 


Desowyribonucleotides found in rat liver tumors 


Progress has been made by scientists in the Laboratory of Biology in the 
study of the mechanism of the synthesis of DNA (desoxyribonucleic acid). 
DNA is a major component of the chromosomes, which carry the inherited traits 
of the organism and is present in constant amount in chromosomes of all cells. 
The assumption is that DNA must be synthesized more quickly in tumor cells 
than in normal ones, since tumor cells grow more rapidly. Hence, it is essential 
to learn how this substance is produced. 

Dr. Walter C. Schneider has reported on a study of DNA precursor com- 
pounds present in acid-soluble extracts of normal, normal regenerating, and 
cancerous rat liver tissue. The results showed that desoxyribonucleotides were 
present in tumor and normal regenerating tissue extracts but not in the normal 
tissue extracts. This finding suggests that these substances are critical in grow- 
ing tissue and therefore may be building blocks in the synthesis of DNA. The 
isolation and identification of these substances are in progress. 


First few days of development of human embryo studied 

A milestone in the study of normal growth has been achieved by Dr. Arthur 
T. Hertig, Harvard Medical School, Boston, a grantee of the National Cancer 
Institute. For the first time the details of the consecutive development of the 
fertilized human egg during the first 17 days of its existence have been ob- 
tained and the results contribute greatly to the existing knowledge of the growth 
of the individual. During the 16-year period from July 1938 to July 1954 sur- 
gically removed female reproductive organs (uterus and tubes) from 211 patients 
were searched for the presence of developing embryos of an age up to 17 days. 
Thirty-four specimens were found ranging from a 2-day, 2-cell egg to a 17-day 
well-implanted embryo. Twenty-one specimens were normal and 13 were ab- 
normal in 1 or more ways. The changes in the tissue of the womb wherein the 
embryo was implanted were first apparent in the 8-day specimen and increased 
progressively with the development of the early embryonic membranes. 


DIAGNOSIS 


Cancer research has as its ultimate goal the control of cancer in man. Con- 
trol through prevention is one objective and it is expected that research in the 
causes of cancer will lead to development of preventive measures. Another 
objective is control through the use of diagnostic procedures which enable the 
physician to identify cancer in its earliest and most curable stages. The progress 
Made during 1956 in research on the diagnosis of cancer is illustrated by the 
following. 
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Cytologic test for uterine cancer sty 

The cytologic test involves the microscopic examination of a smear containing 
cells shed from the interna] organs and collected from the various openings of 
the body. This procedure was developed by Papanicolaou and modifications of 
it have been devised as aids in the diagnosis of cancer of the uterus, bronchus, 
and stomach. 

The first application of the test as a mass-screening procedure for the de- 
tection of early uterine cancer in large populations of women was undertaken 
in Memphis and surrounding Shelby County about 4 years ago. (Uterine cancer 
is the second leading cause of death from cancer in women.) The projeet is a 
joint effort of the University of Tennessee and the Field Investigations and 
Demonstrations Branch of the National Cancer Institute. 

The latest report made by Dr. Cyrus C. Erickson on this study summarized 
the results obtained in the first examination of 108,000 women and the second 
testing of 38,000 women. Analysis of the data from the third testing of some 
8,000 women is not yet complete. The first examination of 108,000 women led 
to the discovery of about 800 cases of cancer, equally divided between early 
stage cervical cancer and advanced uterine cancer. Of the early stage cancers, 
fully 90 percent were totally unsuspected; of the advanced cancers, about 30 
percent were unsuspected. The second screening of 33,000 women has led to the 
diagnosis of 88 cases of cancer, of which 72 were early stage cervical cancer and 
11 weré advanced uterine cancer. : 

Comparison of the case-finding rates for the second screening with those of 
the first showed the following results: Of each 1,000 women examined in the 
first screening, 3.6 were found to have early stage cancer and 3.1 advanced 
cancer; of each 1,000 women examined in the second screening, 2.2 had early 
stage cancer and 0.3 advanced cancer. The significantly lowered values on 
second examination clearly indicate the value of the cell examination test as a 
method for the early detection of cancer and as a case-finding procedure in large 
populations. The study is continuing and is being expanded to other centers 
throughout the country. 


Cytologic test for abdominal and thoracic tumors 


Examination of celis found in the body fluids of the abdominal and thoracie 
cavities of 2,029 patients was reported by Dr. J. Seybolt, Cornell University 
Medical College, a grantee of the National Cancer Institute, in order to evaluate 
the percentage of accuracy in diagnosis of cancer as made from the microscopic 
study of cell smears. This examination was found to be of distinct value in 
confirming or ruling out suspicions of tumor. Of 610 positive diagnoses, 71 
percent were confirmed by clinical evidence. The test did not assist in the early 
detection of malignant growths since these are already far advanced when cells 
are shed into these body fluids. 


Tubeless gastric analysis technique simplified 


Previous experience has shown that a tubeless gastric analysis technique 
developed to detect gastric achlorhydria (absence of hydrochloric acid in the 
stomach) was an encouraging mass-screening procedure. This method gives 
promise of being a potential aid in attacking the difficult problem of early dis- 
covery of gastric cancer, because this disease is frequently found in stomachs 
having low acid content. In the test, an indicator compound is given by mouth 
and the urine is then checked for color to determine the degree of stomach 
acidity.. An improvement in this technique using a new indicator compound 
(azure dye) was developed by Dr. H. L. Segal, a grantee of the National Cancer 
Institute. Results of an evaluation of this modified procedure reported by Dr. 
Maurice L. Sievers, of the Field Investigations and Demonstrations Branch, 
showed that it is simple, safe, and reliable. 

Ultrasound technique under development 

Progress toward perfection of an ultrasound technique to diagnose cancer in 
soft tissue structures is reported by Dr. D. H. Howry, University of Colorado, a 
grantee of the National Cancer Institute. An improved somascope which trans- 
forms sound waves into visual images has been completed. The tumor may be 
detected by the fact that it reflects sound waves abnormally and also displaces 
the normal sound outline as a result of tumorous tissue overrunning normal 
tissue. Many tumors can be outlined by this procedure, although, for example, 
techniques for visualizing brain structures remain to be developed. 








“er 





845 


Photographic recorder aids cancer detection 

One of the ways in which tumors may be located in the body is by injection of 
a radioactive compound which becomes localized in the tumor. Dr. David EB. 
Kuhl, of University of Pennsylvania, a' grantee of the National Cancer Institute, 
has perfected a high-contrast photographic recorder for radioactive scanning 
which facilitates the detection of cancer in patients who were given radioactive 
test compounds. High contrast images are produced on X-ray film by a scanning 
light beam, the brightness of which increases with the intensity of radiation 
recorded. Clinical trial has confirmed the usefulness of the new recording 
system in visualization of body radioactive isotope distribution. 


Radioactive sulfur aids colon and breast surgery 

Radioactive sulfur-35 was reported by a grantee of the National Cancer Insti- 
tute, Dr. Raymond G. Gottschalk, of George Washington School of Medicine, to 
be preferentially located in cancers of the colon and the breast. Tracer amounts 
of radioactive sulfate were administered intravenously to 6 patients with cancer 
of the colon or rectum and to 3 patients with breast cancer. Specimens obtained 
during surgery 14 to 66 hours later were analyzed for total radioactive sulfur-35 
eontent and used for radioautographic recording on photographic plates. In 
each patient the uptake of the radioactive compound in the cancer exceeded that 
in normal tissue. This selective concentration of the radioactive compound in 
the tumor may be of help during surgery to ensure complete removal of the 
cancer. 


Acid phosphatase diagnostic technique improved 

Human blood serum contains a mixture of enzymes which spur chemical 
reactions in the body. Increased amounts of the enzyme, acid phosphatase, have 
been observed in the presence of advanced cancer of the prostate, and the avail- 
ability of a simple, fairly accurate technique for measuring this enzyme has 
contributed materially to diagnosis and treatment of this type of cancer. Dr. 
Henry M. Lemon, of Boston University, a grantee of the National Cancer Insti- 
tute, has reported an improvement in the technique so that more exact determi- 
nations of acid phosphatase in serum are possible. 


TREATMENT 


Surgery and radiation remain the two most effective means of treating cancer. 
Research in these procedures is concerned with continuous efforts to refine and 
improve them in order to achieve ever-increasing prolongation of the lives of 
cancer patients. 


Connecticut cancer register shows increased survival 


In cooperation with the Connecticut State Cancer Register, the Biometrics 
and Epidemiology Branch analyzed the medical records of some 75,000 cancer 
patients, 95 percent of whom were successfully followed for 5 years or more. 
The register data cover a span of approximately 20 years. 

The data indicated that the 5-year survival rate for cancer patients is tm- 
proving significantly. In the 20-year period, the survival rates for all cancers 
combined rose from 19 to 25 percent for males and from 29 to 38 percent for 
females. The average for all cancer patients is 32 percent. Marked increases 
in the 5-year survival rates were noted for cancer of the large intestine, uterine 
cervix, and rectum; and noteworthy improvement in caneer of the uterus and 
prostate, 

The results of the analysis of these data are interpreted as an indication of 
the increasingly better treatment of an increasingly greater proportion of cancer 
patients. A report of the study was published by the Connecticut State Depart- 
ment of Health under the title “Cancer in Connecticut, 1935-51.” 


Radioactive gold aids in inoperable prostatic cancer 

A National Cancer Institute grantee, Dr. R. H. FPlocks, State University of 
Iowa College of Medicine, has reported the effectiveness of radioactive gold-198 
in the treatment of selected cases of inoperable prostatic cancer. Since March 
1951, approximately 400 patients with inoperable cancer of the prostate but 
without distant metastasis have been treated by injection of gold-198 into the 
cancer and have shown significant palliative results. 


New radiation treatment for lung cancer 

Among the most recently developed weapons against lung eancer, “supervolt- 
age” (1,000 to 4,000 kilovolts) therapy stands out. In a research project re- 
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ported by Dr. Ruth J. Guttman, Columbia University, a National Cancer Insti- 
tute grantee, a group of 100 patients with advanced inoperable lung cancer were 
irradiated with dosages to the tumor of 4,000 to 6,000 roentgens from a 2,000- 
kilovolt machine. Eighty-four of these patients were followed for more than 
% months, and 63 of them showed definite benefit from the radiation therapy, 
Twenty-seven patients lived longer than 1 year, and of these 17 survived 2 years 
or more. All of the patients who lived longer than 18 months received a tumor 
dosage of at least 5,000. roentgens in 5 weeks’ time. Age, sex, and location of 
tumor did not seem to have had any effect upon success or failure of therapy, 
At the time of reporting, 24 patients were alive, the elapsed time since comple- 
tion of their treatment averaging more tlian 12 months, and 19 patients were 
completely free from symptoms. 


“Midget” accelerator used in cancer treatment 


Dr. Henry 8. Kaplan, of Stanford School of Medicine, a grantee of the Na- 
tional Cancer Institute, has reported that a small reproduction of a billion-volt 
linear electron accelerator is now being used in the treatment of cancer patients, 
While the original accelerator is 220 feet long, its midget counterpart is a 6-foot- 
long high-vacuum copper tube. Coming down this tube, a 6-million-volt electron 
beam smashes against a gold disk and is converted into a high energy X-ray 
beam with an intensity of 100 roentgens per minute. This X-ray beam can be 
adjusted to a pin point or to a spread of 400 square inches, and 80 percent of its 
output can penetrate to the body’s deepest point. Yet these rays are less damag- 
ing to intervening tissues than the standard “softer” X-rays, 


Surgery of secondary cancer of the liver sometimes beneficial 


Dr. George T. Pack, of Sloan-Kettering Institute for Cancer Research, a 
grantee of the National Cancer Institute, has reported on surgery in selected 
eancer patients who had metastasis to the liver. Rewarding palliative results 
were produced in the two cases reported. In one, a metastic ocular (eye) 
melanoma was removed from the liver of a 40-year-old patient, who then. had 
relief for 18 months before a terminal recurrence. In the second case, a metas- 
tasis from the intestine to the liver was removed, with continuing beneficial 
results. 

Chemotherapy has become established as a valuable adjunct to surgery and 
radiation in the past decade because of its effectiveness in temporarily halting 
the progress of certain cancers and in increasing the well-being of cancer patients, 
The hope of many scientists is eventually to find compounds or drugs that will 
selectively seek out and destroy cancer cells and tissues without harming the 
surrounding normal, healthy cells. Research toward this goal is proceeding 
simultaneously along several lines. These include, for example, the search for 
new compounds, study of the mode of action of tumor-damaging compounds 
on the metabolism of the tumor cell, screening of compounds in experimental 
animals for antitumor activity, and the evaluation of the action of already known 
antitumor drugs on human patients in terms of dosage patterns and extent of 
side effects. 


Chemical behavior of a tumor-damaging agent studied 


In the search for new agents that damage cancers in the living animal, 
scientists of the Laboratory of Chemical Pharmacology have been studying 
certain dyes which are used as stains for living cells. Experiments were re 
ported by Donald L. Vivian on the nature of one dye, neutral red, belonging to 
a class of compounds known as phenazines. A number of phenazines are known 
to produce damage in experimental cancers. The results of the present study 
indicated that neutral red exists in 3 different forms, only one of which stains 
living cells. Further investigation is being undertaken to determine the nature 
of the structural differences among the 3 forms. These studies may permit 
acquisition of important knowledge on the mode of action of phenazines. 


Three new anticancer compounds tested in laboratory animals 


Dr. Boland Hughes, of the Wistar Institute of Anatomy and Biology, a Na- 
tional Cancer Institute grantee, has found that injection of a derivative of 
quinoline-4 (para-diethylaminostyryl) quinoline dihydrochloride—caused com- 
plete remission of the blood cancer lymphoma in 11 out of 12 treated rats, and 
the recovering animals regained lost weight. In another experiment using the 
same compound on 300 rats, this grantee observed that lymphomas disappeared 
within 5 to 12 days in all of the tumor-bearing animals. Another variety of 
cancer, an adenocarcinoma, regressed within 18 to 30 days in the majority of 16 
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treated rats, but sarcomas did not respond. In another grantee research project, 
Dr. C. P. Dagg, of the Sloan-Kettering Institute for Cancer Research, has reported 
that the compound, 3,3-dimethyl-l-phenyltriazene, was tested for anticancer 
activity. This compound significantly inhibited growth of sarcoma 180 in mice, 
and damaged mouse and human tumors explanted to egg membranes of the de- 
yeloping chick. These results suggest that clinical trial be given to this 
compound. 

Another grantee, Dr. R. K. Robins, New Mexico Highlands University, has 
found a new compound which selectively damages cancers in tissue culture, 
This compound, known as 4-aminopyrazolo (3,4-d) pyrmidine, destroyed several 
types of cancer cells, but had no effect on normal cells. 


Amphenone a possible substitute for adrenal surgery 


Further clinical evaluation has been made of amphenone, a drug developed 
by scientists of the Endocrinology Branch. According to a report by Dr. Roy 
Hertz, data obtained from administration of the drug to more than 20 patients 
confirmed the observation that amphenone suppresses the hormone production 
of the adrenal glands and has the potential of providing an effective substitute 
for surgical removal of the adrenals. Such surgery often has a palliative effect 
in certain advanced cancers, such as that of the breast. There is no evidence 
that the growth of the cancer has been retarded by amphenone. 

Amphenone is limited in its usefulness because of the toxic side effects that 
it produces, but it is extremely important as a prototype of future drugs with 
similar chemotherapeutic properties. The development of such a drug or drugs is 
underway. 

Choriocarcinoma suppressed with methotrexate 

, Scientists of the endocrinology branch have for the first time produced marked 
regression of a malignant solid tumor in several patients by chemotherapy. The 
results of this investigation were reported by Dr. Min C. Li. The cancer is 
choriocarcinoma, a rare type of tumor of embryonic origin that occurs in the 
uterus of women after pregnancy and as a tumor of the testes in men. It pro- 
duces a hormone—chorionie gonadotropin—which is excreted in the urine and 
provides a means of measuring the progress of treatment. Measurements of 
palpable tumors and roentgenograms were also used as indices of tumor response 
to treatment. The drug used was methotrexate, known as an antimetabolite, 
and it was given in a newly devised intensive dosage regimen. 

Following the administration of methotrexate to three women patients, the 
amount of the hormone was reduced to normal levels, the tumors decreased in 
size, and secondary lesions in the lungs healed. Because of the marked variabil- 
ity in the spontaneous clinical course of such tumors, it is difficult to evaluate 
therapy. However, the data constitute unequivocal evidence that these tumors 
are susceptible to the antimetabolite used. 

Vew studies with Myleran reported 

Pr. George A. Hyman, of College of Physicians and Surgeons, Columbia Uni- 
versity, a National Cancer Institute grantee, has reported the results of treating 
a human blood cancer, chronic granulocytic leukemia, with the antitumor drug, 
Myleran (1,4-dimethanesulfonyloxybutane). Significant remissions for periods 
up to 48 months were obtained in 14 out of 21 patients, with restoration of the 
number of white blood cells to normal. Enlarged spleens were reduced in 9 
patients. 

Similar results were obtained by another grantee, Dr. John Lewis, of the 
University of Illinois, who treated and evaluated 24 patients suffering from the 
same type of leukemia over 14 months. Reduction in white cells to normal was 
observed ; the rate and magnitude of reduction depended on the dose and the 
sensitivity of the cancer. 


New drug aids human chronic leukemia patients 


In still another grantee research project, Dr. R. H. Follis, University of Utah 
College of Medicine, found that a new compound known as CB-1348—para- (N, N- 
di-2-chloroethyl) aminophenylbutyric acid—was beneficial in treatment of chronic 
lympocytic leukemia in human patients., Six male and two female patients 
reeeived oral courses of therapy with this agent, and in every case the excess 
white-blood-cell count decreased. The drug was found to be effective, well 
tolerated, and safe for short periods. 
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Selenium cystine temporarily aids leukemia patients 

A grantee of the National Cancer Institute, Dr. Austin S. Weisburger, of the 
Western Reserve University, has ‘reported that selenium cystine produced 
temporary remissions in a few leukemia patients. Selenium cystine is an anti- 
metabolite for the naturally occurring, sulfur-containing amino acids, cystine 
and cysteine, which are important in the functioning of white blood cells in both 
normal and leukemic subjects. In one patient selenium cystine appeared to 
neutralize the resistance that he had acquired to another drug, 6-mercapto- 
purine. ‘The occurrence of disagreeable side effects indicates the need for 
further study. 


Vaccine from patient’s own cancer studied 


In a report by Dr. John B. Graham, Vincent Memorial Hospital, Boston, a 
grantee of the National Cancer Institute, results of the use of vaccines made 
from the patient’s own cancer were disclosed. About 30 patients were injected 
subcutaneously with vaccine, with the aim of increasing natural resistance to far- 
advanced cancer. The vaccine could work by stimulating the formation of anti- 
bodies against the cancer and by increasing the number of healthy defensive 
cells that resist the spread of cancer. Although it is still too early to draw 
definite conclusions as to the effectiveness of this kind of treatment, there was 
evidence that a least one patient developed specific antibodies against her own 
cancer. 


Mode of action of tumor-damaging compounds studied 


In research aimed at understanding how tumor-damaging compounds affect 
the metabolism of tumor cells, scientists of the Laboratory of Chemical Pharma- 
cology are studying the capacity of tumor tissue of mice to synthesize an im- 
portant substance necessary for cell respiration and growth. The substance is 
diphosphopyridine nucleotide (DPN), known as a coenzyme. If a_ tumor- 
damaging compound inhibits the synthesis of this substance, tumor cell growth 
is inhibited. According to a report of Dr. Vaman S. Waravdekar, results of one 
project in these studies showed that a single injection of an antitumor com- 
pound identified as NCI-3022 into mice bearing Sarcoma 37 induced marked 
damage in tumors and resulted in marked decrease in the capacity of the 
damaged tumors to synthesize DPA. At the same time, the livers of the tumor- 
bearing animals exhibited an increased ability to synthesize DPN. 

In an extension of these studies concerned with the DPN-synthetic capacity 
of livers from animals bearing a variety of transplanted tumors, the following 
results were reported: (1) liver tissue from mice-bearing transplanted tumors 
showed up to a 50-percent drop in capacity to synthesize DPN; (2) surgical 
removal of the tumor restored the DPN-synthesizing capacity of the livers to the 
level of livers from normal, control mice; (3) within 1 day after inoculation of 


the tumor into mice, ability of the blood to synthesize DPN dropped about 50 
percent. 


Heperimental design of clinical tests of drugs described 


In order to evaluate the action of antitumor drugs in humans, in terms of 
dosage pattern and extent of side effects, clinical tests of the drugs must be de- 
signed according to statistically determined criteria. The experimental de 
sign of such clinical trials was described by Dr. Charles G. Zubrod, of the 
General Medicine Branch, and included the following five principles : Coopera- 
tion of investigators with appropriate skills at all levels of planning and execu- 
tion, such as clinician, biostatistician, and pharmacologist; systematic selec- 
tion of patients ; elimination of personal bias in interpreting results by use of ob- 
jective criteria in judging drug effectiveness; statistical treatment of data; and 
eautious generalization. Three large cooperative study groups have been set 
up and four other will soon begin their trials. 


Methotrexate dosage schedule in advanced mouse leukemia given 


Statistically designed tests were carried out in a cooperative study by scien- 
tists of the Laboratory of Chemical Pharmacology and the Biometry and Ept- 
demiology Branch to determine the optimum schedule for treating advanced 
mouse leukemia with methotrexate (formerly known as amethopterin). Re 
sults of the study, reported by Dr. Abraham Goldin, showed that when therapy is 
initiated late, the optimum dosage schedule is one in which very light doses of 
methotrexate are administered rather frequently. This schedule is in contrast 
to the heavier and less frequent dosage pattern that gives significant increases 
in survival time of mice bearing early stage leukemia. 
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Combination of drugs for advanced mouse leukemiu studied 


Another experiment by the same group of scientists of the Laboratory of 
Chemical Pharmacology and Biometry and Epidemiology Branch compared the 
influence on advanced mouse leukemia of two types of multiple-treatment 
schedules employing methothrexate and 6-mercaptopurine, alone and in com- 
bination. The results of this experiment showed that when both drugs were 
administered daily, the most effective level of the combined treatment was 
inferior to the most effective level of methotrexate alone in increasing the sur- 
vival time of the mice. When methotrexate was given every third day and 
6-MP daily, the combined treatment was more effective at several dose levels 
than the most effective level of either drug alone on the same schedule, 

This combined treatment, however, was less effective than optimal treatment 
with methotrexate alone administered daily. The results suggest that the rela- 
tive effectiveness of combined treatment is not a fixed property of the drug or 
drugs alone, but is dependent on factors that tend to alter the host-tumor-drug 
relationship. 


Antileukemic agents statistically studied in human patients 

A study of the chemotherapy of acute leukemia in human patients was under- 
taken by scientists of the General Medicine Branch to determine the influence 
of varying dosage schedules on the relative therapeutic and toxic effects of 
methotrexate and to evaluate the effect of methotrexaate and 6-mercaptopurine 
given simultaneously. The results reported by Dr. Emil Frei showed that under 
the conditions of the study, large infrequent doses of methotrexate did not pro- 
duce significantly different effects from daily administration of the drugs in 
comparable total doses. Administration of methotrexate and 6-MP con- 
comitantly produced no improvement in therapeutic response over that reported 
from either drug alone. 


—— 


Trespay, Fesruary, 19, 1957. 
Menta HEALTH ACTIVITIES 
WITNESSES 


DR. ROBERT H. FELIX, DIRECTOR, NATIONAL INSTITUTE OF 
MENTAL HEALTH 

DR. JAMES A. SHANNON, DIRECTOR, NATIONAL INSTITUTES OF 
HEALTH 

DR. C. J. VAN SLYKE, ASSOCIATE DIRECTOR, NATIONAL INSTITUTES 
OF HEALTH 

ROY L. HARLOW, CHIEF FINANCE OFFICER, PUBLIC HEALTH 

SERVICE 

Program and financing 





l 
| 1956 actual | 1957 estimate | 1958 estimate 


Program by activities: 











1. Grants: | 
(a) Grants for researeh projects $3, 936, 952 $8, 572, 000 $10, 902, 000 
(6) Research fellowships 299, 997 | 647.000 | 647, 000 
(c) Training grants. - 5, 884, 227 12, 000, 000 12, 000, 000 
(d) Grants for detection, diagnosis, and other preven- | | 
tive and controtservices 2, 980, 547 | 4, 000, 000 4, 000, 000 
2. Direct operations: 
(a) Research... 3, 674, 068 | 4, 896, 000 5, 324, 000 
(6) Review and approval of grants. -- witinda ck ae 270, 786 | 516, 000 541, 000 
(c) Training activities- -- vA 41, 860 | 76, 000 | 78, 000 
(d) Professional and technical assistance 619, 920 | , 227, 000 1, 273, 000 
(e) Administration 343, 951 398, 000 452, 000 
Total obligations.._.-._- | 18,052,308 | 32,332, 000 35y217, 000 
Financing: 
Comparative transfers from (—) other accounts. - - | —94, 400 —54, 000 |_- 
Unobligated balance no longer available 43, 092 | RO COR 1k once 
Appropriation - - | 18,001,000 | 35,197,000 | 35, 217, 000 


| 
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Obligations by objects 


| 1956 actual | 1957 estimate | 1958 estimate 





Total. namber of ENO hen nonn eoneneseonséans ‘ 634 634 
Full-time equiv t.of all other oe 15 
Averagenumiber ofall employees. - bb asso dtu f 563 
Number.of.employees.at-end of year. 


Average salaries and grades: 
General schedule grades: 
Average salary..............- 
Average grade -__- 





Personal services: 
Permanent eens... ....... nd iibebbbue nh onabesil, , ne 
Positions other than permanent... Sheerness tasers 104, 983 
Regular pay above 52-week base. . -...-- 5, 202 |-- 
Payment above basic rates-._- Sedakewlene at 16, 079 





3, 845, 100 
308, 100 


Total personal services . 2, 148, 876 3, 602, 600 
ae ‘ tense, 170, 683 2a | 

‘Transportation of things.____._- 2 bs6 ss Sd 10, 192 15, 700 
Communication services._...............--..- Seti 29, 348 36, iS 


Bente ane Glity Services... ........-...-..-----.---..--.+ 2, 649 41, 900 

Printing and reproduction Sree eal . 28, 186 49, 000 

Other contractual services... -... 128, 620 
Reimbursements to “General research and services, 
National Institutes of Health, Public Health 

Service” fest chub tent ys 1, 909, 300 2, 219, 000 

Supplies and materials__ hit Jb Aast i. abths ha 152, 363 300: 900 

Equipment .___. as cpineeas Keutding at 265, 874 332, 400 

10 Lands and structures ett i 6 Lieb thin d 105, 447 | .- 

11 ...-| 18,101,728 | 25,219,000 | 27, 40) 000 
Contribution to retirement fund _- ; | } d 

13 Refunds, awards, and indemnities aii whe ad 208 

15 Taxes and assessments_._....... oh: Lchndigbieenniintgabialiitas 3, 913 10, 500 


Subtotal a meee na 18, 057, 382 32, 337, 000 ‘ 
Deduct charges for quarters ‘and subsistence... -....._- 4 5, 074 5, 000 5, 000 


Total obligations................----.-------------------} 18,052,308 | 32, 832, 00 | 35, 217, 000 
' 











Budget authorizations, expenditures and balances 


ee increta 
| 


! 
| 1956 actual | 1957 estimate | 1958 estimate 


RUDGET AUTHORIZATIONS AVAILABLE | 


A propristicn : $18, 001, 000 $35, 197, 000 $35, 217, 000 
igated balance brought forward le hele oie eee aot 1, 501, 064 , 830, 042 3, 309, 348 
Restored from certified claims account. ------ Lowth ae tnee sind §OUO | a bciinins ee 


Total budget authorizations available________._- .-| 19,502, 064 
EXPENDITURES AND RALANCES 


Expenditures— | 
Out of current authorizations. .........--- aa Abiots 16, 407, 369 9, 300, 2, 000, 000 
Out of prior authorizations.. ._........._-- g al 1, 189, 601 1, 500, 3, 000, 000 


Total expenditures ib nk ‘ 17, 596, 970 : : 35, 000, 000 
Balance no longer available: 
Unobligated (expiring for obligation) _....-.__._- ae 43, 092 | 
Re dewok : dl id 31, 960 |_. 
Obligated balance carried forward. eset obiend 1, 830, 042 


Total expenditures and balances. ----- ssbSvsed tusee ual .*! RBS 


GENERAL STATEMENT 


Mr. Focarry. We will now take up the request for the National 
Institute of Mental Health. First we will place your prepared state- 
ment in the record, Dr. Felix. 

(The statement referred to follows :) 
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OPENING STATEMENT BY DrREcTOR, NATIONAL INSTITUTE OF MrNTAL HEALTH, 
Pusiic HEALTH Service, For “MENTAL Hratta ActTIviTIEs, PuBLIC HEALTH 
SERVICE” 


Mr. Chairman and members of the committee, progress and new developments 
in many different areas of the mental-health field have brought important ad- 
yanées during the past year. This year has seen the rapid expansion of a pro- 

m aimed at integrating activities in the field of psychopharmacology, the study 
of the effect of chemical substances on mental and nervous processes. Signifi- 
eant steps have been taken toward furthering our knowledge and developing 
improved techniques for applying this knowledge in such special problem areas 
as juvenile delinquency, drug addiction, mental retardation, rehabilitation of 
mental hospital patients, and the emotional disorders of later life. Advances 
in basic research are bringing us closer to the goal of understanding the bio- 
chemical as well as neurophysiological mechanisms of the brain and central 
nervous system. The training efforts of the past several years show results in 
increases in the reservoir of trained manpower available to do research, to 
train new mental-health personnel, and to provide needed services. 'The interest 
of the States in developing mental-health programs continues to expand, and their 
requests for technical assistance reveal a broader base of approach to mental- 
health problems as well as a numerical increase in program activities. The 
quality, quantity, and scope of research investigations supported by the National 
Institute,of Mental Health show noteworthy advances. In these and other vital 
areas the progress that has been made and the new steps taken to date show 
an-emerging pattern in which each phase of the coordinated attack on mental 
iliness strengthens and reinforces other phases, a pattern aimed at gradual 
encirclement of the problem. 

To carry on the work of the National Institute of Mental Health, a total of 
$35,217,000 is requested for fiscal year 1958. Of this amount, $27,549,000 is 
for grants and $7,668,000 for direct operations. The sum of $16,226,000 is 
requested for support of the vitally needed research in the field of mental 
health and mental illness, $10,902,000 of which is for grants in support of re- 
search projects by non-Government investigators and $5,324,000 for the basic 
laboratory and clinical investigations conducted by the Institute itself. In addi- 
tion, $647,000 is included in the budget for continuation of the research fellow- 
ship program designed to help increase the reservoir of research manpower in the 
United States. The sum of $12 million is included for training grants to de- 
velop the trained mental health personnel that are still in short supply and will 
continue to be so for a number of years. For grants to the States for detection, 
diagnosis, and other preventive and control services, the sum of $4 million is 
requested. For professional and technical assistance activities of the Institute, 
$1,273,000 is included in the budget; this will cover, among other activities, the 
work of the Psychopharmacology Service Center, assistance given the States in 
carrying on their mental health programs, and consultation on the development 
of improved methods and facilities for the treatment and rehabilitation of 
mental patients. 


PSYCHOPHARMACOLOGY AND THE TRANQUILIZERS 


Psychopharmacology Service Center 


The establishment of a Psychopharmacology Service Center in the National 
Institute of Mental Health has stimulated an expanded program of research 
activity on the tranquilizing and other drugs which affect psychological function. 
This field, which holds much promise for the future, is much broader than the 
transquilizing agents alone, and embraces all of the drugs that act on the central 
nervous system. Guidance for a program in this area was provided in part by 
a national conference on the evaluation of pharmacotherapy in mental illness, 
sponsored by the National Institute of Mental Health in conjunction with the 
American Psychiatric Association and the National Academy of Sciences— 
National Research Council. Out of the deliberations of these experts, including 
psychiatrists, physiologists, pharmacologists, and other interested persons, came 
a statement of research problems and needs which highlighted the desirability 
of preclinical studies of psychopharmacological agents. There are many gaps 
in our understanding of how these agents act on the brain and how they influence 
behavior. Currently available methods are inadequate and new drug study 
methods must be developed in order to conduct. scientifically valid assessments 
of the benefits and limitations of the tranquilizing and other new psychopharma- 
cological agents. 
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Supporting research in psychopharmacology 

The needed work has begun. There is now increased support of research 
stimulated by the staff of the Psychopharmacology Service Center, which also 
serves as a clearinghouse of information on psychopharmacology and provides 
consultative assistance to investigators. In addition, the center is working 
closely with the Veterans’ Administration which is carrying on a large-scale 
psychopharmacology research program. 

As of January 1, 1957, a total of 47 grants on psychopharmacologic. research 
were being supported by the Institute, and another 22 applications for grants in 
this field had been received and were awaiting Study Section and Advisory 
Council action, Two mental health career investigators are working on long- 
term studies that are setting patterns of reserach techniques valuable in 
tranquilizing drug research. Within the Institute’s own basic and clinical 
research program 23 separate studies are devoted to psychopharmacologie in- 
vestigations. In all, as of the beginning of this calendar year, a total of 
$1,300,000 was being expended by the Institute for research in this field. 

Among the investigations being supported by the Institute are studies of the 
basic pharmacological and psychological mechanisms of drug action, preclinical 
screenings of drug efficacy and toxicity, controlled clinical studies of the effects 
of tranquilizers on mental patients, and studies of the effects of drugs on be 
havior, on the central nervous system, and on metabolic balance in the body. 
Radioactively tagged chlorpromazine, one of the tranquilizing agents, is being 
used by one grantee to discover the regions of the brain where the drug is dis- 
tributed and on which it may act. Psychological tests of brain-damaged subjects 
are being compared with those of subjects receiving tranquilizers in another 
attempt to pinpoint the locus of drug action. 


Institute research in psychopharmacology 


One Institute investigator at the Clinical Center is assessing the effects of 
these tranquilizing agents on the course of psychotherapy. Other investigators 
are tracing the metabolism of meprobamate and other neuropharmacologie 
agents in man in an attempt to discover the physiological basis for the psycho- 
logical effects of these drugs. Additional Institute investigators are examining 
the effects of psychopharmacologic agents on behavior and performance. 

In still other studies the tranquilizers are being combined with other psycho- 
pharmacologie agents, such as lysergic acid (LSD), one of the psychotomimetie 
drugs. These are drugs which produce psychosislike symptoms in normal indi- 
viduals. One Institute scientist is studying the effects of various centrally ‘acting 
drugs on intellectual, motor, and perceptual behavior. Similar studies are 
going on at the Addiction Research Center in Lexington, Ky., where work done 
so far has demonstrated that reserpine aggravates rather than alleviates the 
psychosis induced by LSD. 

Investigations of the psychotomimetic drugs are continuing in an attempt to 
discover whether biochemical abnormalities are involved in mental illness and, 
if so, what processes are involved. Work is going forward on the relation of 
LSD symptoms to an excess or deficiency of serotonin, and on the relations of 
visual hallucinations to drug effects on the lateral geniculate body, a relay sta- 
tion in the visual system in the brain. Institute scientists are studying the 
neurophysiological action of these drugs, using intact conscious animals with 
implanted electrodes to correlate electrophysiological effects with changes in 
behavior induced by the drugs. In still another study, using rats of various 
ages, the changes in rate at which the body detoxifies neuropharmacologic agents 
are being measured to learn more about the proper application of neuropharma- 
cology in treating emotional illnesses of the aged. 

All of these studies and others that are now in process of being stimulated 
by the Psychopharmacology Service Center will help to answer basic questions 
about the tranquilizers and other psychopharmacologic agents. Much work 
remains to be done, of course. We do not know, for example, whether the im 
provement in mental hospital patients under drug therapy is due solely to the 
drugs or to what extent it is assisted by the more hopeful and therefore encour- 
aging attitude of hospital staff. How lasting are the effects of the drugs? Can 
toxic side effects be eliminated? Is there any chemical difference in tissues or 
cells between schizophrenics and normals to account for the wide differences in 
their reactions to the tranquilizers? We need to know more about the probable 
effects of widespread use of the tranquilizers with normal individuals—what 
effect the drugs may have on industrial accidents and motor vehicle accidents, 
and whether they will interfere with the ability of children to learn by expe 
rience. A good beginning has been made by the Center’s staff, however, in orgat- 
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jzing and mobilizing the research forces for psychopharmacologic studies that 
promise to bring us vital new knowledge. 


MENTAL HEALTH PROBLEMS OF AGING 


Many of the problems in this field stem from a basic lack of knowledge about 
the psychological and physiological processes of aging and about the kinds of 
preventive and corrective programs needed for older people. These processes are 
fundamental to life itself, and various aspects of them are being investigated by 
several of the National Institutes of Health, working singly and together. A 
Center for Research in Aging has been established within the National Institutes 
of Health to encourage and support additional research into the mechanisms of 
aging. ‘The National Institute of Mental Health is cooperating in the work of 
this center. To assist in plotting a course for action, this Institute, after careful 
study of the problems, has prepared a program development document entitled 
“Research and Development in Mental Health and the Process of Aging.” It 
assesses the present state of the field and indicates necessary future develop- 
ments. Another broad planning effort, being sponsored by the Institute jointly 
with the University of Chicago’s committee on human development, is a study 
aimed at discovering why some older people adjust to the stresses that come 
with aging, while others seem unable to do so. Findings will enable us to help 
older people with their problems by enlarging our knowledge of the process of 
aging and of how people meet old age successfully. 

Grants-in-aid to the States for mental health programs, and technical con- 
sultation provided by Institute staff at headquarters and in the departmental 
regional offices are strengthening State and local activities in the field of aging. 
Although there is increased concern for the aged and some States have very 
active and extensive programs for the aged, these advances are not yet wide- 
spread and more needs to be done. The State mental hospitals provide care for 
the aged mentally ill, and about half of the States have special services such as 
geriatric wards or buildings in their mental hospitals. However, relatively few 
persons aged 65 and over are served by mental health clinics, although some 
are undertaking active preventive and rehabilitation programs to keep non- 
psychotic aged persons out of mental hospitals. 


Studies of aging 


Numerous studies of the biological, psychological, and sociological aspects of 
aging are being conducted by investigators assisted by research grants from 
the Institute. As of the end of 1956, 14 separate projects in this field were 
being supported for a total of about $300,000. Among them, biological studies 
are attempting to assess the normal and pathological effects of aging on the 
hervous system. One investigator is making a comparative analysis of cerebral 
blood flow in normal and psychotic aged persons. Others are studying electro- 
encephalographic changes in age, and the role of heredity in mental health 
or mental disease in later life. 

Psychologists are seeking accurate measures of the differential decline that 
comes with age of such functions and abilities as perception and learning. This 
type of knowledge is essential for effective planning of services for the aged. 
Many other such psychological studies are needed, and are discussed in “Psycho- 
logical Aspects of Aging,” published in 1956, which is the report of a research 
conference on aging sponsored and supported by the Institute in 1955. 

Sociological studies on aging supported by research grants include investi- 
gation of the problems that arise when retired persons migrate from their homes 
to other parts of the country. The whole problem of what retirement from 
work means in terms of changes in family living is also under study. Other 
workers are evaluating the relative effectiveness of inpatient and outpatient 
psychiatric rehabilitation of older persons. In the same general area, the 
collection and analysis, by the Institute’s biometrics staff, of basic data on 
mental hospitalization of the elderly are providing valuable guidelines for 
further investigation. The rapid increase of first admissions of person aged 
65 and over to State mental hospitals in the past two decades, from 156.6 per 
100,000 civilian population in 1933 to 203.6 in 1950, raises important questions 
to which we must seek answers: Are more older people becoming mentally ill 
or is there better diagnosis of mental illness? Is there greater acceptance of 
hospitalization for mental illness or are there fewer other facilities for caring 
for the aged? Another biometrics investigation has revealed that rates of 
release of elderly patients from mental hospitals have remained constant during 
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the past four decades. Does this mean that the prognosis of senile dementia will 
remain poor, that the various therapies used are unsuccessful, that custodial care 
is as effective as active therapy, or that the hospital is the only facility available 
to meet the needs of these older people? 


A coordinated research effort 

In the meantime, intensive anatomical, biochemical, physiological, and psycho- 
logical studies of aging are being conducted by Institute scientists at Bethesda, 
The Institute’s Section on Aging is conducting an integrated research program 
on aging of the nervous system, covering a wide range of biological and social 
science studies and using both human and animal experimentation. Studies range 
from electron microscopy of cellular constituents to observation of human be- 
havior in the aged. Among significant recent findings by this group of scientists 
is that the slowing of responses with increased age is primarily a property of the 
central nervous system. In addition, investigators in the Section on Aging are 
studying age changes in perception and motor responses, and are engaged in basic 
biochemical studies of cellural energy production and protein synthesis. 

Another broad research undertaking in the field of aging is the Institute's 
interdisciplinary study of mental health in the elderly. A group of healthy 
elderly men, who have volunteered for a study at the Clinical Center are being 
given more than 40 separate examinations by psychiatrists, psychologists, social 
scientists, biochemists, neurophysiologists, internists, and many other specialists, 
Age changes in cerebral metabolism and blood flow are being studied by Institute 
neurophysiologists, and an intensive psychiatric assessment of these aged sub- 
jects is being made with psychatrists as interviews and observers. A compre- 
hensive profile of normal age changes, uncomplicated by the common diseases of 
old age, is thus being assembled, which can be used as a yardstick to assess ab- 
normal mental, physical, and social changes. Data already collected indicte cor- 
relations between altered self-perception and declining physical condition and 
the presence of depressions in older people. 

Besides these activities, the Institute makes available a wide variety of infor- 
mation and educational materials on the subject of aging, and participates ac- 
tively in departmental programs in this field. Institute staff assisted in the plan- 
ning and conduct of the Federal-State Conference on Aging, held in June 1956, 
at which a comprehensive statement of needs and plans was developed. 


JUVENILE DELINQUENCY 


In addition to basic research on child development, which many scientists feel 
holds the best answers to the major social problem of juvenile delinquency, the 
Institute is supporting and sponsoring a great deal of applied research in this 
field. 

As of the end of 1956, there were 16 grants for delinquency studies and the 
total amount of grant support in this area was $350,000. One investigator is 
studying the efficacy of special school curricula for delinquents. Another is 
making a long-term analysis of children classified as psychopathic personalities. 
Still another is examining aggressive behavior patterns of delinquent street- 
corner gangs. 

A broad study of community, interpersonal, and personality factors in juvenile 
delinquency, supported by the Institute, is being conducted by a midwestern 
research center with unusual skills and experience in conducting social research, 
Also with Institute support, the head of a famous east coast child-guidance 
clinic is doing a pilot study of families of antisocial children. Still another 
project is combining investigation with delinquency prevention, using mental 
health resources to deal with and reduce the incidence of juvenile delinquency 
while learning more about the problem. 

In the Institute’s own research program, work with antisocial, hyperaggressive 
children continues. Extensive data are being compiled on the establishment of 
therapeutic relations with these children who commonly resist all attempts to 
form close relationships. Investigators in the Child Research Branch are 
analyzing learning disturbances and studying the use of effective teaching pro- 
grams as part of therapy. In this same general area, a survey of reading dis- 
ability is being conducted by the Institute’s Mental Health Study Center in Prince 
Georges County, Md., as the first step in a major study of the relation be 
tween faulty reading skills and childhood behavior disorders or later maladjust- 
ments. These and other long-term studies which are described below under the 
heading of child development hold great promise for enlarging our basic knewl- 
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edge and providing a scientific framework within which, hopefully, we can cope 
with juvenile delinquency more successfully. 


CHILD DEVELOPMENT 


Within the Institute’s own research program a long-term study on the physical 
and emotional development of infants and children is now well underway. 
We are seeking to determine the factors in early infancy and childhood, among 
them family relationships and parental attitudes and practices, which lead to 
adjusted or maladjusted behavior in later life. Another goal of these studies is 
to differentiate between the roles that heredity and early environmental in- 
fluences play in producing maladjustment. We are trying, for example, to deter- 
mine whether behavior difficulties are produced by faulty parental attitudes, or 
whether difficulties arise because the parents are unable to cope with unusual 
problems presented by the child. 

In adddition to these investigations, the Institute is supporting major research 
in this field through its grants program. One grant is for an extended inter- 
disciplinary study on child development, combining physiological, psychological, 
and sociological approaches. We expect to get vital baseline data from this study 
that will help to establish norms for various phases of child development. An- 
other grant-supported project is for a longitudinal study on the ways different 
children develop to cope with life’s difficulties. Increased knowledge of how 
and why children develop different patterns of behavior is essential for full 
understanding of deviant, antisocial behavior, and the development of effective 
corrective action. 

MENTAL RETARDATION 


During the past fiscal year the Institute has continued to expand its program 
of planning, research, and training activities in the field of mental retardation. 
Altogether it is expected that approximately $1,200,000 will be expended in this 
area during fiscal year 1957. 

A search for leads related to the etiology of mental retardation, being con- 
ducted by the National Association for Retarded Children with partial support 
from the Institute, is serving collaterally to develop widespread interest in work 
on this subject. The American Association of Mental Deficiency, which is the 
professional society in this field, is developing guidelines, under a grant awarded 
by the Institute in 1956, for research, training of personnel, and program 
planning. 

In addition to this developmental work, the Institute is supporting a total of 
18 research studies on causes of retardation, and on improved methods of treat- 
ment and care for retarded children; eight new grants on retardation were made 
during calendar year 1956. One investigator being assisted by an Institute grant 
is studying the use of phenylalanine-free diet for children afflicted with a meta- 
bolic disorder which results in mental deficiency. Another investigator is 
developing more accurate diagnostic tools for differentiating retardation from 
other childhood disorders. A third is devising methods for more accurate assess- 
ment. of psychological capacities, such as perception, reasoning, and memory, 
in retarded children. Other researchers are working on genetic and hereditary 
aspects of retardation, and on metabolic aspects of the problem. 

Through its training grants, the Institute is bringing the new knowledge we 
already have about effective care and treatment to pediatricians, psychiatrists, 
clinical psychologists, social workers, and others who work with the mentally 
retarded. In addition, the mental health professional consultants on the Insti- 
tute’s staff and in the Department’s regional offices are providing increased 
assistance to States and local communities that are carrying on services for 
the mentally retarded, It is expected that this heightened activity will further 
be stimulated by the grants to State training schools for the mentally retarded 
under the Health Amendments Act of 1956. 


DEUG ADDICTION 


The most extensive program of research on drug addiction is the one carried 
out by the Institute itself, particularly at the Addiction Research Center in 
Lexington, Ky. There is, however, increasing interest in the subject by outside 
investigators, evidenced by more applications for grant-supported research on 
drug addiction. The Institute has, as part of its program planning and develop- 
ment work, acted to stimulate such interest. The Institute’s consultant on drug 
addiction participated in a special international study of Crug addiction for the 
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World Health Organization. Surveys of facilities for care and treatment of 
addicts were made for three large cities on the east coast and in the Midwest, 
In addition, the Institute is conducting negotiations to set up a demonstration 
project aimed at utilizing effective and economical procedures for postinstitu- 
tional care of drug addicts. 

At the Addiction Research Center, the past year has brought much progress, 
Fourteen new analgesics were tested for addictive properties as part of the 
Center’s continuing responsibility for protecting the public against uncontrolled 
clinical use of potentially addicting substances. Eleven of these new analgesics 
proved to have some degree of addiction liability. In the meantime, the Center 
continues its search for synthetic drugs to replace morphine and related agents, 
the goals being to provide a secure domestic supply and eventually to find a non- 
addicting analgesic. 

Studies on intoxication caused by barbiturates, alcohol, and other drugs such 
as the psychotomimetics and the tranquilizers are uncovering promising new re- 
search leads. Because there is some evidence that continued use of meprobamate 
may produce physical dependence on the drug, the Center is planning clinical 
and animal studies on this substance. The Center is conducting experiments 
with other related substances in the hope of shedding light on how they act in 
the body and thus’ gaining some insight into the etiology of psychoses. 

Biochemical, neurophysiological, neuropharmacological, and psychological in- 
vestigations are slowly building our basic understanding of the mechanisms of 
drug addiction. These studies range from the effects of chronic drug intoxiea- 
tion on the cellular chemistry of the nervous system to the relationship between 
personality characteristics and proneness to addiction. 

A major contribution during the year, made by the Institute scientist in charge 
of the Drug Addiction Center’s neuropharmacological studies, was the prepara- 
tion of a comprehensive review on The Relation of Psychiatry to Pharmacology, 
probably the most definitive analysis of the literature in the field that has been 
made to date. 


SPEEDING DISCHARGE OF MENTAL HOSPITAL PATIENTS 


The rehabilitation of mental hospital patients, with particular emphasis on the 
effects of hospital staffing and ward administration, has continued to be a major 
eoncern of the Institute. A significant report on the Socioenvironmental Aspects 
of Patient Treatment in Mental Hospitals, embodying the results of a research 
conference sponsored by the Institute late in 1955, is now in preparation. The 
eharting of the areas for needed study will help to integrate and direct such 
work. 

Within the Institute’s own research program, pioneering work on the study 
of the mental hospital as a social system is going forward. Psychiatrists and 
social scientists are investigating the ways in which patients adapt to the hos- 
pital and the contributions to therapy made by various staffing arrangements. 
One such study is exploring the avenues to the creation of an effective thera- 
peutic environment through various nursing techniques. Other clinical studies, 
being pursued with adult schizophrenic patients as well as with disturbed, 
hyperaggressive children, are concerned with techniques of intervening when 
patients exhibit gross signs of behavior disorder. 

A number of Institute research grants have gone to support studies on hospital 
staff and administration, and their effect on patient care and rehabilitation. 
In addition, the Institute’s Hospital Consultation Service staff has drafted guide- 
lines for policies and procedures to implement mental health project grants in 
this general area that will be made possible under title V of Public Law 911 
(84th Cong.). 

BIOCHEMICAL AND PSYCHIATRIC RESEARCH 

The past year has witnessed an intensification of basic biochemical and psy- 
chiatric research activities, in the light of mounting evidence that disturbed 
metabolism may be involved in some types of mental disorder. 

In the Institute’s laboratories, basic studies are being conducted on amino 
acid metabolism, and on transmethylation, a mechanism for conversion of drugs 
in the body. Detailed knowledge of where and how the psychotomimetiecs and 
other psychopharmacologic agents act in the body will add to our knowledge 
of the relation of central nervous system structures and processes to psycho 
logical functioning. Such knowledge is the prerequisite to an understanding 
of the biological bases of behavior in general and disturbed behavior in par- 
ticular, Still other studies are focused on the action of drugs and hormones at 
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the cellular level in man and in experimental animals; this basic research is 
concentrated on those drugs that simulate or alleviate mental illness. New bio- 
chemical tools, refined methods for physiological measurements, and the use of 
tranquilizing and hallucinogenic drugs as experimental variables are spurring 
concerted efforts by Institute scientists and research grantees to correlate physio- 
jogical and metabolie processes with observable data about normal and disturbed 
avior. 
aiThe unique facilities of the Clinical Center at Bethesda have enabled the 
Institute to engage in a large program of such broad-based and multidisciplined 
research into mental illness. Correlated studies of the psychiatric, psychological, 
piological, and pharmacological aspects of mental illness are supplementing 
investigations into improved treatment methods for schizophrenia and other 
ychoses. Institute investigators also are conducting basic research to develop 
theoretical frameworks for understanding normal behavior and personality 
development. Psychosocial studies are being aimed at increasing our under- 
standing of the psychological and social determinants of behavior, and give 
promise of basic knowledge parallel to the knowledge we seek about biological 
pases of behavior. Mental illnesses, as disorders in behavior, need to be under- 
stood in terms of all the elements that comprise and influence behavior. 

Psychiatric studies at the Clinical Center, employing both experimental ani- 
mals and humans of all ages, are utilizing contributions from psychiatry, internal 
medicine, various branches of psychology, sociology and anthropology, physiology, 
biochemistry, and pharmacology. 

In a unique group of studies on the dynamic forces within the families of 
mentally ili patients, the Institute’s Child Research and Adult Psychiatry 
Branches are studying the families of hyperaggressive children and of adult 
schizophrenics. Some parents are receiving individual or group psychotherapy ; 
dthers are living with their schizophrenic child. Wxtensive studies of families 
are being conducted in connection with the Institute’s child development work; 
physiological and biochemical studies are being made of parents and their 
schizophrenic children who are patients at the Clinical Center; and the Labora- 
tory of Socioenvironmental Studies has carried out several studies of the families 
of schizophrenic patients, in the community, and at St. Elizabeth’s Hospital. 
These investigations have uncovered important new data about the effect of 
family relations and attitudes on the response of the patient to treatment, and 
his reintegration into the family and the community. 


OTHER BASIC RESEARCH 


Fundamental studies on the structure, function, and metabolism of the nervous 
system in health and in disease are going forward at the Institute and in research 
laboratories throughout the country. Already promising results are beginning 
to appear. As an example, a number of neurophysiologists, working independ- 
ently of one another, have arrived at a remarkable conclusion about the mechan- 
ism of neural impulse. Hitherto, it had been supposed that nerve cells worked 
om an all-or-none basis: given a sufficient stimulus, a uniform impulse was trans- 
mitted; if the stimulus was insufficient, no impulse was transmitted. It has 
now been ascertained that there are graded response mechanisms at both ends 
of the nerve cell—at the neuron receptor endings and dendrites and at the axon 
terminations—which permit the accumulation of a variety of weak stimuli that 
later lead to impulse transmission when the threshold is reached. This mechan- 
ism allows for graded neuronal responses—and allows neuronal junctions to 
perform complex integrations. This discovery helps to explain a great many 
complicated cerebral activities which could not be accounted for by previous 
theories. 

Important pioneering research in neurochemistry is also going forward in 
the Institute’s laboratories. Our investigators have recently determined the 
structure of a synthetic analogue of ribonucleic acid which gives important 
information concerning the structure of this naturally occurring substance, 
believed to be a template for the manufacture of highly complex protein molecules 
80 vital to growth, function, and repair of the nervous system. By analyzing 
behavior mechanisms in a variety of experimental animals in relation to local 
brain stimulation or destruction, with or without drug intervention it has been 
possible to learn more about the functions of the brain, in health and in disease. 
Utilizing special techniques for the measurement of circulation and oxygen 
consumption in the human brain, investigators are studying the effects of anxiety 
and of a number of psychopharmacologic agents on brain metabolism. Prelimi- 
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nary findings indicate that anxiety is associated with an increased energy 
utilization by the brain. 
SUPPORT OF RESEARCH 


During the past few years, there has been an increase in the number of 
trained mental health research workers. Besides, research scientists of many 
different disciplines have become more interested in mental health research, 
These increases are reflected in the increased quantity grant applications for 
support of meritorious research projects. 

The number of research applications received during the second quarter of 
fiscal year 1957 reached an unprecedented high. The number of applications 
eonsidered at the November meeting of the National Advisory Mental Health 
Council was 100 percent greater than for comparable periods during the past 
2 years. Investigators of proven competence are proposing program research 
on a broader, long-term basis, and institutions not previously represented among 
Institute grantees are proposing worthwhile studies. As investigators acquire 
more skill in mental health research, and as methodology and research design 
in this field become perfected, a higher proportion of applications received wil} 
be able to pass the requirements for grants. 


New trends 

The trend in grants awarded during the past year has been toward larger 
amounts and longer periods of support. During fiscal year 1957, 374 grants 
will have been supported at an average of $19,000 per grant. In addition, 
approximately 29 large-scale grants in excess of $20,000 are being supported for 
studies in psychopharmacoloyzy, aging, and other special areas. This develop- 
ment is consonant with the advice of research strategists that the wisest invest- 
ment is in large-scale, long-term, stahle support to able investigators who are 
allowed freedom to follow the most promising leads. 

Another new program, originated by the National Institute of Mental Health, 
is the awarding of small grants (under $2,000) to support pilot or exploratory 
studies and promising young investigators, and to stimulate research interest in 
small institutions. Indications are that this program is filling a definite need, 
Some 125 small grant requests in the field of mental health have been received, 
and about 60 percent of these have been approved. 

Other significant trends in grant-supported projects are the increased emphasis 
on biologically and physiologically oriented research in mental illness, and the 
broadening base of scientific research disciplines involved in mental health 
research. These trends are being strengthened by the Institute’s career investi- 
gator program which provides psychiatrists and scientists of other disciplines an 
opportunity to acquire training in disciplines other than their own. 


INCREASING THE RESERVOIR OF TRAINED MANPOWER 


The Institute’s program of training to produce the vitally needed mental health 
personnel was ‘stepped up sharply during the past year. The amount expended 
for teaching grants was almost doubled over what it had been during fiscal 
year 1956. At present, 241 schools are receiving support for mental health 
training programs. The number of schools receiving support for instruction in 
graduate psychiatry and clinical psychology increased considerably, and the 
amounts of the grants for instruction in all of the mental health professions 
has been raised so that more training can be supplied. 

The number of trainees jumped from 863 to 1,872 this year, an increase of 
116 percent. The amount of the stipends was increased to attract more able 
young persons to this field. 

The Institute’s career-teacher program, designed to develop a reservoir of 
educators to train in the mental-health disciplines, is now supporting the de- 
velopment of 28 such specialized individuals, a 75-percent increase over last 
year. The demand for such educators will continue to increase as new mental- 
health programs are developed. 


Research manpower 

Our program of assisting in the effort to increase manpower to keep pace 
with the increased range of mental-health research has likewise expanded. 
This year we will be supporting an estimated 180 research fellows. The fellow- 
ships, which encourage research in various scientific specialties and in critical 
areas of mental-health need, have already paid off in terms of available man- 





ee 


wD eo eee ee eo ot 


cr maw Pm ee we ches est et GO ee oO of oO 


o 





ars 


ErPeRm ra ranm 


vy & 


@ 


Perar 


PES 


S. 
7 


a 
oS 


th 
ed 
ral 
ith 


he 
ns 


of 
ble 


of 
dle- 
ast 
al- 


Ace 
ed. 
yw- 
cal 
al- 








859 


power. A great majority of former fellows are now in full- or part-time research ; 
20.percent are now recipients of research grants or are on the National Institutes 
of Health research staff. It is encouraging to note, also, that there has been 
a sharp increase in the demand for research fellowships this year, indicating 
increased interest in mental-health research on the part of promising young 
scientists. 


New trends in training 


A number of important trends in the Institute’s training activities should 
be noted. One is the inception of a training program in the basic sciences such 
as. neurochemistry, neurophysiology, and psychopharmacology, which are be- 
coming more and more important in mental-health research. Another trend is 
toward the training of workers to provide services in especially critical areas, 
such as aging, retardation, delinquency, alcoholism, and childhood psychoses. 

In the support of undergraduate psychiatric training in the medical schools, 
the tendency is toward the development of preclinical departments of medical 
psychology as a means of giving the medical student more information about the 
society in which his future patients live and in which he will be treating them. 
At present, grants of about $23,000 each are made to 86 medical training centers. 

The National Advisory Mental Health Council has recommended that psychi- 
atric education in nursing schools be placed on the same basis as in medical 
schools. The psychiatric education of the nurse is about 40 years behind that 
of the medical student, and the need is for psychiatric education integrated with 
obstetric, medical, surgical, and public-health training of the nurse. Of the 141 
collegiate or 4-year schools of nursing, it is estimated that about 80 are ready 
to develop a program on psychiatric aspects of nursing. The Institute is pro- 
viding grants, in amounts up to $15,000, to 40 of these collegiate schools of 
nursing. 

Special pilot projects and evaluation studies are being conducted to assess 
present training methods and to develop new ways of incorporating the latest 
research findings into the training of mental-health personnel. Small grants to 
universities and State mental-health programs are enabling practicing mental- 
health workers to receive up-to-date information about rehabilitation of the 
mentally ill, care and training of mentally retarded children, prevention of 
juvenile delinquency, and similar important fields. In addition, basic concepts 
from the behavioral sciences are being incorporated into the training of key 
professional people, such as lawyers, ministers, and teachers, who deal with im- 
portant aspects of human behavior. 

Training pays off 

Letters written to the Institute by recipients of traineeships and training 
grants attest to the great need that these grants are filling. Trainee after 
trainee has told us that without support provided by Congress he or she could 
not have entered one of the mental-health disciplines, and all express satis- 
faction with their choice of career. 

An unsolicited letter from the head of one department of psychiatry of a large- 
city medical school illustrates the benefits that training programs and entire 
communities can derive from the Institute’s training grants. In this case, the 
medical school’s department of psychiatry set up a full teaching and training 
program in the psychiatric division of the city’s general hospital. In addition to 
providing training for medical students and residents in inpatient psychiatry, 
the program offers significantly improved services to the patients. Because the 
general hospital is now able to provide short-term psychiatric treatment, the 
admissions to the local, publicly supported mental hospital have decreased 
sharply, with an estimated saving to the taxpayers of at least $200,000 in 1 year. 
The medical school feels that this whole program could not have been possible 
without the gradual development of its department of psychiatry, aided by In- 
stitute grants over a period of 7 years. News such as this is a sign that we are 
proceeding along lines that are productive and that will, eventually, help create 
the reservoir of mental-health manpower needed to cope with the problems of 
mental illness and related disorders. 


COMMUNITY SERVICE ACTIVITIES 


The increase in funds available for grants to States for community mental- 
health programs has made it possible to increase the minimum Federal allot- 
ment from $19,000 to $25,000. Eighteen States receive this minimum. The 
States themselves have, in the meantime, been increasing their own expenditures 
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for these purposes and, in some cases, are expanding their efforts into training 
and research as well as service programs. To date, however, 23 States are 
attempting to operate mental-health programs on funds totaling less than $50,000 
per year, which is the amount estimated to be required for a small State stag 
or 1 average-sized mental-health center. 

Nevertheless, there is widespread improvement in the coverage and quality of 
State and local mental-health programs. More clinics have been established, and 
preventive programs involving education of and consultation to nonpsychiatrie 
agencies have been instituted. Special mental-health services in connection with 
aging, mental retardation, alcoholism, juvenile delinquency, and other problem 
areas are being given increased attention. As of the end of fiscal year 1956, 
Federal funds accounted for only 12 percent of the $26 million budgeted by the 
States for community mental-health services. Current State plans indicate an 
increase to $28 million for fiscal year 1957. 

Federal grant money is being used to excellent advantage for all types of 
community mental-health services. In addition, the amount budgeted by the 
States for training has increased to more than $700,000 this fiscal year, an in- 
crease of almost 100 percent in the past 2 years. 

The Institute’s staff of professional community mental-health consultants has 
been expanded to meet the increasing demands for assistance from the States, 
During 1956, technical-assistance projects were added to the Institute’s tech- 
niques for supplying this assistance. These projects, which utilize conferences 
to present new knowledge and improved methods, are designed to help the States 
move into frontier areas. Six such projects were completed, covering such areas 
as aftercare of mental patients, organization and administration of State men- 
tal-health programs, and public-school approaches to the problems of emotionally 
disturbed children. In addition to these projects, the Institute is initiating field 
demonstrations to illustrate successful ways of providing services in connection 
with mental-health education, drug addiction, and posthospital services for 
mental patients. 

The Institute’s Hospital Consultation Service staff surveyed the need for men- 
tal-health facilities in Alaska, provided consultation to a number of State hos- 
pitals, and surveyed the facilities for the mentally retarded of one State on 
request of the Governor. Guidelines for evaluating community mental-health 
programs are being set up by the Institute’s professional staff in this area, and 
assistance was provided to a wide range of regional, national, and international 
organizations operating in areas pertinent to mental-health concerns. At the 
Institute’s Mental Health Study Center in Prince Georges County, Md., community 
mental-health studies are continuing on reading disability as a symptom of actual 
or incipient emotional disorder, and on types of community services needed by 
former mental-hospital patients. 


BIOMETRICS RESEARCH 


During the year, one additional State joined the model reporting area, which 
has as its objective the provision of data on mental-hospital populations that 
will make meaningful comparisons possible. The 18 States now cooperating 
in this project care for about two-thirds of the patients resident in State mental 
hospitals in the United States. In addition eight of these States are contributing 
analytical data on specific groups of patients, following their first admission 
to a mental hospital. 

The Institute is sponsoring a special study, by one of the outstanding schools of 
public health in the country, of the admission patterns of an entire State mental- 
hospital system over a period of 50 years, from 1900 to 1950. This study will 
provide information that will enable us to correlate data on movement in and 
out of hospitals with information on outcome of treatment. Another study 
sponsored by the Institute will provide data on patients admitted to a State 
hospital over a period of 40 years. The objective here is to relate patient move- 
ment in and out of the hospital with social and environmental factors. 

There is similar expansion in the Institute’s activities in the collection and 
analysis of data on persons treated in outpatient psychiatric facilities. The 
Directory of Outpatient Psychiatric Clinics, published last year in cooperation 
with the National Association for Mental Health, compiles information received 
from 95 percent of the 1,234 clinics in the Nation. The Institute’s biometrics 
staff has also provided the States with consultation on methods and techniques 
for collection of data about recipients of psychiatric aid. 





mem jBOoerraren Soe 


861 


SUMMARY 


Altogether, the prospect for the future in mental health is beginning to be 
more hopeful. The inception of new programs and the steady advances on almost 
all fronts are building up a store of knowledge and an armamentarium of tools 
and personnel which should lead to effective prevention, treatment, and control 
of mental illnesses, 

Mr. Fogarty. Dr. Felix, would you summarize your statement? 

Dr. Feurx. Yes, sir. 

Mr. Fogarty. I doubt that we are going to finish today, but we will 
hear your general statement and get back to you tomorrow morning, 

Go right ahead, Doctor. 

Dr. Fetrx. Mr. Chairman and members of the committee, I have a 
few comments that I would like to make, if it is agreeable to you, 
which summarize my opening remarks, 

Mr. Focarry. Go right ahead. 

Dr. Fevix. Thanks to the interest and support of Congress during 
this last fiscal year, I believe this has been, by far, the greatest year as 
far as mental health is concerned since the passing of the Mental 
Health Act. 

I can say that with strong feeling. I have spent my whole life in 
this field and it has moved all too slow, it seems to me, not because of 
anybody’s fault, but just because it has taken so long to get the public 
interested and get them moving. 

I think I should give you some idea of what this increase has meant. 


INCREASE IN APPLICATIONS REVIEWED AND APPROVED BY ADVISORY COUNCIL 


In the field of research grants, at its November meeting the Ad- 
visory Council, reviewed 100 percent more applications than 
for a comparable period in the preceding year, November a year ago, 
and it approved 75 percent more than it did the year before. 

The National Institute of Mental Health is supporting 

Mr. Foearry. Is that any indication of what might happen in 
another year? 

Dr. Fexix. I think that we could expect some increase in the trend, 
yes, sir, and I believe that is reflected in the budget estimates. 


RESEARCH FELLOWSHIPS 


The National Institute of Mental Health is supporting 180 research 
fellows this year as opposed to 87 last year, 107 percent increase. 

Mr. Fogarty. Is that enough? 

Dr. Ferrx. No, sir; it’s not. 

It’s not enough. 

We need a lot more, and in some of the programs we are having 
trouble getting moving as fast as we want because of a lack of trained 
people. 

Mr. Focarry. What is stopping you in that direction, Doctor? 

Dr. Frexix. Well, Mr. Fogarty, it takes time to train these people. 

The kind of people we need—for instance, I will speak in a little 
bit about our program in psychopharmacology. To train pharmacol- 
ogists takes several years—4, 5, and 6 years. 

Mr. Fogarry. That is the basic thing that Dr. Shannon was talking 
about earlier ? 

Dr. Feirx. Yes, sir. 
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Mr. Fogarty. Pharmacologists ? 

Dr. Ferxrx. Yes, sir. 

Mr. Foaarry. And these other groups ? 

Dr. Frurx. That’s correct. 

After they get through with that, if they are going into the field of 
the effect of certain types of drugs on the nervous system, and par- 
ticularly, if they are working in the area of their effect upon mental 
states, they have to have additional training for this specialized type 
of work, just as a person may have 4 or 5 years of training as a surgeon 
and then he has to have 3 or 4 more if he 1s going to be a neurosurgeon, 
we'll say, because of the very specialized kind of techniques and 
knowledge they have to have. 

Mr. Foaarry. Yes. 


PERCENTAGE OF RESEARCH FELLOWS CONTINUING CAREER IN RESEARCH 


Dr. Frurx. Earlier today a question was asked about the percentage 
of research fellows who continued in a career of research. 

The mental health research fellows—the great majority of these— 
about 85 percent—are still in full- or part-time research, and 20 per- 
cent of them are on either NIH grants or are on the research staff of 
the National Institute of Mental Health. 

In the field of training, we have made some of our largest strides, 
I believe, this last year. There are 241 schools, and in some cases— 
in a number of cases—several departments in a school receiving sup- 
port in training people in the fields of psychiatry, psychology, social 
work, nursing, public health, and so forth. This is a 20 percent in- 
crease over last year. 


Now, that may not sound as large as the 107 percent I used a bit 
ago, but to get this kind of work underway has taken us several years 
in negotiation and then working quite hard this present year, when 
we have the money available, to bring it to fruition. 


INCREASE IN NUMBER OF TRAINEES 


The number of trainees has jumped from 863 last year to 1,872 this 
year. This was a 116-percent increase over last year. 

We are now supporting 28 career teacher trainees. These people 
it re—— 

Mr. Fogarty. Is that enough? 

Dr. Fenrx. No, sir; it is not. We need more trained people. 

This is our greatest source of trouble—trained people—as I said a 
minute ago. 

We are now supporting 28 career teacher trainees. These are people 
specially chosen because they seem to have aptitudes as teachers. 
They will be our department chairmen and professors of tomorrow. 

This is a 75-percent increase over last year. 

Mr. Foeéarry. Is that enough? 

Dr. Frrrx. No, sir; it is not. 

It is about as fast as we can go in this field. 

We can take on more next year and more the next year, of course, 
but this is about all we can get underway this year. 

The schools choose these people, one from a school, in order to 
spread this as far as we can, and this has been about as fast as we 
‘an go with this in 1 year. 
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There has been great progress, gratifying progress, it seems to me, 
inthe acquisition of knowledge through research. 

I would mention only three here because the time is late. 

Mr. Foearry. Don’t worry about the time. You are going to have 
to come back tomorrow anyway. 

Dr. Fevrx. Can’t get out of that, can I? 

Mr. Focarry. You do a good job here. 


HOW THOUGHT PROCESSES TRAVEL THROUGH THE BRAIN 


Dr. Frexttx. Probably the most outstanding discovery of the year 
and, I might say, to those who have worked in the field, one of the 
most outstanding discoveries in the last decade or two has been made in 
several laboratories, working really independently of each other and 
coming up with the answer about the same time; this is a discovery in 
the field of basic research, but it has great implication for the whole 
problem of how thought processes travel through the brain. It ap- 
pears now that each nerve cell acts as a very accurate and minute 
computer, computing the impulses that come into it, summating them 
and then passing them on, modified by the action that this particular 
cell is taking. 

This is opposed to what had formerly been thought and to what 
Twas taught when I was in this work as the all-or-none principle—that 
there was a threshold level, and when the impulse was big enough 
to get over the threshold it all went through or nothing went through 

They find now this is not the way it 1s, and this is of particular 
importance because if you stop to realize there are several little 
endings on a cell called dendrites, which receive impulses—they each 
connect with other cells and then the cell has one outlet which has little 
terminations which are connected with other cells—any modification 
of the impulse in a single cell can considerably alter what is passing 
through in this chain of cells; and if this is modified at several differ- 
ént steps in the chain, you can begin to understand the almost infinite 
variety of subtle variations on a theme, which are what we really have 
in thought processes and in many of our glandular responses and 
actually muscular responses to stimuli, 


INTELLECTUAL AND LEARNING ABILITIES IN THE AGING PROCESS 


Another discovery of this year, which made the papers recently, and 
which we think gives considerable promise in the field of aging, has 
been the finding by one of our scientists working in our own labora- 
tories that the intellectual abilities and the learning abilities of an 
individual do not begin to taper at about 25 or so, as had previously 
heen thought, but actually continue to increase, although at a some- 
what decreased pace as we get older, until we get up into the fifties. 
As a matter of fact, people whose activities have been in the field of 
thinking, intellectual activities, may carry on their activities, their 
learning activities, much longer than this. 

Now, this as a finding which gives promise and also gives us pause 
tothink about how we are going to deal with our senior citizens. If 
they can still learn new facts and new skills, although at not the same 
pate, if they can then modify what has been taught before, even 
though at a slower pace, this makes one think about the possibility of 
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really thinking through again some of the policies with regard to 
retirement and for prograsus or the choice of activities of older people 
after they have retired. 

We think this is one of the really outstanding discoveries in this 
area in the last number of years, 


MENTAL RETARDATION 


A third one I might mention is in the field of mental retardation. 

I have spoken to this committee before about one type of mental 
retardation known as phenylpyruvic oligophrenia, or a mental type 
of retardation caused by a defect in the metabolism of a substance 
known as phenylalanine to tyrosine, one of the amino acids. The 
failure of this to be properly metabolized in some way results ia, 
among other things, retardation. 

Mr. Lanuam. Is that in the mother or in the child? 

Dr. Freutx. This is in the child, Mr, Lanham. 

Something is wrong in the body and they don’t change this sub- 
stance. Phenylalanine comes in as food and is transformed to another 
substance, phenylpyruvic acid. 

During the last year and for the first time we have been able in our 
own laboratories to trace this whole step-by-step process from 
phenylalanine to tyrosine and we have been able to isolate two of the 
components of the enzyme system which cause this breakdown from 
the one substance to the other. 

This is the first time this has been done. 

Mr. Lanuam. You did that in the institute here? 

Dr. Fextx. In the institute here; yes, sir. 

We have known if you feed a diet that doesn’t have this substance 
in it so it doesn’t get broken down into a different product which is 
apparently toxic to the individual and causes this retardation—that 
we could prevent it. 

Now that we know the process, they are ready to attack this process 
at specific points, 

It may be, instead of eliminating this substance from the diet, we 
may be able to introduce substances which will facilitate this break- 
down at the point where the body has in the natural state failed to 
carry through the process, and there would be a real constructive 
development striking at the cause of a disease rather than just elimi- 
nating the substance which caused the difficulty. 


PSYCHOPHARMACOLOGY SERVICE CENTER 


During the last year also we have established the Psycho 
pharmacology Service Center in response to the directives of Con- 
gress, and our own, which is established to study further and to ac 
celerate significantly the work that needs to be done in the field of 
psychopharmacology—both those drugs which produce symptoms 
which mimic abnormal mental states and those substances which 
tranquilize or calm disturbed patients. 

Either this evening, Mr. Chairman, or tomorrow, if I am to ca 
on tomorrow, if you feel it would serve any good purpose, I shoul 
like to set before the committee some of the really tough technical 
problems we have had to overcome in getting this program under way, 
technical in terms of scientifically technical problems. 
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Mr. Focarry. Of course, if you want, you will have the opportun- 
ity. You won’t be denied the opportunity to present any problem 
you have to this committee. 

Dr: Fenrx. Well, I thought you might like to know because these 
are some of the things that have held us back as much as they have. 

Mr. Fogarty. All right. I think that is something we should 
know. 

Dr. Fetix. We have many things in common with the cancer chemo- 
therapy program, but then we have others, also. 

To tell you a little bit about what the service center does—and then, 
if you wish, I can go into this this evening or in the morning, whenever 
you wish—the center was set up and is now operating in these areas: 

It is stimulating and assisting research, including the coordination 
of clinical evaluation studies in the field of psychopharmacology. 

It has established and is gathering information steadily now to 
build up a central clearinghouse of information, research information, 
and a research reference service in this field for the use of all the people 
in the country who are doing work in this field or who have an inter- 
est in it, and they are providing consultation and technical advice in 
the design and prosecution of these research projects. 

Within 6 weeks after the appropriation bill became law, we had 
recruited and on duty the Director of the Psychopharmacology Serv- 
ice Center, Dr. Jonathan Cole, whom we were able to recruit from the 
National Research Council, and he has been energetically working 
inthe area since that time. 

Consultant panels have been appointed and have been in constant 
contact with us and with each other in developing aspects of the pro- 
gram and working out some of the technical problems that I mentioned 
amoment ago. 

There has been a really significant increase in the research activity 
in this area. 


PROJECTS UNDERWAY AND APPLICATIONS AWAITING COUNCIL ACTION 


At the present time, we have 40 new projects underway, for which 
grants have been made, new this year, and we have 22 applications 
awaiting Council action next week, when the Council comes in. 

Several coordinated clinical studies are in advanced stages of nego- 
tiation and planning, which we hope will come to fruition in the next 
Zor 8 months and which, I might say, if they do, will significantly 
alter the figure contained in the budget document about the level of 
expenditures for this year. 

hese will come to somewhere between $200,000 and $350,000 addi- 
tional expenditure for work that we have been developing and nego- 
tating. 
_ This is in the clinical field, if you will—it’s comparable to the clin- 
kal trial area that Dr. Endicott was talking about. 

e research to date has been very rewarding. We have developed 
several items of rather significant information in this field with regard 
both to the tranquilizing drugs and the drugs which produce abnormal 
mental states. ; 

1 will pass over these technical problems for the moment. 
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STATUS OF RESEARCH ON TRANQUILIZING DRUGS 


Mr. Foearry. At that point, is that in relation to the request that 
this committee made of you and earmarked a couple million dollars 
to do further research on these tranquilizing drugs and to evaluate 
these drugs ? 

Dr. Frtrx. That is correct; yes, sir. 

Mr, Fogarty. What have you accomplished in that field ? 

Dr. Ferix. To date, our expenditure level in this area for grants 
and for our own direct research—— 


RECOMMENDATION IN COMMITTEE REPORT ON TRANQUILIZING DRUGS 


Mr. Fogarty. For the record, just what did we ask you to do in 
that field ? 

Two million dollars was earmarked. 

Dr. Frxrx. Two million dollars; yes. 

Mr. Foearry. To evaluate these so-called tranquilizing drugs? 

Dr. Ferrx. Yes, sir. 

Mr. Foearry. Is that it? 

Dr. Fetx. I have forgotten whether the word was tranquilizing 
drugs or in the field of psychopharmacology. 

Mr. Focarry. It was tranquilizing drugs, I am pretty sure. 

Dr. Frtrx (reading) : 

The committee recommends that the budget of this Institute be increased by $2 
million above the estimate, with about 50 percent of the increase devoted to 
additional research grants for evaluation and development of the new tran- 
quilizing drugs. 

Mr. Harwow. There was a reference to it in the Senate report, too, 
Mr. Chairman. 

Mr. Focarty. I think we set aside funds for this purpose before the 
Senate acted on it. 


STATUS OF TRANQUILIZING DRUG PROJECT 


What have you done with that? 

Dr. Fe.ix. We have operating out of the 1957 money, 50 grants in 
this area amounting to $836,686. 

In addition to that, in our consultation work with laboratories and 
with other centers, we have—this consultation and technical-assistance 
aspect of the program is now at the level of a hundred thousand 
dollars. 

Our own intramural research in the laboratories at Bethesda, whieh 
we were able to mount much faster than the outside program because 
we were geared for it—and so, the curve went up more steeply at first— 
our expenditure level there now is $525,000, or a total of $1,461,000, 

Now, as I said, we have in negotiation other clinical-trial studies 
which will run somewhere between $200,000 and $350,000, which I 
am not including although I hope we will get them underway in time 
to make the grants this year; but there are problems in the negoti- 
ations. Some of them I think we will; others we may not. 

Mr. Focartry. What do you think you are going to have left over! 

Dr. Ferrx. My best estimate is somewhere between $200,000 and 
$500,000. 
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It depends on these clinical trials. 

I would say somewhere between $200,000 and $500,000 unexpended ; 
but remember, if I may put it that way, Mr. Chairman, that is what 
js left over. That does not reflect our rate, our program rate, for 
next year. 

Mr. Foearry. I understand that, but I have in mind the testimony 
of Dr. Kline from New York about these particular drugs and what 
he thinks can be accomplished. It was his testimony that led me to 
believe that a great deal can be accomplished in this field. 

Dr. Fexrx. I think that is quite true. 


TRANQUILIZERS’ INFLUENCE ON INSTITUTIONAL POPULATION 


Mr. Foearty. Didn’t I read a recent report where the population in 
the State institutions in New York has gone down by about 7,000 
this year, for the first time since some of these statistics have been 
kept ¢ 

Dr. Feiix. That was population in the hospitals in the United 
States, total. 

Mr. Fogarty. Oh, that. was total? 

Dr. Fentx. That is quite true. 

Mr. Foearry. But it is still a fact that that is the first time it has 
shown a decrease since statistics have been kept for the past 10 or 12 
years, whatever it is? 

Dr. Feurx. There was a very slight, although not this significant, 
dip in 1943. There was a drop of a few hundred that year; but to 
Ef intents and purposes, that is a true statement. I would like to 

int. out here, Mr. Chairman, that the factors which govern the num- 

r of patients in hospitals are several, and this is the trouble in using 
any particular fact as an index of the success or failure of any 
program. 

We are as aware as anyone else of the tremendous success of these 
drugs. I have seen it myself, and in another capacity, in which I 
have responsibility for looking into the hospitals in Maryland, I have 
seen remarkable changes in the way patients behave on the wards 
and in the way they can be dealt with; but, remember, what happens 
to the size of a hospital population depends upon the laws and regula- 
tions governing admission to hospitals and regulations more than 
laws because this can fluctuate from time to time. For instance, in 
one State not long ago we saw a dramatic drop in the death rate. 
We went back to check and we found that there had been a new regu- 
lation set up in that State that they would not take in mental hos- 
pitals old and feeble, elderly people who were going to die in a few 
months because they could go to a nursing home or something. When 
this regulation was reversed and the elderly were again admitted to 
mental hospitals, the death rate came back up. 

Also a factor is the kind of screening devices available before 
people go into the hospital. In a State where you have good clinics 
and psychopathic hospitals and acute treatment facilities, you get a 
more chronic and severe kind of illness into the hospital, and this 
makes a great deal of difference in how long a patient stays and what 

e chances are of coming out. 

_ Then, of course, there is the problem of how the patient is treated 
in the hospital; what the methods are. 
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Then there is the problem of the criteria and the regulations for 
release. 

In one State not long ago there was a rather dramatic and un: 
fortunate 

Mr. Focarry. Let’s stick to the State of New York, about their 
policy of releasing these people; because we had the testimony from 
Dr. Kline and Dr. Brewer a year ago, and they were from New York. 

Dr. Fexrx. All right. 

New York State has an excellent system of prehospital screening, 
For instance, in New York City, there is Bellevue Hospital; there 
are other hospitals in the major cities and clinics throughout the 
State. This means 

Mr. Focarry. What about Rockland State Hospital? What kind 
of hospital is that? 

Dr. Ferrx. It is an excellent hospital. That is where Dr. Kline 
does his work, and he is an excellent man. 

Because of the screening hospitals, people suffering from the acute 
type of illness who will recover in a matter of weeks or 2 or 3 months 
never get to the State hospital. For this reason you find that the 
hospital stay of patients in New York in the State hospitals is longer 
than it is in some of the other States because the good risks who 
would get out in a hurry rarely would get in. They are screened 
out at Bellevue Hospital or at this or that psychopathic hospital or 
clinic. 

Also, you will find, if you look at the ratio of their releases to 
their population, that it is not as high as it is in some other States 
which do not have this kind of prescreening system. 

Now, in New York State, if you look at the curve of their releases, 
you will find that it has been on the upsweep since about 1946 or 1947. 

This is good. They have a fine staff in their hospitals. It is an 
excellently run system. 

I would only point out this cannot be entirely attributed to this 
particular situation because the tranquilizing drugs didn’t come into 
use in the hospitals until 1954. 

Now, if you look at the curve, you will find another kickup after 
1954; but the increase in the rate of release has been going up for 
a number of years. 

I point this out because this is one of the technical problems with 
which we have had to deal. 

Lacking real hard criteria of what constitutes improvement of 
patients, we have used release rates as one criterion, saying, “Well, 
if the release rate went up, it must be due to this.” It may or it 
may not be, and it takes a considerable amount of careful study— 

Dr. Van Styxe. Do you want this? 

Dr. Ferrx. Yes. I might show them this. 

Here is an example of what I mean. This is a chart of the release 
rates in three States in the Union. 

The red line is a State which is known as a high tranquilizing drug 
user. Thirty percent of their patients are on tranquilizing drugs 

The blue line is a medium drug user. 

The green line is what is known as the low drug user. 

Now, , these are two ways of showing the same thing. 

This is the number of releases per 1, ,000 admissions. 
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This is the number of admissions per 1,000 of resident patients. We 
can take either one of them. 

Note here, now, that the low drug user has the highest release rate; 
the high drug user has the next, and the medium drug user has the 
lowest. 

No one is going to say for a minute that the reason this release 
rate is high is because they don’t use the drugs. We know that is not 
so, but we do know that in this State there is very little screening out 
of patients before they get to the hospital through such devices as I 
mentioned in New York State, with the result that a lot of acute 
patients get in here who go out in weeks or several months, which hikes 
the release rate way up. 

On the other hand, in this other State they have a good screening 
system and the release rate is lower. 

Now, notice that about 1952, I think it is, in these States there was 
arise here. There had been a slight drop. 

. Let’s take it from the rise here, about 1951. About 1951 the release 
rate started going up. 

Now, we do not know yet what was the cause for that. 

We do know that in 1954 the tranquilizers came in, and, you see, 
there has been an upward movement here, and some upward movement 
here. 

This is the State in which I remarked about the drop in death rate. 

This’is the death rates in these hospitals, and at this point there 
was a new regulation put in about old folks, which was revised here, 
and the death rate went back up again. 


COMPARISON WITH FORMER INCREASES FOR NEW DRUGS 


Mr. Foearty. Doctor, is there any relationship to what we asked 
you to do in this field as far as evaluating these tranquilizing drugs 
and what we did in the field of streptomycin and cortisone, in giving 
you people 2 or 3 million dollars more than you asked for, when they 
first became known as new drugs? 

Dr. Fexrx. If I understand your question correctly, Mr. Chair- 
man—— 

Mr. Focarry. If I remember, about 10 years ago, when we first 
heard of streptomycin, we gave you a couple million dollars or three 
to evaluate it and also to try to develop synthetic ways of producing 
it, and we did the same thing in the field of cortisone. We gave you 
2 or 3 million dollars that year more than you requested for evalua- 
tion and also to develop synthetic processes of manufacturing. 

Dr: Feirx. I interpreted the instructions as being the same in es- 
sence—that this is what you want, and this is what we have tried to 
do: We have set up panels and have already made a number of grants 
in the preclinical testing of these new products, that is, before it gets 
to man, for toxicity and for effects on animals, and so forth, and for 
clinical testing, that is, the testing of the results on man. 


PRICE OF TRANQUILIZERS 


Mr. Lanuam. Have you reduced the price yet ? 
_ [remember there was a big reduction in those drugs you are speak- 
ing of, Mr. Chairman, as a result of those grants. 
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Dr. Frnrx. There has been some reduction in the price of some 
of the—— 

Dr. SHannon. Mr. Lanham was speaking of cortisone. 

Dr. Ferix. Oh yes. I am sorry. 

Mr. Focartry. There was a tremendous drop. 

Dr. Fetrx. Yes. There was a terrific drop. 

I thought you meant 

Mr. Lannam. No. I was referring to those in this field. 

Have you succeeded or has this program succeeded in developing 
drugs at a lower price ? 

Dr. Feurx. We have only been in it this year, Mr. Lanham. 

Mr. Lannam. You haven’t had time? 

Dr. Fetrx. The reduction in price has been due to the fact that 
industry, in several of the drugs which were on the market first, had 
longer experience, has been able to produce sufficient supply so that the 
price has dropped somewhat over what it was originally. 

Mr. Lanuam. Are they all synthetics or are they natural drugs, 
extracted from plants, or what are they ? 

Dr. Feurx. The three most common types—chlorpromazine is a 
synthetic; the drugs which come under the name of reserpine origi- 
nally come from the Indian snakeroot—now, it can be ayntheuisdtl 
and the third group, known as meprobamate, is a synthetic also. So 
now they are all synthesized. 

It is like cortisone. I believe in the case of cortisone we originally 
had to use the natural product, and finally they learned to synthesize it, 
and that was one of the reasons they could produce it in such great 
quantities. 

Mr. Foearry. I think we better recess until 10 o’clock in the 
morning. 

Dr. Fetrx. All right, sir. 


? 


Wepnespay, Fresrvuary 20, 1957. 
Mr. Foaartry. The committee will come to order. Where were we 
when we finished last night, Dr. Felix? 
Dr. Frurx. A brief recapitulation, if that is permissible, might get 
us back on the track. 


ACCOMPLISHMENTS IN FIELD OF TRANQUILIZING DRUGS 


Mr. Foearry. We were talking about the $2 million we made avail- 
able to you for the evaluation and further research in the tranquiliz- 
ing drugs. 

xo ahead, Doctor. 

Dr. Ferix. I might say, as I was about to say when the committee 
recessed last night, that the development of these drugs is, without 
doubt, one of the most important events of modern times, it seems 80 
to me and to most of the people in the field as far as the care and 
treatment of the mentally ill are concerned, and the effect of these 
drugs is quickly apparent to anyone who visits a hospital where these 
drugs are used. 

Many wards are literally transformed, as far as being able to take 
care of the people are concerned. People who probably would not 
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have been able ever to leave the hospital have been discharged. Other 

tients have gotten better more rapidly than they otherwise would 
ey we feel sure, and among others who could not be discharged in 
any event it has been much easier to handle them and take care of them. 


QUESTIONS ON USE OF DRUGS 


There are, however, a number of questions that still have to be 
answered about these drugs and it is to these questions that we are 
addressing ourselves in this program of psychopharmacology and to 
which we have some answers at tliis time. 

I believe Dr. Shannon mentioned something in his testimony about 
d used for hypertension. There are similarities to testing drugs 
for hypertension, whether it is for quieting or improving emotionally 
ill patients or whatever it is. We have to know what drug is good 
for what kind of condition. It may be that one drug given for 
dementia praecox may not be good in depressions. 

We have reason to think that some of these drugs which can help 
excited patients can give quite the opposite effect with depressed 

jients. And you have to know what kind of drugs to use. 

We need to know how effective they are when used with other drugs. 
For instance, can they be used with barbiturates and drugs like these? 

We need to know the toxic side effects of the drug. We need to know 
where and how to use them because we hope we will be able to develop 
new drugs which are more effective in their action. 

Some of the developments of this year, as far as new discoveries or 
the discoveries of new facts are concerned, I thought might be in- 
teresting to the committee. 


AFTER-EFFECTS ON ANIMALS AND HUMANS 


Mr. Focartry. Before we get on that, Doctor, did I hear it from you 
or someone else that excessive use of some of them have had some real 
bad effects on animals? I was thinking about it producing shaking 
or palsy. in animals, 

r. Ferix. In human beings, in some cases they get Parkinson’s 
syndrome or shaking palsy. Others have developed jaundice. This is 
not a high percentage. 

Mr. Focarry. But it has happened ? 

Dr. Fetrx. Yes. 

Mr. Fogarty. I thought there was some testimony to that effect a 
year ago. 

Dr. Fetrx. That is correct. 

Mr. Foearry. Is that still so? 

Dr. Feix. Yes, sir; that is still so. We want to know why it 
happens and, secondly, does it by mischance cause permanent effects 
which might not be apparent immediately, because we know if we 
take the patient off them that it clears up. But does it do something 
in the brain which 5 or 10 years later might show up as a permanent 
damage ? 


USE OF DRUG FOR HYPERTENSION 


Mr. Focarty. You talked about some of these tranquilizers béing 
used on people with hypertension and causing serious depression. 
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Dr. Fretrx. You remember it was reported by several of us last 
year that some of these drugs, particularly the reserpine group of 
drugs which comes from the Indian snake root, were originally used 
to lower blood pressure and it was found in the course of this that’ it 
also made the patient more calm and tranquil, and because of this 
operation it was tried out and found to be effective in certain types of 
mental illnesses, particularly the excited type of patient. It does tend 
to increase depressions, however. 

For instance, we do not use the reserpine group of drugs if we have 
a patient who is depressed. 

reported last year the results of some studies which were reported 
in the Journal of the American Medical Association which I believe, 
Mr. Chairman, you mentioned and asked me about, which pointed out 
that there had been a number of cases observed of patients who had 
developed depressions, 1 or 2 suicidal attempts, and I believe 1 or 2 
successful suicides, among patients who had been emotionally well 
beforehand but who had been given reserpine for the reduction of 
hypertension and this had been an unfortunate side effect of it. 

Mr. Denton. Do these drugs cure or control mental illnesses? 

Dr. Fetrx. No, I don’t believe anyone claimed that they cure. They 
relieve certain of the symptoms, but the basic psychosis remains. 

Mr. Denton. The patients might have to be given that drug all 
their lives? 

Dr. Fenix. This is something we still have to answer. We don’t 
know. 

HABIT-FORMING PROPERTIES OF TRANQUILIZING DRUGS 


Mr. Denton. Are they habit-forming ? 

Dr. Frexiix. One of the first reports I was going to give is that 
chlorpromazine and reserpine are not addictive. 

The question is still in doubt with meprobamate. There have been 
some cases also with what they call withdrawal symptoms, convulsions 
and so forth following abrupt withdrawal in patients who were 
given it. 

I would not want to make a claim at this point that it is addicting 
but rather that we do not know that it is nonaddicting. I am sound- 
ing a note of caution but the other two are not addicting. 

Mr. Denton. Is thorazine in that group ? 

Dr. Fetrx. That is a trade name for chlorpromazine. That is a 
product sold by Smith, Klein & French. 

Mr. Denton. Is it made out of the Indian snake root ? 

Dr. Ferix. No, that is reserpine. 

There are 1 or 2 drugs made from it such as serpasil, and reserpoid 
is another which is the trade name. 

Just as in the case of meprobamate they are sold under the trade 
name of Milltown or Equanil. 


POSSIBILITY OF MASS SCALE STUDY ON TRANQUILIZERS 


Mr. Foaarry. Is it possible to make a mass scale study on a drugt 
Ts it possible to do a mass scale study ? 

Dr. Ferrx. I think it is, sir, but it takes quite a bit of planning 
for it. There are a number of technical difficulties that have to be 
overcome. One of the most difficult is the whole business of when you 





873 


doa double blind experiment, which I believe Dr. Klein described for 

the committee last year, a double blind experiment being one in which 

neither the patient nor the observer knows what the patient is get- 

ting, whether he is getting the potent drug or whether the patient is 
tting the blank, the placebo. Someone else selects it. 

The placebo is important. You can give a placebo or a nonactive 
substance in testing for a number of physiological responses. If you 
are testing for a substance which would cure peptic ulcer, and this was 
done several year ago in one study, you could give certain patients the 
material you are studying and other patients a placebo, but there is 
no such thing as a placebo in the strict sense of the word in mental 
illness, 


COMPARISON OF STUDY EVALUATION WITH VA STUDIES 


Mr. Focarry. Can you compare such an evaluation with the Vet- 
erans’ Administration’s 10-year evaluation of drugs used for tubercu- 
losis, or the current Veterans’ Administration evaluation of the tran- 
quilizing drugs ? 

Dr. Ferx. In the case of evaluation of drugs with respect to tuber- 
culosis, that was an excellent study, that 10-year study, but they could 
compare certain potent substances against nonpotent substances in a 
double blind experiment. 

This is not the case to the same degree in the mental illnesses. 

Now with regard to the Veterans’ Administration on a large-scale 
study of the tranquilizers, we are cooperating with them to a con- 
siderable extent here. They are consulting with us and we with them, 
We have a number of tiicir people on our panels and a number of our 

ople are on their panels. This has been very closely tied up. We 
es been very closely tied up one with the other, and the data from 
this will be fitted into our psychopharmacology service center as part 
of the information available to all the workers in the field, and this 
is a good study. I believe we need more than one study, and by 
that I don’t mean to impugn the Veterans’ Administration study but 
I think we need more than one study for a variety of reasons. 

Just one rather interesting sidelight on this placebo, I would like 
to mention I don’t know if you realize what the work placebo means. 
The word placebo is a direct word from the Latin. 

Mr. Focarry. How do you spell it? 

Dr. Feuix. P-l-a-c-e-b-o. This is the first person, singular, future 
for the Latin word meaning to please. It means, “I will please,” or 
“I will placate” or “I will make placid,” or if you want to stretch it 
a bit, “I will make tranquil.” In other words, a placebo, by its very 
nature, satisfies a person to a certain extent. That is why you give 
them in many cases. When you get this complication in psychological 
studies you can see why we have problems to work through. 


USE OF ANIMALS FOR TESTING EFFECTS OF DRUGS 


Another problem that has plagued us in this area is the develop- 
ment of some animal test so that we can test a number of these things 
onanimals. We have been able to adapt a type of test which has been 
used for other purposes in psychologic testing of animals which looks 
as though it will give us a pretty sound baseline for testing the psy- 
chological effect of these drugs and other new drugs on animals. 
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VARIOUS NAMES TO DENOTE TRANQUILIZERS 


Mr. Foearrr. These transquilizing drugs—I suppose that term gets 
mixed up with the so-called happy pallens) 8 

Dr. Ferrx. Yes; I suppose they are used more or less synonymously, 

Mr. Focarrr. What is the difference between a so-called happy pill 
as you read about it in the newspapers, and a tranquilizing drug? 
_ Dr. Ferrx. I believe what they are talking about in the newspapers 
is the same thing. Happiness pills are pills which make us less aware 
and concerned about our troubles. 

Mr, Focarry. They have some very common names. Milltown is 
one; is that right? 

Dr. Fexrx: Yes. 

Mr. Foaarry. That is one of the most commonly used, is it not! 

Dr. Fetrx. Yes; Milltown, serpasil, and thorazine. 


PRESCRIPTION REQUIREMENTS 


Mr. Fogarty. Do you have to have a prescription for any of these? 

Dr. Fenrx. Yes; you do. I have checked that with the Food and 
Drug Administration to be sure I was correct because I did not want 
to make a mistake. A prescription is required for the dispensing of 
those drugs. 

Dr. SHannon. That is one of the things I think you may have had 
in mind and that is a fairly common habit in the use of benzedrine 
which has also been called a happy pill. 

Mr. Foearry. We did not have that in mind. I was thinking of 
just what Dr. Felix said. I was wondering if products, like Equanil 
and Milltown, were still under prescription. 

Dr. Ferix. To the best of my knowledge, they are. There may be 
a State or two where this is not so, but I don’t know of it. To the 
best of my knowledge, they are. 


NUMBER OF PEOPLE USING TRANQUILIZERS AND THEIR EFFECT 


Mr. Focarry. From what F have read in the newspapers they are 
certainly dispensing a few million of them a year. 

Dr. Frtrx. They certainly are. They are being used for a variety 
of conditions. 

Mr. Focarry. In that respect, does the American Medical Associ- 
ation or any other voluntary group do any research on the number of 
people using these drugs and the effect ? 

Dr: Frrrx. I believe the Council on Pharmacy and Chemistry of 
the American Medical Association is. Is that correct, Dr. Shannon! 

Dr. SHannon. I don’t think they are doing anything. They have 
an awareness of the problem. They have issued warnings to the 
physicians which would tend to make them use them for specific con- 
ditions rather than as a general satisfier of anxieties. I think they 
are concerned with the general wide-scale use of them. 

Mr. Fooarty. I was wondering if they are concerned or whether 
they are doing anything about it. 

Dr. SHannon. I don’t believe they are doing anything active at the 
present time. 

Mr. Foearty. There apparently has not been much done. 
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Dr. Feuix. There are a large number of hospitals in the country 
who, on their own, or in cooperation with drug houses, test these. We 
have learned of these, as we have been negotiating with hospitals to 
develop some cooperative screening program. 


HIGHLIGHTS OF THE PAST YEAR 


Ms. Foearty. Will you give us some of the highlights of the past 
ear 
j Dr. Fexix. During the past year we have found that chlorpromazine 
and reserpine are not addictive. Chlorpromazine is one of the few 
drugs which is analgesic; that is, to a certain extent will relieve pain 
to a.very mild extent but which is not known to be an addictive. 

Mr. Lannam. What is that drug? 

Dr. Fe.rx. Chlorpromazine. This you may know as thorazine. 

We have found the chlorpromazine is effective for 3 or 4 months in 
making patients much more accessible to rehabilitation and psycho- 
therapy or whatever kind of therapy they are using, but after 3 or 4 
months the patient tends to lose this effect. 

This points up somthing I mentioned in my testimony last year and 
which I would like to stress again, the need to have more trained peo- 
ple available in order that we can captalize on this effect and hit the 
patient hard, therapeutically speaking, at the time when he is ac- 
cessible to other treatment, And this means psychiatrists, psychiatric 
aids, social workers, all of the group. 

Another very gratifying development is that during the past year, 
in our own laboratories, we have for the first time developed a method 
of measuring the level of meprobamate in body fluids. ‘There was no 
test before this of the level in body fluids. 

There was another complicating factor in these drugs and that is 
that they are taken up by body tissue, and testing the level of body 
fluids is only a partial answer. 

We found that chlorpromazine shortens the time necessary to induce 
4 person into an anesthetic state, that is the period between the start 
of an anesthetic and when they are asleep. It prolongs the duration 
of anesthesia which before would not be effective for so long. 

Chlorpromazine has about the same effect as secobarbital, one of the 
barbiturate drugs, with respect to responses when testing motor skills. 
It affects to a considerably less degree their intellectual and perceptual 
skills, insofar as the skills depend upon attention, the ability to keep 
the attention of a subject for a while—the attention span. 

This leads to the next development which we have been able to 
accomplish. These drugs apparently do affect the attention span, a 
period of time which you can keep your mind on a subject intensively, 
which indicates one area of the brain in which these drugs must be 
active; namely, the brain stem or the lower part of the brain. 

This is one of the first indications we have had of any specific spot 
where these drugs work. 

Another finding which is important but also opens up some other 
controversial points perhaps, we have found an enzyme system which 
transforms lysergic acid which causes a psychosis for about 8 hours, 
to another product known as 2-oxylysergic acid which is inert in this 
respect. 
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We find that chlorpromazine and reserpine inhibit this enzyme 
action so that if this is in a solution the substance is not broken down 
so fast or detoxified and therefore the lysergic acid will be available 
and effective for a longer period of time. 

The controversial point is that in actual clinical tests reserpine tends 
to accentuate the psychosis which you get with lysergic acid. Chlor- 
promazine does not. 

Those are the principal developments, researchwise, that have come 
out of research work. 


EFFECT ON BRAIN ACTIVITY 


Dr. SHannon. As an offshoot of the work done in cooperation with 
the Institute of Mental Health, it turns out that these drugs are oper- 
ating through the chemical systems that are normally responsible for 
brain activity in that they affect the rate at which such substances as 
serotinin are produced, liberated, or degraded. 

What we are dealing with is a series of chemical substances which 
are getting at the basic phenomena of brain activity, and it is for 
this reason that these drugs may have much more importance than 
simple clinical tools to handle mentally ill people. 


DANGER OF LETHARGIC SATISFACTION WITH STATUS QUO 


In that regard, and maybe Dr. Felix would extend the remarks and 
he is in a better position than I to do so, there is a hazard here and 
one that has very serious social implications in that the widespread 
use of tranquilizing agents would tend to satisfy the anxieties of 
everybody and I, for one, feel that this would be very bad. 

In the final analysis a great deal of our social progress comes from 
feelings of dissatisfaction and our attempts to do things about it to 
improve conditions rather than to do something about the relieving 
of the anxieties relative to certain situations, and it is almost impos- 
sible to think of a vigorous, intelligent group of people who in fact 
are satisfied with all things and would not need some tranquilizing 
influence. 

Mr. Fogarty. How would that philosophy compare with the think- 
ing regarding a mother giving birth to a child? Would you say that 
these women should not be given any of these medications and through 
that make it easier for the delivery of that child? 

Dr. Suannon. Not at all. 

Mr. Fogarty. That is not comparable? 


USE OF TRANQUILIZERS FOR CHILDREN 


Dr. SHannon. No; because if you take the extreme use of these 
drugs at the present time, they are being used unwisely at times in 
infants and children during a period when they are having their 
personality developed, and it is almost unbelievable to hear of a well- 
rounded individual having developed from an environment the type 
of tranquilization which does not make him appreciate the stresses 
and strains he will be exposed to in later life. 

I think that fundamentally our social progress comes from dissatis- 
faction with what we find in our environment and our desire to do 
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something about it, and I think if you remove the dissatisfaction on a 
wide scale then we will tend to halt progress. 

I have not talked at all with Dr. Felix about this and he may not 
agree. 

Mr. Foearry. You tell us what you think, Dr. Felix. 

Dr. Fetrx. This is a problem that is giving a number of us concern. 
I mentioned this last year in my testimony also. I raised it as a 
question then and I raise it as a question now, and I do not and did 
not raise it as a question of something that had been found but as a 

roblem that has to be solved. 

If this reduces the anxiety level in children to a point where they 
don’t care whether or not they change their ways or whether or not 
they have to be corrected for something, or do not have the drive or the 
motivation to put out their best efforts in school, one would then 
have to evaluate whether the effect of the drug was so necessary be- 
cause of other factors that it should be given anyway, or whether there 
might not be other means of dealing with these patients because of 
what it might do to the total development of the personality. 

Mr. Lanuam. Are the doctors giving it extensively to children? 

Dr. Fetix. Whether or not they are giving it extensively I could 
not say, Mr. Lanham. They are giving it. We hear reports of doctors 
giving this to children, to small children, and I am not saying this is 
wrong because I don’t know yet. This is one of the things we have 
not answered. 

Dr. Deartne. I think the real problem in all our minds, Mr. Chair- 
man, is to simply start to remind ourselves and to remind physicians 
and the parents who would like to have their children kept quieter, 
and the individual who would like to be relieved of his worries and 
sometimes relieved of things they should worry about, because it is 
not in every case relief from worry that is best for the individual or 
for society. It is abnormal and harmful, but it is something which 
the poet called divine discontent which is part of our finest social 
and personal structure. 

Mr. Focarry. Of course, maybe we are getting a little bit afield of 
what we started to discuss, which was the use of drugs to relieve peo- 
ple who are in mental institutions. As we were discussing yesterday, 
men like Dr. Klein—and he was apparently quoting other heads of 
State mental institutions and private hospitals—were of the opinion 
that these new tranquilizing drugs were giving a big lift in dealing 
with the people in these institutions. 

I was lead to believe that it was helping to decrease the population 
in these institutions. 

Dr. Fenix. I think it is, and as to the amount of help I can’t say 
yet, because we have not been able to get the data together. 


MENTAL PATIENTS RELEASED FROM HOSPITALS THROUGH USE 
OF TRANQUILIZERS 


Mr. Focarry. What about the so-called Council of State Govern- 
ment’s report? Did they specify how many were released because of 
the use of these drugs ? 

Dr. Fexrx. I believe, if I recall correctly, the Council of State Gov- 
ermment’s report pointed out the number of patients in hospitals as of 
the first of this year and the first of last year, but it did not attribute 

88970—-57 56 
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this specifically to these drugs but merely pointed out that there were 
fewer patients in the hospitals. 

Mr. Soaiaey. Isee. I have read in the newspapers that these drugs 
have had considerable effect on the so-called violent wards in insti. 
tutions. 

Dr. Fexrx. I think you have read that in the papers. I would con- 
cur with that. Whether or not the patients have gotten out of the 
hospital, if I can speak from experience, from the days when I was 
working in hospital wards drugs like this which make the patients 
more quiet—you don’t have to deal with them in the same way because 
they are not assaultive. They are clean and eat and are much more 
cooperative, and it is a great boon. Whether they get out or not, 
they are still good for those persons. I do not mean that they do not 

et out. Some, as I said a moment ago, do get out as a result of these 
rugs, although I would say that their fundamental psychosis has 
en cured but the unpleasant symptoms have been relieved. 


USE OF TRANQUILIZERS FOR PATIENTS IN SCHIZOPHRENIC GROUP 


Mr. Foearry. What effect have these drugs had on schizophrenics? 
Dr. Fetrx. In the schizophrenic group, particularly in the chronic 
cases who have been in hospitals for a long time and have not been 
able to adjust after they are hospitalized even to the hospital ward, 
let alone to the outside, it has had a remarkable effect. Many of the 


patients have been able to be moved to less disturbed wards and a 
number of patients have been able to go home. 

In talking to Dr. Overholzer, Superintendent of St. Elizabeths Hos- 
pital, he tells me that while this is true they are noticing a trend that 


among these patients who have gone home there are some who are 
coming back. This did not answer all of the problems which a per- 
son who is mentally ill has to deal with in a community and cannot 
deal with adequately. That would point up one other thing, and I 
would like to get a plug in for this, the need for personnel who can 
follow through with these patients on the outside, can supervise and 
help both them and their families in their making a more satisfactory 
adjustment outside of the hospital. 

Mr. Foearry. Did you have some other highlights you wanted to 
present, or had you completed ? 

Dr. Fetrx. I have completed that on the tranquilizers. 

Mr. Focarry. Have you anything else you want to say? 

Dr. Feurx. Not on this subject. 

Mr. Fogarty. On any of them? We have not gone into your re- 
quested budget yet, but outside of that. 


MENTAL RETARDATION 


Dr. Frxrx. I might mention one or two points in which the com- 
mittee has expressed interest in the past, which I thought you might 
like to know about. 

In the field of mental retardation, for instance, our program is 
moving along quite satisfactorily here. We have at the present time 
about $900,000 in grants operating in areas which are directly or very 
closely indirectly related to this problem. 

We have now nearly $100,000 in training grants to institutions to 
train people to deal with these. This gives us a lot of encouragement, 
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the interest these people have in being trained and working in this field 
ifthey have an opportunity to be trained. 

In addition to this there is our own direct research which is gomg 
on as it has in the past. 

I think that in the field of retardation I could point to four areas in 
which we can expect developments in the not too distant future and I 
don’t want to give the impression that I will be able to come back 
next year and report that these things have been solved. But we are 
making very satisfactory progress in these directions. 


GENETIC FACTORS IN BETARDATION 


One is the recognition and evaluation of the genetic factors, the in- 
heritance factors in retardation. We know, for instance, that mongo- 
loid idiocy is not an inherited type of retardation. Something hap- 

ens to the fetus in the mother’s womb at about the seventh month. 
What, we are not sure yet. 


FACTORS INTERFERING WITH NORMAL PRENATAL DEVELOPMENT 


Another area in which we are seeing some rather important develop- 
ments is in the determination of factors interfering with normal pre- 
natal development of children, and this is the development in the 
mother’s womb before birth. 

I have mentioned it in the context of genetic forms and what hap- 
pens before the child is born. 

The development of techniques for the prevention of complications 
in delivery, prematurity, jaundice, asphyxiation and birth injury, 
and one which has gotten me pretty excited, the role of diet or 
nutrition. 


ROLE OF DIET AND NUTRITION IN PRENATAL DEVELOPMENT 


Mr. Foearry. It is getting everybody excited these days. 

Dr. Fetix. My trouble is not so much lack of diet but too much of it. 

Studies have been done recently on children born of British mothers 
during the war and immediately thereafter during the strict rationing 
period, and we find that there is a lower incidence of retarded children 
during this period than there was before or since. 

And during this time while they were being rationed they were 
getting adequate amounts of vitamins and calcium, particularly, and 
itmay well be that while rationing was a hardship and no one wants to 
go on this kind of a regime if they can help it, that one of the bene- 
ficial side effects at least was that they were getting a properly 
more diet which gave the child the proper type of nutrition before 

Irth. 

They have also studied this further in depressed areas where they 
supplemented the people’s diet with viamins and calcium, the pregnant 
mothers who are getting it seem to have fewer retarded children 
than in the general population. 

This to me is a pretty exciting area. I think we are going to find 
something out here. : 
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Mr. Focarry. Are you cooperating with Dr. Bailey in the Neurol- 
ogy Institute on this new 5- or 10-year plan to study the perinatal 
causes of cerebral palsy and mental retardation ? 

Dr. Ferrx. That is a neurological and blindness study. 1 mentioned 
last year a new test in which we were able to differentiate organically 
retarded children from the so-called nonorganic retarded, a continuous 
performance test which runs for a set period of time in which the 
individual is told to press a key whenever a certain combination of 
letters appears on the drum that rotates at a constant speed. 

This can be made so complicated, if they wish, that you or I could 
not pass it because they could have enough memory factors in it that 
you must depress a key with a series of five or more letters following 
third or more after another series of letters and so forth. 

We found that in any group of individuals of any IQ level we can 
separate brain injured from nonbrain injured by this test. We find 
that we can separate out the cerebral palsied from the noncerebral 
palsied without knowing before hand which is which, by the perform- 
ance on this test. This test checks pretty specifically one function, 
this business of memory span. 

This leads us to feel that while the cerebral] palsied may be as intelli- 
gent as the noncerebral palsied person, that there may be injury in the 
reticular substance which has, among other functions, the effect of 
controlling attention, and these people don’t have the retention which 
the noncerebral palsied people do. 

I don’t know if there are any other areas which you would like to 
me talk on. 

ACCIDENT PREVENTION 


Mr. Fogarty. What are you doing this year in the field of auto- 
mobile accident prevention? Didn’t I read in the newspapers recently 
that you gave a grant to George Washington University for some sort 
of study connected with the cause of automobile accidents ? 

Dr. Ferurx. Yes, sir, and I think that will be a very worthy study. 
This is a study which will be carried on at George Washington Uni- 
versity in cooperation with the District of Columbia traffic department 
and also, and this is the important thing, more imporant even than 
that, in cooperation with the American Association of Motor Vehicle 
Administrators. These are the commissioners of motor vehicles of 
all the States. They have all agreed to supply the group at George 
Washington University with the facts as they are gathered on acei- 
dents. 

FACTORS THAT CAUSE AUTOMOBILE ACCIDENTS 


Speaking of highway accidents, of automobile accidents, there are a 
number of things that we know now but which we have to put to- 
gether. We know, for instance, and this goes without saying, that one 
of the major causes of automobile accidents is speed. But now we come 
to the human factor—why do they speed ? 

It is beginning to appear as though people drive cars like they live. 
This is just another aspect of the way they live. People who are 
always impatient and cannot wait for things to come to pass, neither 
van they wait to get to the place they are going to, so they have to drive 
8( miles an hour instead of 50 miles an hour. 
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Also in some cases we find that this is.a way of more or less acting 
out or working out other feelings that people have. If they have 
had a set-to with the boss or an argument with their wife before they 
left in the morning and they really could not “let them have it” like 
they felt at the moment, they may take it out by tramping down on 
the accelerator. 

Also another thing in this area is the fact that they may also take 
out some of their anger on the other driver, the fellow who starts to 

ass them. They think, “Well, you are one fellow I can show who 
is who,” and they will speed up to prevent some other car from 
passing. 

Another factor in this highway problem is that apparently many 
older people are not able to react as quickly as younger people to new 
and different kinds of equipment. An example of this is, and I do not 
mean that these are not good things and I have them in my car, power 
brakes. For years we had mechanical brakes and when you came to a 
situation where you wanted to use the brakes you put your foot down 
hard. With a power brake if you do the same thing it practically 
knocks you through the windshield. Power brakes can also injure 
people in the car if they are applied too quickly. People have been 
thrown against the dashboard from the front seat or against the back 
of the front seat if they happen to be riding in the back seat. The 
car stops so fast. 

Fatigue is a factor we are studying, particularly in people who 
drive long distances such as truckdrivers. We find that people who 
are fatigued do less well on a number of motor coordination tests and 
they don’t realize they are doing them poorly. 

Another factor in extreme fatigue is that the driver tends to hallu- 
cinate or misinterprets situations. He may see a car coming toward 
him at night on his left, for instance, and suddenly feel that it is 
straight ahead of him. In the case of a truckdriver he may apply the 
brakes so vigorously it may jackknife the trailer and swing it across 
the road actually striking the approaching car. 


STEPS TAKEN IN FIELD OF HIGHWAY ACCIDENT PREVENTION 


Mr. Focarry. You found all these things can contribute to acci- 
dents that are occurring. What are you doing about it? How much 
are you spending in 1957 in this area, on grants, and how much will 
you spend in 1958 ? 

Put that in the record, all the grants you have and to what uni- 
versities and for what purposes. 

Dr. Fetrx. Do you want that for the Institute of Mental Health or 
all of them ? 

Mr, Fogarry. Give it to us both ways, on two tables. That is for 
1957 and, to the extent you can by grantee, also for 1958. 

Dr. Ferix. Yes, sir. 
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TABLE 1.—Menial health activities—Research grants concerned with accidents 


| 
Grantee Purpose of grant 1947 1958 
amount amount 


Tulane University Studies of children showing injury patterns 
Gecomp Washington Univer- | Behavioral factors in auto-driving safety 
ty. 


aes on the human factors in automobile 
ving. 
Studies on the human factors in automobile 


Tas_e 2.—National Institutes of Health—Research grants concerned with accidents 
(including the mental health grants in above table) 


Grantee Purpose of grant 1957 1958 
amount amount 


Cornell University. Automotive crash injury research $80, 762 1 $53, 240 
Harvard University by =. experience of persons with cardiovascular 20, 664 | 120, 


isease. 
Tulane University Studies of children showing injury patterns 
— Washington Univer- | Behavioral factors in auto driving safety 
sity. 
Studies on the human factors in automobile 


ving. 
Studies on the human factors in automobile 
accidents. 








147,103 | 2 108,904 


1 Committed for 
3 It is estimated thet ‘additional applications totaling $300,000 will be received in 1958, 


Mr. Fogarty. How much time are you spending out here at the 
Institute on this problem ? 

Dr. Fetrx. I will have to break that out. I cannot tell you, because 
a number of studies are going on which are not identified. 

Mr. Fogarry. What would you estimate you are spending? 

Dr. Fexrx. I would estimate, and I could be off by 10 or 15 percent, 
that we are spending $75,000 to $100,000 in work which is directly 
applicable to this. 

r. Saannon. In the general services appropriations they are ex- 
pending $100,000 in grants in 1957, and it was budgeted in the appro- 
priation for 1958 at $500,000. 

Mr. Focarry. That is at the Institutes of Health? 

Dr. Suannon. Yes, sir; on that area of accident prevention study 
that is not related specifically to the mental-health problem. 


ADEQUACY OF CURRENT PROGRAM FOR HIGHWAY AND HOME ACCIDENTS 


Mr. Focartry. Do you think that is ee fast enough in this field 
in view of the interest of so many people? 

Dr. Feirx. No. I would like to Xo 0 more in this area. 

Mr. Focarty. Why don’t you do some more in this area? 

Dr. Fexrx. We are concerned not only with highway accidents but 
also home accidents. 

Mr. Focartry. They take a terrific toll, and there has been a lot of 
publicity about the accidents because of last Christmas and New 
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| 
Year’s. The President has a program on and the White House has | 
been giving publicity to the number of people being killed. In view uM 
of all that interest [ was wondering whether we were moving fast | 
enough in this field or whether you should be in the field or not. 

Dr. Fe.rx. I think we should be in the field. I think we can do | 
more. We have not pushed this program as hard as we have psycho- 
pharmacology or mental retardation or aging or delinquency. 

Mr. Fogarty. You were not doing much in the field of mental 
retardation until this committee gave you some money and told you 
to do something. 

Dr. Ferrx. That is correct. 

Mr. Foearry. Could you really do something if we followed the 
same practice in trying to find out what causes automobile accidents 
and home accidents ? 

Dr. Fetrx. Yes. 

Mr. Focarry. You think that you could do more in this area? 

Dr. Ferrx. Yes; I am quite sure, and we could do more if the com- 
mittee so desires. 

SPEED AS CAUSE OF ACCIDENTS 

























Mr. Fogarty. It seems to me I read about one of our well-known 
athletes—I don’t remember for certain who it was—that he used to 
go out and drive 80 or 90 miles an hour at 2 o’clock in the morning to 
get relaxed enough to go to sleep. Is that an example of what hap- 
pens in some cases? 

Dr. Fexrx. I don’t remember the individual, but this is typical of 
what happens, and the thing is that more highway accidents occur 
at night than in the daytime. So if you are going to speed you had 
better do it in the daytime instead of at night. 

Mr. Fogarty. What I was thinking about is what you people can do 
as far as research is concerned to find out what causes people to do 
such things, to go at excessive rates of speed, and what can be done 
about that, after those studies have been made. I was confining it 
to what you are doing in this field and if you are doing enough. 


ALCOHOL AS A CAUSE OF AUTOMOBILE ACCIDENTS 





Dr. Fetrx. One of the problems that should be in the record is that 
we know that even small amounts of alcohol in the blood stream de- 
crease an individual’s judgment and discrimination even though it 
may not be obvious in many ways in such things as automobile driv- 
ing. Many people will drink for reasons other than just a convivial 
glass. When you combine the drinking with the fact that they are 
carrying this emotional problem with them in the automobile, there 
is no question that they are less able to react quickly. I believe that 
avery high percentage of automobile accidents occur when one or both 
of the participants in the accident had been drinking; they are not 
drunk necessarily. 


ALCOHOLISM AND DRUG ADDICTION 





Mr. Focarry. What are you doing in the field of alcoholism, 
Doctor ? 
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Dr. Frurx. I have that combined, Mr. Chairman, for presentation 
here, alcoholism and drug addiction, because they are so closely re 
lated. 

Mr. Fogarty. All right. 

Dr. Fextx, At the present time there are 9 grants in this field total- 
ing $168,809. 

Our own research at Lexington in both alcoholism and drug. ad- 
diction is now at the rate of $185,000. We have expended $185,000 
this year on this. 

In addition to this we have made the first move to set up a dem- 
onstration and research field study in this area, and this will run at 
about, before the year is out, $120,000. 

We want to follow up a group of addict patients who have been 
in the hospital and discharged as recovered from their addiction, 
Providing the necessary supervision and support for these patients 
to assist.them in getting jobs and providing a place that they can come 
and discuss their problems, which they will inevitably have, we will 
get the cooperation of the law-enforcement agencies to work along 
with us to see if we cannot cut down significantly the incidence of 
relapses to drugs. 

In addition to this, at Lexington 14 new pain-relieving drugs have 
been tested to see what their addiction liability is. 

Eleven of them have addicting qualities. One does not at all, that 
was chlorpromazine, and the oie while not. addicting, have toxic 
side effects which make them unusable in human beings. 

We have established pretty well a real relationship between chronic 
barbitol imtoxication and chronic alcohol intoxication. A. person 
chronically addicted to barbiturates is put on alcohol and at the same 


time the barbiturate is abruptly removed. The person does not show 
the withdrawal symptoms that we get from cronie barbiturate such 
as convulsion and psychosis. 

Then after the aleohol is removed 10 or 15 days later they still do 
not show withdrawal symptoms and so we deduce that there isa 
definite relationship there. 


EXTENT OF ALCOHOLISM IN OVERALL POPULATION 


Mr. Foearry. What about the overall problem of alcoholism now! 
Is that remaining stable or is it on the upgrade or is it going down! 

Dr. Fetrx. I don’t think that it has gone down or up significantly, 
only insofar as the population has increased. I don’t believe that the 
number of people per unit of population who are chronic alcoholics 
has gone up. 

Mr. Fogarry. It seems to me that the newspaper articles indicate 
that the problem is increasing. I am just going on what I have read 
in the newspapers over the year. 

Dr. Fetrx. The number may have gone up but as to the rate, the 
percentage, we don’t have any evidence that it is increasing. 

Mr. Focarty. Have you been able to cut it down? 

Dr. Ferix. A number of States feel that they have been somewhat 
successful in this regard through their alcohol commission. The 
alcohol commissions are not the liqour control boards. They ar 
those commissions set up to deal with the problem of alcoholism and 
there are now a number of the States having them. They have 
organized into a national group which exchanges information, and 





885 


a number of these States feel that they have been able, where they have 
been able to get into communities, to reduce the amount of relapsed 


people. 


ADEQUACY OF PROGRAM 


Mr. Foearry. Do you think you are doing enough in this field? 

Dr. Feirx. No; I don’t think we have. This has been a very diffi- 
cult field to get really good research going in. 

Mr. Fogarty. An alcoholic is a really sick man. 

Dr. Ferix. He is a sick man. I have treated them myself and I 
can tell from personal experience that they are sick people, mixed up 

le in many instances. 

I told you last year about the discovery of evidence of an enzyme 
which apparently tends to detoxify the alcohol in the body but which 
apparently was stimulated to be produced in greater quantities as 
people become chronically alcoholic. 

They are exploring the next step which is: Could a person who has 
been an alcoholic and has been off the alcohol for several years be really 
so sensitized that, when he takes a drink or two this stimulates the pro- 
duction of this enzyme? If this is so, does this create a need in the 
body which is left as an irresistable hunger for the substance? This 
may be one of the reasons that the chronic alcoholic takes his first drink 
and cannot stop afterward. 


JUVENILE DELINQUENCY AND CHILD DEVELOPMENT 


Mr. Fogarty. What is the difference in your program on juvenile 
delinquency and child development ? 

Dr. Fe.rx. The juvenile delinquency studies are concerned with the 
delinquent child and to a certain extent with the development of de- 
linquent children. Our child development studies are concerned with 
the studies of normal development of children, and are basic research 
which contributes not only to the understanding of delinquency but 
to the understanding of the childhood emotional disorders such as the 
childhood schizophrenics, the so-called autistic child and so forth. 

A study which we have supported for some time now looks as though 
the investigators have come up with some criteria on juvenile de- 
linquency and maybe the delinquents generally. If the findings hold 
up, because it is a preliminary report we may be able to apply a set 
of tests to children who are not getting along to see whether they are 
really delinquent or just otherwise maladjusted. 

They find that the out-and-out delinquents are less tolerant of 
tension and frustration. They are less accurate in coordinating motor 
activities with remembered principles or procedures. This is of some 
importance in this field of accidents as well. They find that they are 
much less able to determine the quality of their past performance, 
whether it was good or bad, or to predict what they will do in the 
future. They are much more slow and less accurate where difficult 
discriminations are concerned, whether they be juvenile discrimina- 
ions or moral discriminations. And when faced with a situation in 
which the stimuli or the cues are ambiguous, they tend to be impulsive 
and’more inaccurate. This would account for some of the impulsive 
delinquent behavior. 
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RECOMMENDATIONS TO UTILIZE RESEARCH FINDINGS 


Mr. Fogarty. These are some of the findings that you have. What 
are some of your recommendations? I should have asked that in 
the field of drug addiction and alcoholism too, and mental retardation, 
I think you ought to give us some of your recommendations because 
you have been able to make these findings in these areas. 


JUVENILE DELINQUINCY 


Dr. Fettx. In the field of juvenile delinquency one thing which we 
feel is extremely important is that there be adequately trained indi- 
viduals in police departments and in other agencies which deal with 
children who can handle these problems from the basis of under- 
standing, these phenomena which contribute to the delinquency, not 
only at the detection level but also at the level of disposition after 
the court has made a determination in the case, the child can get 
adequate followthrough and supervision. 

Sir, in connection with this subject, I will be glad to supply detailed 
information for the record. 

Mr. Focartry. Please do that. 

(The material referred to follows :) 


A, ACCIDENT PREVENTION 


Traffic accidents have always been a serious problem in this country as well as 
in others. Over the years tremendous improvement in the rate of accidents (per 
100 million vehicle miles) has been achieved but additional gains are necessary 
as the number of cars and miles of roadway multiply. Much of the previous 
advance has resulted from roadway and vehicle improvement. In this statement 
only factors related directly to health and personal characteristics of drivers 
will be considered, plus some problems outside these fields where matters of 
acceptance by the public pose definite psychological and educational problems. 

I. Reducing accidents.—It is necessary to intensify all measures known to 
reduce accidents and to develop new knowledge and techniques. 

(@) Driver education should be greatly stressed for both high school students 
and adults, since it has been demonstrated that those who receive the recom- 
mended courses of classroom and behind-the-wheel training have about 50 per- 
cent fewer accidents and violations than similar groups who have not had the 
training. 

(6) There should be increased uniformity of driver licensing criteria as 
related to physical standards of the driver, as well as improvement in the stand- 
ards and their administration. 

1. There is a valuable body of information on physical standards of drivers 
which is not uniformly used by all States and efforts should be made to achieve 
full utilization of all such criteria on a uniform basis. 

2. It has been found that people with conditions such as epilepsy, diabetes, 
and other disorders that can produce unconsciousness, can be safe drivers if: 

(a) Their condition is individually assessed by physicians to assure it is 
under satisfactory control, and periodic checks are made. 

(b) They are made to understand their special responsibilities, an educational 
task. 

(ec) The licensing provisions do not place a premium on hiding the disability 
thereby forcing many individuals to avoid treatment. 

(c) The rehabilitation of problem drivers (accident repeaters and persistent 
violators) should be increased. 

1. Many such drivers can be rehabilitated by a combination of driver training 
and attention of a psychiatric nature to their personal problems. 

2. The psychiatric and medical care programs should be integrated with other 
community resources, since personnel shortages do not make feasible a large 
number of separate clinics for drivers. 
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(d@) Research upon the psychological characteristics of drivers. To date small 
progress has been made in identifying the human characteristics that predict 
unsafe driving, but there have been recent encouraging leads from psychiatry 
and the field of driver attitude research. 

1, This research should be strongly supported. 

2. Those responsible for licensing control must be given the results in such a 
manner that they can be used justifiably and fairly, in denying licenses to those 
who can be shown to be poor risks. 

II. Minimizing injury.—Crash injury research in the last few years has shown 
conclusively that injury from accidents can be greatly reduced by car-safety 
features and their proper use by drivers and occupants. For instance, if all 
ears were equipped with approved-type seat belts and used by occupants, in- 
juries and deaths would be dramatically reduced. Consequently, the following 
steps appear desirable: 

(@) Manufacturers should be encouraged to install seat belts of approved 
design, or, at least, the proper attachments for their installation by owners. 

(o) Car manufacturers should be encouraged to incorporate and improve the 
other car-safety features (the recessed hub energy-absorbing steering wheel, 
padded dashboard, and sun visors, safety-door catches.) 

(c) Present development of safety features is such that very important addi- 
tional advances may be made (such as energy-absorbing bumper systems and 
shock-absorbing systems in the horizontal plane.) Emphasis should be in- 
creased on this developmental work which is currently being supported and 
encouraged by the automobile industry and several Government agencies, in- 
eluding the Public Health Service, the Department of Defense, the Bureau of 
Public Roads of the Department of Commerce. 

(d) Since car owners and drivers show resistance to the use of seat belts 
(the most important safety feature currently available) as well as to incurring 
the extra cost of this equipment and other safety features, educational efforts 
to promote their acquisition and use should be intensified by Federal, State, 
and local governmental organizations, the National Safety Council, insurance 
companies, and the large numbers of other organizations having an interest in 
highway safety. 

B. AGING 


Aging refers to a normal set of changes in the physical, social, and psycho- 
logical characteristics of individuals as they grow older. It has been the major 
preoccupation of public health programs to increase life expectancy and there- 
fore to promote aging. Aging is a problem only because some of the changes 
result in inability of the individual to meet various demands upon him or 
because he is arbitrarily assigned changing and sometimes unacceptable (to 
him) or unproductive roles upon a chronological age basis per se. The real 
requirement of programs in the aging area is to maintain the integrity and 
functional adequacy of the individual for as long as possible and to meet on 
an individualized basis his actual changes with appropriate and satisfying role 
changes and functions as he grows older, together with provisions for meeting 
the need for the specialized kinds of medical care, social contacts, etc., that 
develop as he grows older. 

It is the total person who “ages” (in the undesirable sense of the word) 
although failure in any part of the physical, social, or psychological systems 
may be the crack in the person’s armor that permits him to become “old,” in 
due course or prematurely. 

The keynote therefore is coordinated and integrated programs, public or 
private, to meet all of the needs of individuals as they grow older. 

I. Since any serious illness, physical or mental coming from the middle years 
on, can precipitate the disorganization and incapacitation that is called aging, 
we need to promote from young adulthood through the middle years, better health 
eare programs. 

(a) Public health and private medical resources should deal with all of the 
health hazards and problems of various age groups not only with the dramatic 
and feared group of illnesses. 

1. There is some evidence that people between 45 and 64 show a low utiliza- 
tion of outpatient mental-health facilities despite the fact that these years are 
marked by as many emotional problems as the earlier adult span. Therefore: 

(a) People in this age span should be encouraged, through educational efforts, 
to “mind their mental health” as well as their physical health. 
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(b) Clinie resources should be increased as well as the willingness of mental- 
health clinics to devote time and energy to the problems of this group, since such 
effort may represent true prevention of more serious difficulty. 

2. The impairment with age of an individual in terms either of physical 
changes or by chronic disease need not, in many cases, reduce his value or fune- 
tional level unless he defines himself as severely altered and damaged. There. 
fore, much more attetnion must be given to helping the individual understand, 
accept, and deal with such impairments in a realistic manner. This approach 
can be a major method of preventing more general disability of a person who 
has a permanent partial disability. 

II. The person at all ages must function as a complete person with intact 
social, emotional, and psychological relationships, but increased age frequently 
dislocates the balance achieved at earlier years through loss of family, job fune. 
tion, role in the community. 

(@) Since retirement is a change that is often highly upsetting to many people, 
it is important that employers, public agencies, labor unions, and other appro- 
priate groups— 

1. Provide preretirement counseling. 

2. Develop retirement programs that have age flexibility features whenever 
it is economically feasible. 

(b) The problem of housing is frequently crucial for older people because 
they need, not only a “roof,” but a living arrangement with close personal ties, 
a role, and a place in a social setting. 

1. It is highly desirable that older people, especially those without spouse, be 
housed if possible, near relatives and friends, but in any event in a locale with 
meaning for them. 

2. Institutions should not be isolated but located in and near communities 
with a maximum possibility of deinstitutionalizing the facility and of making 
it as much as possible in fact a “home in the town.” 

3. Serious study should be given to the problem created by the displacement 
of older people because of the trend toward smaller houses with no extra room 
for the older generation. It is not suggested that incorporation in the homes 
of their children is today a sound or desirable solution, but separation from con- 
tact is serious and must be avoided. 

(c) All employers should utilize as much as possible the increasing knowledge 
of the nature and kind of ability changes (both increases and decrements) that 
occur with age. Using this knowledge they should plan changes in function to 
utilize the highest abilities of the individual throughout his occupational life. 
Significant recent findings indicate, for example, that intellectual ability in- 
creases into the middle fifties instead of showing much earlier declines as pre- 
viously believed. 

(d@) Communities should develop self surveys to determine the problems of 
their older population groups as a first step toward adequate community solu- 
tions, capitalizing as much as possible on the fact that older persons find much 
benefit from participating in such studies. 

III. Major needs.—(a) Much more expert consultation should be made avail- 
able to States, communities, and employers concerning the problems of aging 
and the methods of providing appropriate services. 

(b) There are great needs in the training area. 

1, General practitioners of medicine, social workers, adult educators, and 
others, need more training with respect to the aging population and how to serve 
best this component of the population. 

2. Specialized training for professional] personnel is being developed and should 
be greatly augmented. 

(c) Recent experience with increased first admissions to mental hospitals 
for persons over 65 years of age requires careful evaluation of this development. 
For example, there needs to be explanation of marked differences between States 
and determination of the needs for care, both with respect to mental and physi- 
cal health factors since there is some evidence that the fatalistic attitude about 
the prognosis in many such old age first admissions is not justified. 


Cc. ALCOHOLISM 


About 4 million people in the United States are alcoholics or drink excessively. 
In the light of what is known today, there is no treatment that will be effective 
with all alcoholics, but many alcoholics are rehabilitated as the result of present 
treatment efforts, There are many different kinds of alcoholics, and they do 
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not all respond to the same type of treatment. Present evidence indicates that 
aleohol has addictive properties. 

The overall approach of the National Institute of Mental Health is based on the 
premise that alcoholism is a reaction syndrome basically related to deeper prob- 
lems which derive from psychological and physiological functioning of the total 
personality structure. 

I. A major need is increased program for the care and rehabilitation of alco- 
holics. Our present day knowledge, based on research, demonstration programs, 
and experience, indicate that adequate alcoholism programs require, first, a well 
organized structure of social services, medical care programs, followup and re- 
habilitative facilities, including arrangements for the specialized treatment of 
alcoholics on both an inpatient and outpatient basis, but preferably not through 
separate clinics or hospital facilities. Therefore the following steps are indicated : 

(a) The provision of adequate consultation and leadership by the Federal 


Government and the States. 


1. The Federal program of consultation and assistance should be extended and 
intensified as needed to meet the requirements for assistance by the States and 
other groups and organizations working in the field. 

(b) The States need to increase their effort in this field, and the States not 
having State-level alcoholism programs should be encouraged to develop them. 
(Thirty-two States currently have an alcoholism program.) Specifically, consul- 
tation services from persons with specialized knowledge and skills in alcoholism 
need to be provided more widely to community health and welfare agencies, to 
police courts, jail and prison personnel, medical practitioners and nurses, etc. 

(ec) Specific treatment facilities should be increased and improved. 

1. Inpatient treatment services for alcoholics need to be extended. Except for 
the relatively few psychotic alcoholics, experience has shown that mental hos- 
pitals cannot usually effectively deal with most alcoholics in their general pro- 
gram. However, some mental hospitals have been successful with special facili- 
ties for alcoholics. The American Medical Association has recommended that 
general hospitals should accept acute alcoholic patients. Some States, e. g., Vir- 
ginia and North Carolina, have been experimenting with special small inpatient 
facilities for treatment of alcoholics. 

2. Outpatient services for alcoholics should be expanded. Relatively few 
places in the country have specialized clinics to treat alcoholics. Medical or 
mental health clinics which treat alcoholics are not commonly available through- 
out the country. Experience has shown the importance of a long-term continuing 
and supportive relationship with the alcoholic. Very little is now available in 
communities to provide followup services to alcoholics after they have been dis- 
charged from treatment. The wives and children of alcoholics also need sup- 
portive services. 

II. Improved and expanded training is needed for personnel able to contribute 
to the field of alcoholism through service and research. 

(@) Increased numbers of psychiatrists and other medical personnel, psycholo- 
gists, social workers, rehabilitation personnel, nurses, etc., are urgently needed. 

(bo) Efforts must be made to make work in the field of alcoholism attractive 
to the needed kinds of professional workers. 

(c) Medical schools, postgraduate medical training facilities, and the facili- 
ties training the other kinds of professional personnel mentioned previously 
should expand and improve their training relevant to the problems of treating 
and dealing with alcoholism. 

III. Preventive programs should be improved and expanded. Health education 
should be designed for other professionals, the alcoholic and his family, and 
the lay public. Education is needed to remove the “shame” of alcoholism so 
that it may be regarded as an illness. The attitudes of friends, relatives, em- 
ployers, may have a significant effect upon an alcoholic’s chances of rehabilita- 
tion. Health education on alcoholism may also make it possible to obtain com- 
munity support and understanding of the need for developing services for 
alcoholics. 

IV. Additional research and research support are needed as well as vigorous 
efforts to increase interest of research workers in the medical and behavioral 
sciences in the problems of this area, 


DRUG ADDICTION 


Drug addiction is complicated by the fact that it usually involves violation 
of the law. Law enforcement activities to curtail the supply and to penalize 
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violators are important, but the problems of preventing addiction and of treat- 
ing and rehabilitating addicts is the aspect of the problem to which this state- 
ment is addressed. 

I. The treatment and rehabilitation of the addict involve two major compo- 
nents: (a) provision of adequate specialized medical care programs on both 
an inpatient and outpatient basis, and (b) provision of an adequate community 
program of social service, followup and rehabilitation dealing with patients 
both before and after any inpatient care they receive. The integration and coor- 
dination of these two aspects of service represent a serious problem and is the 
major current weakness in the treatment and rehabilitation of drug addicts, 
Review of the experience at typical treatment centers and in communities that 
have made serious efforts to deal with the problem represents the best way to 
clarify the needed action. 

(a) The Riverside Hospital program in New York City. This hospital was 
developed in 1952 for the treatment of juvenile addicts committed under: State 
public health laws and has treated over a thousand young addicts in both hos- 
pital and outpatient settings. This experience shows the need for: 

1. A closely knit program of inpatient and outpatient care plus followup and 
rehabilitative services in any community that has a significantly large drug 
addiction problem. 

2. Further extension of such a combined program for adult addicts most of 
whom get no local or State treatment. They either go to Federal hospitals on 
a voluntary basis if not sentenced for Federal offenses or to State or local 
prisons or jails and receive no special rehabilitation. 

8. Wider use of community rehabilitation programs, such as social agencies, 
mental health clinics, employment services, vocational rehabiltaton, etc.. which 
are currently overloaded with other people and are reluctant to work with 
addicts. 

(6b) The Chicago medical clinics and the Detroit program. At Chicago, 
outpatient clinics at Provident Hospital and Northwestern University have been 
operating for 4 years. Detroit has developed a program of voluntary outpatient 
treatment of addicts. These experiences indicate the need for: 

1. The development of additional local inpatient programs in either general 
hospitals. or specialized hospitals geared to the needs of the addict and the size 
of the problem in the community. 

2. Civil commitment procedures to make possible long-term supervision of 
addicts. 

(c) The Public Health Service hospital programs at Lexington, Ky., and 
Forth Worth, Tex. These hospitals have done much to develop the methods 
of treatment and to demonstrate the importance of psychiatric care during the 
inpatient phase of treatment. These hospitals have, however, experienced seri- 
ous difficulties. in obtaining continuation of rehabilitation at the local level for 
those patients discharged from the hospitals having satisfactorily completed 
that phase of treatment. They have also experienced difficulty in retaining 70 
percent of the voluntary patients for a sufficient period of time to effect. this 
first phase of treatment. A followup study of Lexington hospital discharges to 
New York in the course of the past 4 years has observed the difficulties of addicts 
seeking local community assistance. 

This experience shows the need for: 

1. Coordination of local community programs to continue the posthospital 
rehabilitation of addicts—voluntary or prisoner. 

2. Some form of civil commitment for certain voluntary patients on a limited 
experimental basis in one or two States, to determine the best type of 
procedures. 

II. Prevention of drug addiction, especially among young people, is essentially 
no different from the prevention of delinquency ; consequently what is said else- 
where in this statement about delinquency need not be repeated at this point. 


E. JUVENILE DELINQUENCY 


Current knowledge regarding the prevention and treatment of juvenile de- 
linquency stems mostly from tentative scientific findings and the consensus of 
informed mental health and correctional personnel. 

I. Juvenile delinquency appears to be the largest social problem among boys 
in the United States (in current statistics, delinquent boys outnumber delinquent 
girls 5 or 6 to 1, but there is evidence that the problem is increasing among girls 
as well as boys). From Children’s Bureau statistics it is estimated that well 
over 1 million children each year are in contact with the police or courts for 









SaPaea*raeterr T% 


Bn 





891 


delinquent acts and that a larger number commit delinquent acts for which they 
are not apprehended. It has been estimated that by 1960 as high a proportion as 
1 boy in 5 may have a delinquency record by the time he reaches draft age. The 

jem has been increasing since World War II and seems more acute in view 
of estimates of the Bureau of Census at the age group most prone to delinquency, 
the 14-17 year age group will have increased by at least a third by 1965. 

II. Delinquency is not a unitary problem (a single disease entity) which can 
be dealt with by a single treatment or preventive method. There are many 
different types of delinquents and there is evidence that the factors contributing 
to their delinquency are numerous and extend throughout the community. 

Ill. The type of diagnosis and treatment provided by trained psychiatrists, 
psychologists, social workers, and correctional officers, seems most effective with 
delinquents. 

(a) Only such trained personnel can diagnose the emotional and psychological 
aspects of the delinquent’s problem, determine its severity and prescribe ap- 
propriate treatment. Despite this fact there is hardly a city in the United 
States providing even adequate diagnostic service to more than a small pro- 
portion of its delinquents, and the treatment services are even less adequate. 
The results in recidivism and in damaged human resources are extremely costly, 
yet programs like that of Dr. Fritz Redl at the National Institute of Mental 
Health are demonstrating that with adequate diagnosis and treatment, even 
severely disturbed delinquents can be rehabilitated. 

(b) Since delinquency is mainly a problem of inadequate or damaging fam- 
ily and community experiences (as evidenced by the work of Healy and Bronner, 
the Gluecks, and others), a community wide “saturation” program of prevention 
and treatment is needed. The delinquent frequently comes from a home in 
which he has had an adequate relationship with no one, and has not yet learned 
how to relate effectively with either adults or peers. This means that the com- 
munity must try to make up for this deficiency through a variety of measures 
which will give him the feeling that one or more persons or agencies in the 
community can and will help him to become an effective and useful citizen 
who can play an adult role suited to his capacities. Such measures are needed 
as: 
1. Parent education to modify faulty child-rearing practices. 

2. Clinical service to parents of preschool children for early treatment of 
child behavior problems, 

8. Barly case finding in nursery schools and school systems to identify child 
behavior problems not reported by parents. 

4, Adequate clinical service, school social work, and counselor service to help 
with children’s problems throughout their school career. 

5. Special education for educationally retarded children (since one-half of 
the delinquents are educationally retarded) to salvage children’s productive 
capacities. 

6. A diversified recreational program to meet the needs of all children in the 
community. 

7. Help in the transition from school to work, including vocational guidance 
and special vocational training for some delinquents and other vocationally 
handicapped children. 

8. Adequate diagnostic and treatment service for all delinquents. 

A number of children’s agencies have published pamphlets recommending 
finimum standards for police work with juveniles, for training schools and 
dther aspects of a treatment and prevention program. Insofar as we know, 
n0 city in the country is adequately meeting these standards at present. En- 
couragement and assistance should be given to States and communities to help 
them meet these minimum standards. 

IV, To supply the trained personnel needed to meet this problem throughout 
the country an enlarged program of training for psychiatrists, psychologists, 
social workers, probation officers, and correctional officers is required now. 

VY. Recent research in delinquency and drug addicition provide the compon- 
tats of an all-out community effort to control delinquency. 

(a) The following services, facilities, and community arrangements, organized 
with provision for coordination, represent the necessary elements for an effective 
control program—although any one community may not need every suggested 
fervice or facility. The auspices may be either public or voluntary and they 
thould be organized as a part of the general community services and not as 
Separate delinquency services and facilities. 
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1. Arrangement through activity programs, recreation facilities, and work 
programs for encouragement and facilitation of self-expression, self-determing. 
tion, and active participation in community affairs. 

2. Provision of a wider range of cultural events in the area, integrating edueg. 
tional and leisure-time offerings. 

3. Provision for recognition ‘by schools and community groups in the form of 
public status and recognition and in the form of scholarships and contest prizes, 

4. Vocational testing and guidance. 

5. Extension of available work opportunities for young people. 

6. Group and individual therapy for children should be available through the 
schools or other community resources. 

7. A staff of detached street workers for service to children and families, 

8. A special recreational program for the antisocial groups. 

9. A mental health clinic. 

10. Aftercare followup services for parolees and postaddicts. 

11. A residential club for those treated in the clinic who for short periods of 
time can profit from such residence away from their families (or who have no 
families). 

12. A transition-type youth house for parolees and postaddicts who have no 
families and are too young to live alone. 

13. A permanent residence house for “inadequate” young adults who need the 
comfort and protection of a semi-institutional setting. 

14. A sheltered workshop for those with serious work-adjustment problems, 

15. A program of rehabilitation for postaddicts. 


F. MENTAL RETARDATION 


Within the last few years various important conclusions have been reached 
concerning mental retardation both on the basis of research and of more informal 
observations. On the basis of what is now known, several suggestions can be 
made to deal with the problem. 

I. It is possible to decrease the incidence of retardation through the control 
of several health factors in the pregnant mother known to produce adverse effects 
upon the intellectual status of the offspring. 

(a) German measles in the first trimester of pregnancy can cause retardation 
and can be prevented by prophylactic inoculation with German measles prior to 
pregnancy, a program that could be mediated through State and local health de- 
partments as well as private practice of medicine. 

(b) Venereal disease can cause congenital syphilis with retardation as one 
aspect, emphasizing the need for intensified State and local venereal disease con- 
trol programs. 

(c) Several toxic conditions both acute and protracted of the mother during 
pregnancy are known to have adverse effects on the offspring showing the need 
for: 

1. Increased knowledge by physicians of these relationships through their 
original training and short-term refresher courses sponsored by medical societies, 
health departments, foundations, or other groups. 

2. There should be increased emphasis upon the development of an adequate 
number of poison control centers to give physicians quick access to the best pos- 
sible treatment of poisoning from trademarked compounds, the toxic agents of 
which cannot be known to all physicians. (Poison control centers have complete 
files of toxic agents in all commercial products, together with treatment pro 
cedures, and operate on a 24-hour-a-day basis.) 

(d) Pregnancy complications and nutritional deficiencies of the pregnant 
mother are known to have adverse effects on offspring and are most frequent in 
lower economic brackets. It is important therefore, that: 

1. Improved prenatal care be made available. 

2. That nutritional supplements be supplied when necessary. This step is 
probably the most important single action that can be taken at this time. , 

The better the mother’s lifetime general health, the lower is the probability 
of her producing a retarded child, indicating that there should be improved get 
eral health programs, preventive services, and remediation of all treatable condi- 
tions, a responsibility which must be shared by all health agencies and the 
medical profession. 

II. It is possible to decrease the impact of retardation upon the affected indi- 
vidual and his family. It is known that retardation has many causes, not all 
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of which are determined by hereditary or congenital factors and include early 
childhood experiences, educational opportunity, health factors, nutrition, ete. ; 
and it is also known that proper management will improve development and 
maximize the capabilities of retarded children. The following suggestions are, 
therefore, pertinent : 

(a) Maternal deprivation during early years (continued separation from 
the mother) is known to affect adversely intellectual as well as social and emo- 
tional development making it necessary— 

1. To assure the presence of an adequate mother substitute and the avail- 
ability of “mothering” when children must be institutionalized for significant 
periods of time. 

2. To assure the mother the right of visiting her child or of staying with him 
when he must be hospitalized for even short periods. 

8. To provide for keeping families together in event of disasters or emer- 
gencies. 

4. To develop adequate child placement and adoption services that will assure 
that infants with no homes will be placed without undue delay (ideally within 
first year or earlier) and to prevent a long period of institutional care for other 
children orphaned by accident, disaster, or other cause. 

(b) The parents and siblings of the retarded child who does not need institu- 
tionalization may be traumatized by his deficiency and further hamper his 
maximum development unless medical facilities, social agency resources, edu- 
cational programs, and other facilities, are available— 

1. To counsel with the family and to promote its accepting and understanding 
of the handicapped child, and to promote a positive attitude toward him. 

2. To provide expert diagnosis and instruction with respect to the proper care 
and long-term planning. 

8. To provide preschool, school, and rehabilitation services. 

(c) It is known that the retarded child who can be maintained outside an 
institution benefits most if he can be incorporated into the regular life of the 
community and served by its regular resources. This makes it necessary: 

1. To make adequate provision for his education in the regular educational 
facilities, but making arrangements for— 

(a) Increasing the knowledge and skill of teachers, through their original 
and subsequent training, in ways of understanding, and dealing with the retarded 
child. 

(b) Increasing the resources of the school through— 

(1) Increased diagnostic and consultation services available to it. 

(2) The development of individualized programs for these children (but not 
necessarily or ideally through separate and therefore isolated classes). 

2. To provide the pediatric and other care he needs through the usual facili- 
ties but making provision for any special medical care he may require. (This 
need pertains particularly to mental health care since child guidance clinics 
have sometimes avoided dealing with the retarded child.) 

(d) Institutions for the care of retarded children can do more than provide 
custodial care; they can socialize and train these children and “graduate” some 
of them back to the community as useful citizens. It is important therefore 
that— 

1, These institutions be treatment centers with adequate professional person- 
nel for care and treatment as well as training and educative facilities. 

2. These institutions be as near as possible (which is not always now the case) 
to the community and that the institutions and the patient have as many con- 
tacts as possible with the community, increasing the probabiliy that many of the 
patients will return to outside life. 

III. Advances in learning theory, knowledge remediation and preventive tech- 
niques and of the complex social and cultural influences upon intellectual develop- 
ment (as they apply to both normal and retarded children) are not being as 
rapidly reflected in schools, institutions, social and other community agencies, 
and in family management of children as possible or desirable, therefore we 
should : 

(a) Increase public education in this area so that all will know that retarda- 
tion is in some cases preventable, and in many cases partially remediable. 

(bh) Increase the communication between research workers and clinicians de- 
veloping new knowledge and those who use this information in their daily con- 
lacts with children, normal or retarded, at home, in the institution, or under the 
continued influence of our community agencies. 


88970— 57-—_57 
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APPROPRIATIONS, £1957 AND ESTIMATES, 1958 


Mr. Focarry. Your appropriation for 1957 is $35,197,000, and the 
request for 1958 is $35,917,000 That is a pretty large increase you are 
asking for this year—$20,000. 
For 1957 the budget shows an estimated unobligated balance of 
$2,919,000. 
MANDATORY COSTS TO BE ABSORBED IN 1957 


In petiee, what mandatory costs are you being asked to absorb in 
1957 ¢ 

Dr. Frxix. $431,600 in these mandatory increases. 

Mr. Foearry. I asked for 1957. Do you have those figures for 
1957 ¢ 

Mr. Ketty. No. For the most part these figures are not compar- 
able in 1957. There was not a retirement provision in 1957 and there 
was not the extra day. 

Mr. Focarry. But you did have a supplemental request for in- 
creases in salaries, did you not, for some appropriations ¢ 

Mr. Hartow. Not in these appropriations, Mr. Chairman. There 
were supplementals submitted for some other appropriations, but I 
testified in connection with that supplemental that in the NIH we 
expected to take care of them and to take that out of the additional 
appropriation that Congress had given us, and I do not have those costs 
now, but we can get them. 

Mr. Fogarty. That is the figure that you absorbed that I was after, 

Mr. Hartow. We have the detail of it as a result of our work papers 
on the supplemental last year. 


(The amount absorbed in mental health activities in 1957 was 
$74,000.) 


COMPARISON OF 1957 APPROPRIATION WITH 1957 OPERATING BUDGET 


Mr. Fogarry. How much is the operating budget for 1957 below 
the appropriation ? 

Dr. Frurx. For direct research ? 

Mr. Focarty. No; for research projects. 

Dr. Feirx. You mean our operating budget for 1957? 

Mr. Fogarry. How much is the operating budget for 1957 below 
the appropriation ? 

Just put in the record a table showing by activity the amount ap- 
propriated for 1957, the operating budget for 1957, and the budget 
for 1958. 

Dr. Fenrx. All right. 

(Table referred to follows :) 
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Mental-health activities 

























1957 appro- 1957 g 
Activity priation operating | President’s 
yudget budget 
ee eee ee ee ee en 
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SE PIII. 0. och tinct daddinadanienesndnaganietie mails 647, 000 647, 000 647, 
VOMIT BURTON ans s 3 65 65 = Sapiens dag S ced watas 2 4456b5~-48 12, 000, 000 12, 000, 000 12, 000, 000 
Grants for detection, diagnosis, and other preventive and 
GEE VINE ccnnnsegavivcocannacceduseebeltibtatdes 4, 000, 000 4, 000, 000 4, 000, 000 
et operations: 

Dee ores Pde so bikneveuiehadadinatsessedhdetuet ddowksateryet 4, 896, 000 4, 896, 000 5, 324, 000 
Review and approval of grants-....................-...-..- 502, 000 516, 000 541, 000 
nak. nc cennngnoucgiinmnadaied sakdeieel 101, 000 76, 000 | 78, 000 
Professional and technical assistance. ...................-- 1, 227,000 1, 227, 000 1, 273, 000 
I i at potnbin £ cinddvpepdbiedesneimanh kab 398, 000 398, 000 452, 000 

teh CNG F505. ddakbwdenbopyedepdabucatsbegeus 35,197,000 | 32,332,000} 35, 217,000 
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ORG ONO Sos oo nace tiwe cube nteud pbtnansutiehInhewhseenacsee 38S, O80. 15s ccchinn—d 
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AMOUNT IN INITIAL REQUEST OF NIH 


Mr. Focarry. What was your initial request of Dr. Shannon for 
1958? When was that made, in June or July, your first initial request 
for your Institute? 

Dr. Fetix. Dr. Shannon told you this is quite complicated. Our 
initial request was $39 million. Now there are some pluses and a 
minus from that. To that should be added, because in this request 
these things were not included, $431,600 for the mandatory increase, 
$833,000 for the overhead costs in research grants, and from that 
should be substracted $1,500,000 for the implementation of title V 
of the Health Act of 1956, the special projects. Originally we had 
asked for $3 million, but we felt on more more mature consideration 
it would be much wiser at this time to ask for $1,500,000, which is in 
this present budget. This leaves $38,764,600. 

Mr. Focarry. Leave what ? 

Dr. Fenix. A net of $38,764,600, and to that should be added funds 
which are in this budget now but were not in our original request. 
Lam trying to give you the pluses and minuses. Such projects as 
the contemplated cooperative study at St. Elizabeths Hospital and 
other things should also be added, totaling $1,134,000 so you come 
out with a final figure of $39,898,600, 


BUREAU OF THE BUDGET ACTION 


Mr. Foaarry. You finally came out, after you went through the 
Department and the Bureau of the Budget, with $35,217,000? 
r. Ferrx. Our request of the Bureau of the Budget was 
$36,988,000, 
Mr. Focarry. But this is a reduction of $4,600,000 plus from your 
Perel request ? 
r. Feirx. About $4,600,000. 
Mr. Fogarty. With all these pluses and minuses? 
Dr. Feiix. Yes, sir. 
Mr. Fogarty. Will you put in the record the list of projects where 
ou, had to cut out because of this action of the Bureau of the 
udget from $39,898,600 down to $35,217,000? 
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Dr. Ferrx. Yes, sir. 
(The information appears at p. 903.) 


COMMUNITY STUDY PROJECT 


Mr. Foearry. What is the community study project mentioned on 
page 99? 

Dr. Fetrx. This is a project that we hope to get underway. 

Mr. Foearry. Is this a new project? 

Dr. Fenix. Yes, sir. Funds for its beginning are included in the 
1957 appropriation. 

Mr. Foeartry. This is the annualization ? 

Dr. Ferix. That is right; to annualize and to expand on it, and I 
believe $30,000 or $40,000 was to start off with. We want to select 
a community of about 300,000—200,000 to 300,000 people—in which 
there are certain facilities such as a good university, a good medical 
school, good department of public health, good mental-health facili- 
ties, and so forth, to assist us in this to do a long-term study, a matter 
of years, a study of the factors in a normal population of typical 
American people which appear to be conducive to maladjustment. not 
only in terms of behavior but also in terms of physical aspects of 
maladjustment. 

We have been told by some of the other Institutes that, if this is 
successful and we can get underway, they would like to buy into this 
because they can use this same community for studies and particular 
problems also. 

Mr. Focarry. Would this be anything similar to that Framingham 
project in Massachusetts the Heart Institute has? 

Dr. Fetix. It would be somewhat similar. It would be much more 
extensive. 


PSYCHOPHARMACOLOGY SERVICE CENTER 


Mr. Focarry. What is the psychopharmacology service center? 

Dr. Frrtx. That is the unit set up at the National Institute of 
Mental Health following the passage of the appropriation last year 
and at the direction of the Congress to move forward energetically in 
this area. They are set up for three purposes: To stimulate and assist 
research including consolidated clinical evaluation studies in the 
field, to set up and develop a central clearinghouse of scientific infor- 
mation and a reference service for scientists and other interested 
people to use in helping them develop their own research, and to pro- 
vide consultation and technical advice in the design and prosecution 
of scientific information. 

Mr. Focartry. Where is it located ? 

Dr. Fertx. In Bethesda. 

Mr. Focarry. Is it part of the space you have had to rent? 

Dr. Fenix. Yes, sir. 

Dr. SHannon. They may not actually move into the rented space, 
but. somebody does. 


BUILDING FOR CHILD-BEHAVIOR STUDIES 


Mr. Foesrry. When was the special building for child-behavior 
research completed ? 
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Dr. SuHannon, It will be completed about. April 15, 
Mr, Focarry. When was it scheduled to be completed ? 
‘Dr. SHANNON. Last summer, 

Mr. Focarry. What happened there? I thought it was originally 
scheduled to be completed a, couple of years ago, in fiscal year 1956. 

Dr, Ferrx. Everything conceivable went wrong with that thing. 

Mr. Foearry. What has been the major holdup? 

Dr. SHannon. That holdup has been entirely our own inadequacy 
in attempting to design the type of facility that will be most useful. 

Mr. Focarry. When you appeared before us at that time that you 
sold us on the idea that it was a good thing and you had plans and 
specifications in mind. 

Dr. SHannon. Well, sir, we did, but those specifications that we 
had in mind, and when I say we I mean Dr. Felix and I, when they 
were discussed with the people who were going to use the facility, some 
2 or 3 months later when the appropriation was available, turned out 
to be quite inadequate for the type of thing they wanted. This is as 
a result of thought and speculation over a 2 or 3 month period. 

I think the major holdup and delay was in attempting to fit within 
a dollar limitation the functional characteristics that the research 
people thought were absolutely essential to do a good job. 

Mr. Foearry. Do you think you have a building out there that will 
be the best ever designed for this purpose ? 

Dr. SuHannon. No, not at all. We built the building, under the 
temporary construction authority, with the idea in mind that it 
would not be the best, but rather it would be what one would almost 
call an experimental halfway house. 

Mr. Focarry. I thought we were going to build this building and 
see whether or not this type of a building could be used as a guide 
for similar facilities all over the country. 

Dr. Friix. That is correct, but also one reason we wanted authority 
to construct a temporary structure rather than a permanent structure 
was that if our further studies indicate that we need a modification we 
can modify it and put in a wall or move an old wall or whatever may 
be necessary. 

Mr. Foearry. When can we expect specific recommendation on this 
project ? 

Dr, Feurx. I would think that the children should be in there for 2 
years before 1 would want to make a definite statement, because at 
the present time the Director of that project feels that all the children 
who are in the clinical center can move over. One or two children 
may have to come back. This is his best judgment. 

When they go into this halfway house they will then go to public 
school and they will join Boy Scout troops in the area and other 
things like normal children do. He feels they may be able to do it 
but some of them may not for one reason or another, and then comes 
the problem of assessing why they did not, where the break is that 
prevents this. 

Is it due to the way they were handling it in some way, according to 
the theoretical conception in the clinical center, or is it that they were 
moved too soon, or is the design of the building inadequate to do the 
job, or what ? 

So I wouldn’t want to give you a real flat statement on this until 
we have had it in operation for 2 years. 
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TRANQUILIZING DRUGS PROGRAM FOR 1958 


Mr. Focarry. In regard to the request we made of you last year to 
spend $2 million evaluating and doing further research with these 
tranquilizing drugs, what is your program for 1958? 

Dr. Fexrx. I believe our budget reflects no increases in that area, 
Mr. Chairman. 

Mr. Focartry. Are you going to spend the $2 million or not? 

Dr. Fexix. We will spend Caton $1,500,000 and $1,800,000 this 
year. 

Mr. Focarry. Are you going to spend about $2 million in 1958? 

Dr. Frxix. Yes, sir, in 1958 I have no question about that, because 
our spending rate at the end of this year will be somewhere between 
$1,500,000 and $1,800,000. 


ADEQUACY OF PLANNED PROGRAM 


Mr. Focarry. Do you think you ought to spend any more? I know 
ou have had technical difficulties in working this out. After they 
have been eliminated, do you think you ought to go into this a little 

deeper and expand your evaluation program ? 

Dr, Frnix. We have a series of recommendations which we can 
carry through. If more money were available it could be wisely spent, 
However, I want it distinctly understood that I am defending this 
budget in letter and in spirit. 

Mr. Fogarty. I know that, but I hope I don’t have to repeat too 
often that when I ask you a specific question I want you to give us an 
answer as far as your professional judgment is concerned. When 


you are asked a question by any member of this committee we expect 
you to give an answer commensurate with your professional ability, 
regardless of the limitations that you are under as far as the Depart- 
ment or the Bureau of the Budget is concerned. Is that plain, Doctor? 

Dr. Feurx. Yes, sir. It is my professional opinion, sir, that. this 
program could be expanded beyond the $2 million level if it is the wish 
of Congress that we do so. 


SPECIFIC TYPE OF STUDIES ON TRANQUILIZING DRUGS RECOMMENDED 


Dr. SHannon. I think that rather than give a general answer, as 
Dr. Felix did, he has had a group that is considering the problem and 
I think it would be well to read into the record the specific type of 
studies they recommend. This gives you a general idea of what they 
feel the deficiencies of the field are to be and are at the present time. 

Mr. Focarry. Will you put that in the record send estimate what 
you think it will take to carry on this program? 

Dr. Ferrx. Yes sir. 

(Information referred to follows:) 
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Recommended research grant program on tranquilizing drugs 


I. A series of coordinated drug evaluation studies including $900, 000 
(a) Screening of newly developed chemotherapeutic 
agents by intensive clinical and pharmacological evaluation 
of drug effects, beneficial, and harmful. 
(b) Tomy studies of the effectiveness of better estab- 
lished drugs, to be carried out, where possible, simulta- 
neously in groups of hospitals to reduce the influence of 
idiosyncratic factors and local biases. These studies will 
test at the same time the extent to which differing hospital 
settings affect the responses of patients to drugs. 
(ec) spore projects aimed at improving methodology 
so that future studies of clinical effectiveness may be carried 
out more efficiently and more productively. 
(d) Special clinical studies of drug effectiveness and 
patient responses to drug therapy in extramural settings, in- 
cluding outpatient studies and followup studies of released 
hospital patients in family, work, and community situ- 
ations. 
(e) Studies of the interactions between drug therapies 
and other therapies. 
II. Detailed studies of the influence of current drug therapies on 300, 000 
the release and readmission rates of psychiatric patients in 
State hospital systems and individual hospitals. Data for 
the predrug era will be compared with present and future 
data. It is likely that several States will be involved in 
these studies. 
III. Increased support of basic research efforts in the area of 1,000,000 
psychopharmacology aimed at achieving better under- 
standing of the metabolic, biochemical, neurophysiological, 
and psychological mechanisms of drug action, 
IV. Program grants to research institutions where studies of drug 400, 000 
action at both the clinical and basic research levels may be 
carried out with a maximum of cross fertilization, aimed at 
increasing our understanding of the interrelationships 
between pharmacological and pscychological drug actions 
and the clinical responses of patients. Program grants of 
more specialized scope may be made to encourage develop- 
ment of improved techniques for selecting and screening 
future drugs, for studying drug effects on human psycho- 
logical function, ete. 
V. The support of projects for the collection and analysis of 100, 000 
available information concerning drug actions at the basic 
and clinical levels which will provide on-going critical evalua- 
tions of special problems in the field and will help the Center 
in planning improved future programs and studies. 
VI. Technical services 


Total recommended research grant program for 1958 3, 000, 000 
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Mr. Foearry. Mr. Lanham, do you have any questions ? 
Mr. Lanuam. No questions, Mr. Chairman. 
Mr. Focarty Mr. Denton ? 


RELAPSE AFTER TEMPORARY CURE BY SHOCK THERAPY 


Mr. Denton. I have noticed that in many cases where people have 
shock treatment they seem to get well for a while and then they 
relapse back into the same condition. Is that general, or has the 
shock treatment ever cured any of them ? 

Dr. Fretix. There are 1 or 2 types of conditions in which it looks 
as though the shock treatment has more permanent effect than it does 
in mental illness generally. 

In the condition known as involutional melancholia, or that condi- 
tion that comes with the change of life, shock treatment supplemented 
with hormone therapy seems to be quite effective over a longer period 
of time. Even then there are often factors in the family situation or 
home situation somewhere which need to be corrected also. 

In other types of depressions, it is the usual experience that these 
patients will get better for a while but if this is all that is done, just 
shock therapy, they tend to slip back, sometimes not as far but often 
they have to have additional courses of shock treatment or other kinds 
of treatment. 


TREATMENT OTHER THAN TRANQUILIZERS AND SHOCK THERAPY 


Mr. Denton. Do you think you have any cure at all for insanity 
other than tranquilizing drugs and shock treatment ! 

Dr. Fertx. There are a number of conditions, because we know the 
specifics, in which we are able to either cure or prevent. A number 
of dietary conditions, a condition that is based on dietary difficulties 
and deficiencies such as pellagra was when it was a scourge 25 years 
ago and is almost eliminated from our medical scene because of ade- 
quate diet. 

Those conditions which are caused by infections which we can pre- 
vent or treat, such as syphilis of the brain and so forth, we see so 
little of it now that they have difficulty finding such cases to demon- 
strate to medical students. 

Other conditions, such as the psychosis following infections, we 
know the cause and it is a matter of eliminating this disease from the 
general picture. 

These types of conditions, plus some of the causes of mental retarda- 
tion such as that type caused by infection of the mother with measles 
during the time the mother is carrying the child, by prevention of the 
measles through globulin or other means, will eliminate this. 

We feel that by adequate attention to those stresses and strains in 
a person’s life which can be altered we can, as we pointed out, if we 
start early enough, prevent many of the emotional disturbances that 
we find in older people. 

But as to a specific cure for dementia praecox or for a manic depres- 
sive psychosis, we do not have that yet. 

Mr. Denton. Dementia praecox and manic depressive psychoses are 
increasing, percentagewise, are they not ? 
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Dr. Fe1ix. They are not increasing percentagewise. They are nu- 
merically because of the growing number of people in the country, 
because of the population increase. With respect to dementia prae- 
cox, about 60 percent of those admitted to the hospitals are discharged 
within about a year. 

Mr. Denton. How do you treat them? 

Dr. Ferrx. Many of them are in acute stages which will clear up 
with the removal of some of the situations which caused them. In- 
sulin has cleared them up and the tranquilizing drugs have helped 
them, too. 

Mr. Lanuam. Isn’t it true that the tranquilizing drugs and the 
shock treatment have the same goal in mind, and that is to make the 
patient acceptable to psychiatry and psychological treatment. 

Dr. Frexrx. That is true. The shock treatment goes a little fur- 
ther in that you can in some cases have good, actual, apparent recov- 
ery from the condition. They are no longer mentally ill and don’t 
have delusions or hallucinations. They are quite well adjusted. 

Mr. Lanuam. Do tranquilizing drugs have that effect? 

Dr. Fetrx. No. They relieve the symptoms but not the underlying 
psychosis. 


ASPHYXIA AT TIME OF BIRTH AND MENTAL RETARDATION 


Mr. Lanuam. There is one question I want to ask about mental 
retardation. You spoke of asphyxia at the time of birth. Isn’t that 
a rather prevalent thing, and is it not caused by the giving of seda- 
tives or anesthetics to kill the pain at the time of birth? 

Dr. Fretrx. Not so much sedatives. 

Mr. Lanuam. Anesthetics, I should have said. 

Dr. Ferxtx. This is not a prominent cause. In the case of seda- 
tives, anesthetics, things such as saddle anesthesia, spinal anesthesia, 
no. 
It is more prolonged labor in which the child is going through the 
birth process over a too long period of time and they are born blue. 

I have delivered—and I used to be an obstetrician before I was 
a psychiatrist—I delivered a number of babies of this kind that are 
born blue and limp. You stimulate them by the various means of 
spanking and putting them in cool and warm water and breathing in 

eir mouth and finally they will breathe and give a feeble cry and 
often it is necessary to watch it for some time and the child is not 
pink for 12 hours or so. Sometimes you give them some oxygen. 
These are not premature babies but full-term babies. 

Mr. Lanuam. Are they then mentally retarded ? 

Dr. Ferrx. There is a higher incidence of mental retardation among 
these children. They are not always mentally retarded, I wouldn’t 
want that impression to be left, but this is apparently a cause of mental 
retardation. 

Mr. Lanuam. Thank you. Those are all the questions I have, Mr. 
Chairman. 

Mr. Fogarty. Do you have anything else you would like to say, Dr. 
Felix? 

Dr. Fetrx. No, sir. 

Mr. Fogarty. Thank you very much. 
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Dr, Freuix. Thank you very much for your time and consideration. 

Mr, Foaarry. We took a little longer today than we expected, but 
you have quite a field to cover. 

Dr, Frtix. Yes, sir. 

Mr. Fogarty. And one of the most important too, 

Dr. Fetrx. I think so. 


FEDERAL EXPENDITURES FOR CARE OF MENTALLY ILL 


Mr. Foearty. Before you leave, I wish you would fix up a table on 
what is being spent by the Veterans’ Administration on pensions and 
care for the mentally ill and what any other Government agency is 
spending in’this area. 

Dr. Fenix. Yes, sir. 

(The material referred to follows :) 


Eapenditures by the Federal Government for the care of the mentally ill by 
agency, fiscal year ending June 30, 1956* 


Agency Amount 
U. S. Public Health Service Hospital, Lexington, Ky.?_......-_--- $2, 941, 326 
U. 8. Public Health Service Hospital, Fort Worth, Tex.’______--_-_ 2, 428, 016 
U. S. Public Health Service general hospitals *_._.._._______---_--- 456, 890 
Ne een eis dcmeteenich svuriwiawacenceacensies 14, 327, 083 
District of Columbia General Hospital *._._.._....__----_-_._-__-_---- 725, 000 
Veterans’ Administration: 
a laa clea ceciateaigaesaigsianl 223, 260, 000 
ene Gee Wh oe ei ee 5, 000, 000 
Defense Department: 
i 16, 000, 000 
isn eniguaamioatn 4, 000, 000 
Justice Department, Bureau of Prisons °__._._...-__--___-_______- 461, 725 
Department of the Interior, Division of Territories, (Alaska—Morn- 
Mmapide. THoegital) P sccik pendtgst Lelcstie dh cestindduguekcnsnss 815, 608 
a cli ale ceee nea ci seam inttiosntaiemiiatabmanatnah 270, 410, 648 


Veterans’ Administration, pensions (neuropsychiatric conditions) 485, 616, 024 


2 Any deviations from period indicated explained in following footnotes 

2 Data for 1956 as reported in the annual census of patients in mental institutions, _ 

* Estimated by applying a per diem rate to the psychiatric patient load of the 3 PHS 
general hospitals which have neuropsychiatric units. 

4 Estimate based on charges to the psychiatric unit during July 1956. 

5 Estimated for 1955 based on an average daily patient load of 57,000 

Estimated by the Veterans’ Administration 

7 Estimated by multiplying the number of patient days for neuropsychiatric care by 
the average cost per patient-day as reported by each of the military departments. 

8 Estimated by multiplying the average cost of an outpatient visit (for any type of com- 
plaint) by the number of outpatient visits for neuropsychiatric care. 

* Estimated by multiplying the estimated average cost per patient day by the number 
of patient-days of care. 

1” Amount paid for patient care under contract to Morningside Hospital, Portland, Oreg. 


Sources: Data were obtained from each of the agencies listed. 


(The following additional information was submitted at the 
request of the committee :) 
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ACTION ON 1958 REQUEST 


Comparative program levels, mental health activities, PHS 


ta 


Grants 


Research fellowships. 
Training grants-.---_- 
Grants to States_. 


» lig ERE Ef 5 a 


Direct operations: 
Research: 
RGU et. os 


Reimbursements: 


Clinical Center.............- 
Research services......- 


Total reimbursements 


Total research... --.. 


Review and approval 
Direct...--.. 
Reimbursement. 


of grants: 


Total review and approval. 


Training activities 


{In thousands] 


Research a Ee al 8 8 ee, 


Professional and technical assistance... 


Administration: 
Direct ; 
Reimbursement 


Total administration. 


Total direct operations 


Total comparative estimate - - 


Adjustments: 


Retirement and social security costs 


Wage board_---- 


Increase in overhead -.. 


Comparative transfer - 


Title V grants __-. 


POUL. is de nab eiaticnte 
































NIH and SG HEW! | Net program 
request of request to 1958! allow- difference 
June 28, {| Budget ance (col. 1 less 
1956 Bureau col. 3) 
(1) (2) (3) (4) 
] 
$11, 426 $8, 572 $8, 572 —$2, 854 
647 647 647 . 
12, 000 12, 000 19000 Fi. oe 
4, 000 4, 000 4, 000 | anne 
ee nL oa a a. & a 
28, 073 25, 219 25, 219 —2, 854 
3, 104 3, 104 3, 064 | —40 
' 
1, 223 1, 22: 1, 152 | —71 
956 956 840 | —116 
2,179 2,179 1, 992 | — 187 
rey na , 283 | 5,056!  —227 
382 342 328 —54 
120 120 106 —14 
502 | 462 434 | —68 
| 101 76 76 —25 
1, 235 1, 235 1, 229 | —6 
246 246 246 
190 190 180 
436 426 | 
7,857] , Fan | 
35,630 3271} 32440| | 
364 906 |.2k. ae 
29 29 3 bs 
830 830 > 
5A | MB i... 8d. 
3, 000 1, 500 | E 
angie tniadant 36, 988 | 35, 217 sins. 





1 Comparative program levels in cols. 2and 3 exclude such items as social security and retirement increases, 
increases for title V grants, and overhead increases which were not included in the original June 28 request; 
these items are shown under “‘ Adjustments” on the lower part of the table to reconcile to the total dollar 


amounts involved. 
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ALLOCATIONS OF GRANT-IN-AID FUNDS FOR MENTAL HEALTH 


1956-alloea- |. 1957 alloca- | Estimated 








State or Territory tidiis tions 1958 alloca- 
| tions 

Eh tna en den ~ ahapunsbasaten san iting inna ie ‘sf $64, 500 $80, 300 | $81, 200 
Bench thts E> abnn dvasy atunshsns$sotnenaaiacossben oot 19, 000 25, 000 25, 000 
CR Mee ed. 1. lat aus dlushacnaaewace ede ma 40, 100 | 50, 300 48, 800 
Ce anle ias Siebidecsahncth sepahigionpaaaneiiole ae 198, 700 267, 500 274, 100 
ee ne cae nceuweneedhinesoconc teks 24, 500 33, 900 35, 000 
eh len. cc dadondebagasencaecnootpidast 34, 900 45, 900 | 44, 500 
Delaware -........---- bute densinceaunds Jeadiamdath 19, 000 | 25, 000 | 25, 000 
District of Columbia_.-.-.--..-...-.- ee bm 19, 000 25, 000 | 25, 000 
tn sacuetiidpnbescncnsd08$a<« sbhtecwale » ae 61,500 | 77, 300 | 85; 400 
SR eid tw ck cosepn tesa nnco=s anand cae 70, 300 | 91, 700 | 90, 900 
SASS et Er la RS sea sae boueninies= 19, 000 | 25, 000 25, 000 
Tiinols.... 3... eee Bee a viiihaaa nes 146, 500 | 197, 400 193, 000 
an ee a AR ay ;, 70, 600 94, 800 94, 700 
Bs hn ad ee ne 45, 600 61, 700 60, 100 
le ie initsineniincdacsewetin wsle . 35, 300 46, 600 | 46, 500 
kD chodkbesbonce nos es : dni 58, 700 76, 500 | 74, 700 
NN deh ie ee ce habeas neh bo be 55, 000 72, 300 | 72, 600 
Ne a cil a sad ; | 19, 000 25, 000 | 25, 000 
PE iinhaincnvencsenn. os 2 42, 800 57, 500 | 59, 300 
Massachusetts................ same 82, 300 108, 600 | 101, 000 
Reelin b dhkkcs acdc hepes coos woh deca bn ; 114, 200 | 153, 400 | 156, 500 
Minnesota___----_---- ae ee eat EE tee 53, 900 | 72, 700 | 72,000 
 idinidinbameieinn «aise aia bn : 49, 400 | 62, 500 | 60, 500 
nce a Ratan Sk 71, 000 93, 100 | 93, 200 
CL sia 6 nk cdavaRabbeapdccnucesdunpe : 19) 000 || 25, 000 | 25, 000 
ETB Se Se ee ieee i 23, 500 | 31, 600 31, 680 
Nevada_____. 4 cata ; ; ; 19, 000 | 25, 000 | 25, 000 
New Hampshire................ ationeaenedl y 19, 000 25, 100 | 25, 000 
2 tides orks Shwe melowang oe eicinicannaeate a 84, 100 113, 600 | 110, 200 
oo SRR ee ’ penis : 19, 000 | 25. 000 | 25, 000 
New York 245, 000 | 339, 700 | 331, 900 
North Carolina. _- ; ; 83, 900 | 109, 100 | 110, 500 
North Dakota_ - -----_- ‘ 19,000 | 25,000 | 25, 000 
WI TT as 4a et 139. 000 191, 300 | 190, 400 
Oklahoma. ..... 42, 100 53,000 | 52, 000 
Oregon Satan es si ; 27, 200 | 36, 800 | 37, 000 
Pennsylvania. ..............-. ; ; at | 180, 300 | 245, 300 | 234, 700 
Rhode Island_-......-.-..- c . | 19, 000 25. 000 25, 000 
South Carolina. . ......- ‘ ; 44,700 | 60, 400 | 60, 500 
South Dakota---.-..-.-- : inch 19, 000 25,000 | 25, 000 
Tennessee. - - . -- ses os 65, 500 | 86, 800 | 86, 300 
a ie . : ; 148, 400 | 199, 100 | 201, 600 
Utah_ oh ge ‘ Aina Lahetabhe « | 19.000 | 25. 000 | 25, 000 
ne tee niaetmtcee ets eenaian 19. 000 | 25, 000 | 25, 000 
Virginia ee ; | 65, 600 | 85, 300 | 83, 700 
Washington _-.....-. ; 41. 300 55, 700 | 56, 200 
West Virginia | 36, 890 49, 900 | 48, 200 
Wisconsin. --...-.--- | 60, 400 | 82, 300 | 81, 700 
‘W yoming.____-. ; 4 ; : | 19. 000 25,000 | 25, 000 
RR oo anh cset ' 19.000 | 25, 000 25, 000 
Td ine ie ees TAS 19. 000 | 25,000 | 25, 000 
Puerto Rico. -- .-- ob id ARE dibs BS i , 50, 400 | 65, 600 64, 500 
Virgin Islands a : 19, 000 | 25, 000 25, 000 
Guam erence. wean ; ’ 0 | 0 25, 000 
Saat we aecnasyrapege ancients 

ONDA scab icsinabiai ites dah. Celadon d tas domed wri od 2 -| 3,000,000 | 4,000,000 | 4, 000,000 





HIGHLIGHTS OF MENTAL HEALTH RESEARCH, 1956 


ITEMS OF INTEREST ON PROGRAM DEVELOPMENTS AND RESEARCH STUDIES CONDUCTED 
AND SUPPORTED BY THE NATIONAL INSTITUTE OF MENTAL HEALTH 


NEUROPHYSIOLOGY 


Significance of “graded response mechanism” 


Recently several neurophysiologists, working independently of one another, 
have determined hitherto unrecognized aspects of nerve cell performance. Their 
findings are basic to interpretation of all brain function, from the simplest to the 
most complex. Until recently, it had been supposed that nerve cells transmitted 
impulses on an “all-or-nothing” basis; a stimulus, or preceding nerve impulse, 
either yielded a standard nerve response or nothing. 
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Now it is recognized that “graded responses” occur at each end of a nerve 
cell, where it acts as a receiver and where it acts as a transmitter of messages. 
These responses are local and cumulative, accurately “grading” impinging stimuli 
which they code into “all-or-nothing” impulses for long-distance transmission. 
At the other end of the same cell, these signals are decoded into “graded re- 
sponses” which converge upon-the next group of cells along with messages from 
still other remote parts of the brain. 

Certain integrative aspects of the nervous system now known to be pro- 
duced by the graded response tissue at each end of the nerve cell had previously 
been ascribed to the narrow junctional zone lying between cells. It is now 
recognized for the first time that the living, working membranes of a given 
cell are substantially different according to whether they function like complex 
computing machines (at the cell’s ends) or reliable distance conductors (from 
one end of the cell to the other). 

The importance of this discovery lies in the fact that it is the neural endings, 
containing the graded mechanism, which are apparently the seat of our most 
complex mental activity and which are the areas affected by drugs. A great 
deal of cerebral and neural activity, too complicated to be explained by the all- 
or-none theory of transmittal, can be much more clearly understood in the light 
of this new insight into a basic mechanism of neurophysiology. 


New tools of neurophysiological research 


In connection with this investigation of the individual nerve cell's activity, 
an Institute engineer has developed an improved high-impedance amplifier, 
a superior tool for the sensitive job of studying individual neuronal activity in 
basic neurophysiological studies. 

Another improvement in research methods lies in the development of new 
means of recording and using the large amounts of information involved in the 
correlation of behavior with physical and physiological states of animal subjects. 
This correlation is a necessary part of the project of brain-mapping by electrical 
stimulation and recording which is in progress at the Institute, as scientists con- 
tinue to find and investigate the regions of the brain involved in fright, rage, 
pleasure, compulsive anxiety, sleep, and other psychological states. One tentative 
conclusion which has been drawn from this exploration of the geography of the 
brain is that there appear to be no sharp distinctions between sensory (im- 
pression-receiving) areas of the brain and motor (movement-controlling) areas. 
The entire cerebral cortex appears to be sensori-motor in nature; every area of 
the cortex seems to be capable of receiving impressions and moving at least 
small groups of muscles. Each new finding of investigators in this field brings 
us a step closer to knowing just how and where in the brain our perceptions 
are registered and our actions motivated. This information is essential if we 
are to understand what happens physiologically when drugs, biochemical faults, 
or environmental stress cause misperceptions or abnormal actions. 


Cerebral blood flow and metabolism 


Work has continued during the past year on studies of blood flow through 
the brain and brain utilization of blood-borne oxygen and glucose. In these 
studies, cerebral blood flow and metabolism have been measured as they vary 
with increasing age, with anxiety and other emotional changes, and with 
physiological alterations and the introduction of various drugs into the body. 

Studies are under way to attempt'to quantify anxiety and emotional states 
so that significant correlations can be made between these states and altera- 
tions in blood flow and metabolism in the brain. Through these studies, scientists 
hope to learn more about the physical and metabolic changes which accompany 
changes in mental activity and behavior. 


Local blood flow in the brain 


The validity of a recently developed technique for measuring blood circulatiow 
in 28 separate structures of brain and spinal cord has been demonstrated during 
the past year by a series of experimental studies on cats. The changes in 
quantity of blood flowing; to various local areas in the cats’ brains have been 
shown to bear a direct relationship to stimulation of those areas. With this 
correlation established, the door has been opened to further study of the rela- 
tionship between overt behavior and emotional states and the physiology and 
metabolism of the brain. 

This technique of measurement of local blood flow in the brain has particular 
experimental significance since it may show widely varied distributions of blood 
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in the brain in two different behavioral or emotional situations even though the 
total amount of blood flowing through the brain may be identical. 


PSYCHOPHARMACOLOGY 


Scientists in the field of mental health are devoting more of their attention to 
drugs—used both as therapeutic agents and as tools for research. Within the 
past year a Psychopharmacology Service Center has been established within the 
Research Grants and Fellowships Branch of the National Institute of Mental 
Health to administer a $2 million congressional appropriation for drug research. 
Personnel of this Center are already at work screening applications for research 
grants, reviewing the entire field of drug research in order to single out areas 
needing special attention, giving technical assistance and advice to scientists 
engaged in drug research, developing plans for intensive and extensive clinical 
tests of psychopharmacologic agents, and establishing a file of information cover- 
ing past and on-going research and future drug research plans. 

Tranquilizing drugs 

A great deal more work, including both detailed studies of small groups of 
patients and larger clinical! trials will be needed to achieve a real understanding 
of modes of action and the assets and liabilities of the tranquilizing agents, to- 
gether with a more detailed knowledge of their specific therapeutic indications, 
It is expected that broadly based, definitive, and well-controlled clinical tests will 
be launched in the near future. 

The results of the many separate investigations of the tranquilizers that have 
been made to date are not always in agreement. The reason for this may be 
that many of these studies, because of situations beyond the control of individual 
investigators, have been carried out in a great variety of situations, involving 
noncomparable patient populations, and using widely differing experimental 
designs. 

Some experimenters report remarkable improvement in the condition of pa- 
tients under tranquilizing drug therapy. Others report that many of the 
psychotic symptoms are eased, but that the basic pathology remains unchanged. 

There were an estimated 7,000 fewer mental patients in the public hospitals 
of the Nation at the end of fiscal year 1956 than at the end of fiscal year 1955. 
This is encouraging. We are in the process of developing projects to determine 
the basis and significance of this decrease. 


Widespread popular use of tranquilizers 

The extent to which tranquilizing drugs are being prescribed for the tensions 
and anxieties of everyday life calls for extended research into the effects of the 
drugs on normally functioning people. Of a number of different types of drugs 
so far tested, one Institute scientist has found chlorpromazine, a popular tran- 
quilizer, to be the only one which seriously interferes with performance on a 
specially designed continuous performance test. Another investigator has con- 
cluded that chlorpromazine has approximately the same effect as an equivalent 
therapeutic dosage of secobarbital (a widely used barbiturate) in impairing the 
performance of normal subjects on a number of psychological tests. Motor tasks 
are the ones in which performance is most severely impaired, while simple intel- 
lectual and perceptual tasks show relatively little performance impairment. An 
important study performed by an Institute grantee has investigated the effects of 
brain lesions and drugs on normal and neurotic cats and monkeys. One conclu- 
sion of this study is that it is extremely difficult and frequently misleading to 
state or predict the effects of any drug on any organism without considering the 
organism’s genetic characteristics, past experience, biologic status, and current 
physical and social milieu. 


Drug research as a tool of investigation 


Perhaps the greatest value of drug research in the field of mental health will 
ultimately lie in the ability of drugs to reveal to us more about the basic causes 
and mechanisms of mental illness. Evidence mounts that some biochemical fault 
or metabolic. or psysiological error is involved in predisposing people to or pre- 
cipitating them into psychotic states. If chemical agents can initiate or alleviate 
psychoses, it is possible that chemical faults or imbalances in the body may be 
implicated in producing them. 
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Continued LSD research 


The search continues for the physiological root of mental illness. One of the 
more promising avenues of investigation involves the continued study of LSD 
(lysergic acid diethylamide), a drug which produces psychoticlike symptoms in 
normal people. The advantage of this drug is that individuals who take it are 
able to remember and describe their feelings when the effects of LSD are dissi- 
pated. Experiments attempting to demonstrate the efficacy of the tranquilizers 
in treating LSD-induced psychosis have proved inconclusive. Volunteers were 
given small amounts of LSD and then two tranquilizers, chlorpormazine and 
reserpine, at different times. The chlorpromazine reduced the intensity of the 
LSD reaction, whereas reserpine seemed to enhance the LSD phychosis. Another 
drug, whose value in treating psychotic patients is still under study, had no effect 
on the LSD reaction. It was hoped that the LSD volunteers would react to these 
drugs in the manner that mentally ill individuals appear to react to them, 

The site of the action of LSD in the nervous system is still to be determined, 
Institute scientists have demonstrated during the past year, however, that, con- 
trary to earlier belief, the LSD effect cannot satisfactorily be explanied by its 
antogonistic effects on blood levels of serotonin, a vaso-constrictor substance 
found in the brain. Also demonstrated during the past year was that dosages 
of LSD sufficient to produce hallucinations and other mental symptoms do not; 
produce consistently demonstrable changes in the electrical activity of the brain, 
With each elimination of possible sites and mechanisms of the drug’s action we 
come closer to definitive knowledge of the complex physiology of the nervous 
system and an understanding of its disorders. An Institute scientist is cur- 
rently investigating the strong presumption that LSD acts by stimulating the 
hypothalamus, a subdivision of the forebrain. 


Possible biochemistry of mental illness 

Since several of the drugs which produce psychoticlike symptoms have in their 
molecular structure certain methyl groups linked to a nitrogen, sulfur or oxygen 
atom, some Institute investigators are studying the biologic methylations ocecur- 
ring naturally in the body, in order to discover whether an abnormally fune- 
tioning body can produce nitrogen, sulfur, or oxygen-linked methyl compounds 
similar to those existing in the psychotomimetic drugs, which may be at the root 
of some mental illness. A number of similar investigations of possible biochemi- 
eal factors in mental illness are being pursued by grantees in institutions across 
the country. 

In another investigation of the basic chemistry of the body, a broadly organ- 
ized program of study of the polyribonucleitides—basic proteins of living tissue— 
is being carried on by Institute researchers. For any well based and meaningful 
conclusions to be reached in the future about the role of the body’s biochemistry in 
mental illness, an understanding of the structure and function of the polyribonu- 
cleitides will be extremely useful, if not indispensable. These complex proteins 
are thought to be central agents in the genetic process. Since they are basic 
components of the cells of the nervous system, any knowledge of the part they 
play in the physiological process will not only greatly illuminate our knowledge 
of the normal functioning of the nerve cell and the mechanism of cell heredity, 
but will also help us to understand the hereditary aspects of such disorders of 
the nervous system as mental retardation and various psychotic states. 


DRUG ADDICTION 
Testing drugs 

The Addiction Research Center in the Public Health Service Hospital at 
Lexington has continued its program of determining the addicting properties 
of pain relieving drugs as they are developed. During the year 14 new pain 
relieving drugs were tested, 11 of which had some addicting liability. 

Preliminary research being conducted to determine the effects of acute and 
chronic administrations as well as abrupt withdrawal of drugs upon the func- 
tioning of the central nervous system, provide some evidence that meprobamate 
has addicting qualities. One patient (out of three) has a convulsion after with- 
drawal of the drug. This substantiates occasional clinical reports of seizures 
When patients were taken off this drug. Monkeys who were withdrawn from 
chlorpromazine suffered grand mal type seizures and behavior very suggestive 
of hallucinations. 
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Barbiturate addiction levels 


Basic research on barbiturates provided evidence that volunteers on a daily 
dose of six grains of Seconal or Nembutal for several weeks showed no signs of 
physical dependence following withdrawal of the drugs. Psychological depend- 
ence on barbiturates at this level does occur and may lead individuals to take 
physically addicting quantities daily. 


Chronic barbiturate and alcoholic intowvication 


Preliminary findings indicate a physiological relationship between chronic 
barbiturate and chronic alcoholic intoxicaton. Dogs intoxicated with bar- 
biturates were given alcohol for 2 weeks or more as a substitute for the bar- 
biturate; when the alcohol was withdrawn, none of the dogs had convulsions 
and only one suffered from abstinence syndrome. Since the alcohol partially 
suppressed the expected abstinence syndrome, it can be concluded that the two 
drugs are physiologically related. 


SPEEDING DISCHARGE FROM MENTAL HOSPITALS THROUGH IMPROVED STAFFING 


As a result of revealing exploratory work in the field, great interest has re- 
cently been generated in the study of how improved staff and more effective © 
administration can speed the rate of discharge from mental hospitals. 

Under study by a number of investigators are such staff and administrative 
problems as the effects on patients of the total hospital environment, the roles 
of hospital personnel in psychotherapy, and the statistics of admission, discharge, 
and readmission in mental hospitals and of posthospital treatment of mental 
patients. 


Statistical studies of mental hospitals 


In one of a number of statistical and epidemiological studies it is carrying on 
with the cooperation of State mental-health authorities in hospitals and insti- 
tutions, the Biometrics Branch of the National Institute of Mental Health is 
establishing a breakdown of length-of-stay in a hospital for the mentally deficient 
by age group, diagnosis group, and I. Q. group of patients. Differences in median 
length-of-stay by various categories may well lead to more efficient administra- 
tive handling of patients by these categories. 

Two other projects are underway in which the patterns of admission, dis- 
charge, and readmission in State mental hospitals will be tabulated and analyzed. 
The aim of both these studies is to relate these patterns of hospital populations 
with patients’ age, sex, urban-rural residence, usual and last occupation, marital 
status, diagnosis, changes in diagnosis following hospitalization, therapies used, 
and a number of other variables, over a long period of time. The results of these 
statistical studies should give us great insight into the relationships between 
patient and socio-environmental factors and the movement of patients into and 
out of mental hospitals, and will undoubtedly influence future administrative 
techniques and admission and discharge policies in mental hospitals. Combined 
with its other advisory, consultative, and statistical services, these Biometrics 
Branch activities will have the effect of giving a much clearer and more uniform 
picture of mental illness in the Nation, and will provide guidelines in the evalua- 
tion of mental-hospital operations and point up problems of hospital staffing and 
administration which require intensified study. 


Studies of ward environment 


Within the clinical investigations program of the Institute a number of inter- 
disciplinary studies of the effects of hospital milieu on patients are being carried 
on, both at the Clinical Center and at St. Elizabeths Hospital. One such study 
involves the relationship of the patient’s family with the patient and with the 
program of hospital treatment. (Others are concerned with such problems as the 
structure of the hospital ward and its effects on patients, and the social life of 
the hospital patient. One investigator is studying the way in which patients 
adapt to hospital wards and the consequences of this adaptation to the rehabilita- 
tion process. Another is relating the perceptions and attitudes of nurses and 
aides concerning given psychiatric patients with the quality of their functioning 
with these patients. Such introspective studies of the attitudes of hospital per- 
sonnel have extremely significant implications for the establishment of the 
hospital ward as a therapeutic community. 
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Rehabilitation study 


In the Professional Services Branch of the National Institute of Mental 
Health a major study of the use of rehabilitation and rehabilitation personnel 
in a large State mental hospital has moved into the stage of data analysis. 
The conclusions of this study, too, should have important effects in increasing 
the quality and speed of hospital treatment of the mentally ill. 

A number of research grantees are also attacking the problems involved in 
improving mental hospital staffing and administrative techniques. 


A test for therapists 


In one study, investigators have established a test which classifies therapeutic 
workers with disturbed children into three groups, and on the basis of this 
classification shows promise of being able to predict the success of individuals 
in doing this work. Any improvement in means of predicting the probable 
success of staff members in mental hospitals and clinies will naturally facilitate 
and improve treatment of the mentally disturbed. 

Another investigation concerns itself with the functions of all the members 
of the mental hospital staff. From this project have come studies of basic 
hospital philosophies and policies of patient treatment and care, and searching 
analyses of the roles of the psychiatrist, the psychiatric nurse, the psychiatric 
aid, and the patient's family in the treatment process. Included in these studies 
are recommendations for choice and training of staff members which will be 
most effective in transforming what is too often a custodial institution into a 
healing community with a vastly increased rate of patient discharge. 


TRAINING 


Studies of staffing patterns and attitudes will have practical results, however, 
only insofar as well-trained and competent people are available to staff the 
mental hospitals of the Nation. At this moment, our ability to produce these 
personnel is far outstripped by the demands being made for their services. 


Increase in training grants 


In its training program, the Training and Standards Branch of the National 
Institute of Mental Health is attempting to alleviate the critical shortages of 
trained therapists, teachers, and research workers. The past year has seen a 
great increase in the number, extent of support, and geographical distribution of 
grants approved by the Training and Standards Branch. There has been a 
116 percent increase in the number of traineeships in fiscal year 1957, from 868 
to 1,872. Career teaching grants have increased from 16 to 28, and the number 
of schools receiving support for mental health training increased from 200 to 
241 over fiscal year 1956. Almost twice as much money is being devoted to 
training mental health personnel during fiscal year 1957 as during 1956. In 
every area of training 1957 is marking new highs in achievement. 


New areas in training 


Until this year, training grants have been concentrated almost exclusively 
in the vitally important areas of psychiatry, clinical psychology, psychiatric 
nursing, psychiatric social work, and publie health mental health. Now, in addi- 
tion to expanded aid in these areas, new fields of study*are receiving mental 
health training support. 

This year has seen the start of a program to train scientists in disciplines 
equipping them for careers of basic research in mental health—disciplines like 
neurochemistry, neurophysiology, and psychopharmacology. 

Another significant trend is the extension of support for psychiatric training 
of undergraduates in medical and nursing schools. In the nursing schools 
especially there is an urgent need for course work in some basic psychiatric 
principles. The profound psychological implications of general medical and 
nursing care are becoming increasingly apparent; too few of the Nation’s physi- 
cians and nurses are able to cope adequately with the psychological accompani- 
ments and consequences of physical illness. A program of training like that 
being supported will add an often desperately needed dimension of normal 
medical care. 

Pilot studies are being undertaken in yet another area of mental health train- 
ing. The Training and Standards Branch has instituted a series of investiga- 
tory studies to discover the best methods of incorporating significant mental 
health concepts and information into the curricula of teachers colleges and law 
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schools in the belief that teachers and lawyers will by this means both deepen 
their: understanding of and ability to help the people with whom they deal and 
exert a powerful pressure in the direction of community mental health. 


MENTAL RETARDATION 
Metabolic studies 


Scientists at NIMH working in the area of amino acid metabolism have been 
able to separate into two components the enzymes which convert phenylalanine 
to tyrosine. This discovery is of unique interest because it is thought that im- 
perfections in this conversion are involved in phenylpyruvic oligophrenia, a 
disease which causes severe mental retardation. Knowledge of the chemical] 
constituents of these enzymes will give us a greater understanding of their 
mechanism of action. With this understanding, it is conceivable that we will 
be able to prevent phenylpyruvic oligophrenia by dietary means or enzyme 
therapy if the condition is detected before irreversible brain damage has been 
done. These preventive measures will aid the body in the normal carrying out 
of the phenylalanine to tyrosine conversion. 

There is also considerable evidence that unbalance in the metabolism of 
amino acids occurs in a number of mental and neurological diseases. In an- 
other type of metabolic study being supported by a research grant preliminary 
findings indicate the presence of metabolities in the urine of many mentally 
deficient persons that are not found in the urine of normal persons. Work on 
the identification of these unknown compounds is now in process. 


Diagnostic tool 


A new technique, the continuous performance test (CPT) has been developed 
at NIMH which may permit differentiation of brain damaged individuals from 
those whose behavior is disturbed due to other causes. 

The CPT requires the person being tested to perform simple visual recognition 
tasks for a limited time. It requires a minimal motor response (depressing a 
key—no verbal response). Although the tasks are relatively simple the person 
tested must be constantly alert in order to avoid errors in performance. 

When tested on the CPT, those with known brain damage performed more 
poorly than defectives diognosed as familial, even though both samples were 
matched in terms of overall intelligence and age. The second group consisted 
of children of. normal intelligence. In this group, children with brain damage 
(cerebral palsy) performed more poorly on the test than children without brain 
damage. Finaliy, in the third group, comprising adults of normal intelligence, 
those with brain damage performed more poorly than those without brain 
damage. 

While scientists have just begun to work with the CPT, there are some practical 
applications of their work. The CPT may serve as a clinical instrument for 
aiding in the diagnosis of between 20 and 25 percent of the institutionalized 
mental defectives about whom little is known. 

Children with cerebral palsy, it is generally agreed, suffer from damage in 
those areas of the brain that serve motor abilities. It has been difficult to 
ascertain whether these children were suffering from damage in other areas of 
the brain. 

The fact that these children performed more poorly on the CPT than normal 
children suggests that brain damage is not confined to the motor areas of the 
brain. These facts, if confirmed and amplified, could alter present treatment 
and rehabilitation programs for such children. 


New areas of research 


Among the research grants relating to mental retardation awarded in the 
past year, four are pioneering new approaches to the problem: 

(1) A diagostic study of the play behavior of retarded, normal, and 
schizophrenic children is being conducted in an attempt to provide for more 
accurate differential diagnosis of childhood disorders. 

(2) A research project is assessing the psychological functioning of 
mentally retarded children along a number of dimensions, including sensory 
and motor process, perceptual functioning, reasoning and memory.  Sueh 
data will be of inestimable value in developing effective training programs. 

(3) Another research project relates to the hereditary aspects of mental 
retardation. It utilizes a unique collection of intelligence tests on individual 
families for a period of 3 generations, the most comprehensive data of its 
kind available today. 
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(4) In another study, a group of normal, retarded and superior children 
will be observed in an effort to determine the learning processes employed 
by each group. 


Preliminary report on NARC research survey 


The long-range research survey of the causes of mental retardation under- 
taken by the National Association of Retarded Children, with partial support 
from NIMH, has progressed more rapidly than was anticipated. Dr. Richard 
Masland, whose main concern is the biological aspects of mental retardation, 
bas visited a number of research centers in the United States and foreign coun- 
tries to review the research being done, to see how much of it is either directly 
or indirectly concerned with the problems of mental retardation, to find promis- 
ing new areas for research, and to determine how the NARC can promote greater 
activity in these fields. 

In his preliminary report he outlines three important areas in which research 
developments can be anticipated: the recognition and evaluation of the genetic 
or constitutional forms of mental retardation; detection of factors interfering 
with normal prenatal development; and development of techniques for the pre- 
vention and treatment of the complications of delivery including prematurity, 
jaundice, asphyxia, and birth injury. 

For some time there has been the suspicion that proper nutrition was an im- 
portant etiological factor in intelligence. Although there has been no direct 
proof of this hypothesis, a number of different studies which Dr. Masland re- 
ported on do provide supporting evidence of the pathological effects of deficient 
diet on development of intellect. Controlled studies on socioeconomically de- 
prived segments of the population have shown that dietary supplements of vita- 
mins and calcium for pregnant women resulted in a significant increase in the 
I. Q. of the children they subsequently bore. Surveys have shown that English 
children born during World War II when mothers were given balanced diets 
under rationing, were healthier, physically and mentally, than English children 
born at other times or children born in other countries during the war. There 
is a substantial body of research in the United States also that gives evidence 
of the importance of adequate nutrition in order to avoid deleterious pathological 
effects on intellect. 

The second phase of this survey dealing with the psychological and social 
aspects of mental retardation being undertaken by Dr. Seymour B. Sarasan will 
be completed in the spring. 


Technical planning in mental retardation 


The American Association on Mental Deficiency, in its report on the NIMH 
long-term grant supported project on Technical Planning in Mental Retardation, 
indicates substantial progress during the past year. Project activities, con- 
cerned with research, training and program development on State and local 
levels in the field of retardation, have been defined. There is close cooperation 
between the AAMD and the NARC so both national organizations are aware 
of the activities and progress underway. 


DELINQUENCY AND CHILDHOOD DISTURBANCES 


Research into juvenile delinquency and childhood disturbances by National 
Institute of Mental Health investigators and grantees has continued to produce 
significant results during the past year. 


The roots of delinquency 


One investigator has been probing beyond the depressed environmental condi- 
tions popularly thought to be instrumental in producing delinquency in a search 
for personal predisposing factors in the individual child. He reasons that since 
most children reared in underprivileged environments do not become delinquent, 
these environments cannot be looked upon as the primary causal factors in 
delinquency. He theorizes further that the child who turns to delinquency must 
possess certain personal susceptibilities upon which the environment acts. 

Proceeding along this line of thought, he singles out lack of impulse control 
appropriate to his age group as the characteristic which almost invariably 
causes a child to be rejected by his equals and by society in general. The child 
who is unable to control his impulsive actions sufficiently to participate in the 
games, sports, schools, and social activities of his'age group is simply ostracized 
by his more emotionally controlled contemporaries. Eventually, after repeated 





experiences of being rejected by holders of more conventional social attitudes, the 
child discovers a group which not only accepts but approves and encourages his 
abnormal conduct—the delinquent group. The criminal value system, it appears, 
wins by default. 

If we are able to recognize the personality characteristics which predispose a 
child to delinquency before he is completely-abandoned to criminal life, we would 
be able to provide him with preventive therapeutic treatment. On the basis of 
comparative testing of groups of normal and delinquent boys, this investigator 
has developed a series of 12 psychological tests which he feels furnish sufficient 
information to predict the possibility of future delinquency. 

This series tests the youngsters’ power of discrimination, ability to coordinate 
motor response with perception, ability to make judgments on the basis of 
ambiguous and conflicting clues, ability to evaluate their own past performance 
and predict the quality of their future performance, and a number of other 
variables. 

If this testing procedure or a similar one can gain widespread acceptance as an 
evaluator of the personal characteristics which tend to identify future delin- 
quents, we will have at our disposal a powerful preventive weapon in the fight 
against delinquency. 


Hostile-aggressive children 

Research continues on the group of hostile-rggressive boys in residence as the 
Clinical Center of the National Institutes of Health. Experimental therapies 
used with these boys have been so successful that they are ready to be trans- 
ferred to Halfway House, the next step in their rehabilitation to normal home 
and school life. 

A number of significant conclusions have emerged from the Institute’s long- 
range program of research on’ these children. Links-between a delinquent be- 
havior and severe learning disabilities have been discovered, and improved meth- 
ods of coordinating teaching and therapy developed. The life-space interview— 
a technique by which the therapist discusses and explores with the child his un- 
controlled and aggressive behavior in the place and at the time it occurs—has 
been widely used, and researchers are now in the process of devising categories 
and coding data on over 100 such interviews on which records have been kept in 
order to come to statistically significant conclusions about the techniques used. 


The same process of statistical evaluation is underway in a study of anger in 
interpersonal situations among these disturbed boys. More than 300 anger epi- 
sodes have been recorded and are being studied and analyzed in an attempt to 
deepen our understanding of the anatomy of anger and the external and internal 
conditions which trigger it in hostile and assaultive children. 


School phobia 


In another area of research on disturbed children, a research grantee has been 
working on a study of school phobia, an unreasoning fear of the school situation 
usually observed in younger children. The research indicates that the roots of 
school phobia lie in the child’s relationship with a strongly overprotective mother, 
whose attitudes—frequently unconscious—make it impossible for the child to 
accept the normal emotional stresses of school life without her support. Psycho- 
therapy involving both mother and child appears to effect cures in most children, 
who by this means develop sufficient self-mastery to face the problems of school 
life independently. 


Reading disability and mental health 


As part of the overall program to determine and understand the complex and 
multiple origins of antisocial behavior in adolescents, the Institute’s Mental 
Health Study Center instituted an epidemiological study among schoolchildren in 
Prince Georges County, Md. The purpose of this study, which is in its third year, 
is to see whether reading disability among schoolchildren constitutes a reservoir 
of psychopathology from which a variety of disorders may emerge. 

There is considerable evidence indicating that reading disability is frequently 
a trait of adolescents who exhibit chronic antisocial behavior. Preliminary 
information indicates that reading disabilities among children who were patients 
in the Mental Health Study Center were 144 times greater than among those in 
the general school population. . In addition, of all children, age 7 through 17, 
examined at the Mental Health Study Center ‘since 1948, 27 percent had some 
reading disorder. A greater proportion of boys than girls show evidence of read- 
ing disability. 
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The next steps in this study will be the gathering of information about the 
effects of environment on reading disability and the development of screening 
devices for determining a public-health approach to this pressing mental-health 
‘ problem. 


Child development 

A true understanding of childhood aberrations and abnormalities, however, can 
be achieved only through the accurate knowledge of the nature and character- 
istics of normal children’s growth and development. The Section on Child 
Development of the Laboratory of Psychology is accumulating information on 
this vital subject. 

A number of long-range studies by Institute scientists are beginning to yield 
information on the psychological development of the infant in relation to his 
-family, utilizing data on parents, their children, and interactions between them. 
Preliminary data obtained from the Berkeley growth study, in which character- 
istics of the mothers’ personalities are related to the personality and behavior 
development of their children (on whom records are available from birth to 
age 18-25 years), have been useful in designing procedures for new longitudinal 
studies in this field. Evidence already available indicates that higher intelli- 
gence scores during the first year of life are earned by babies whose mothers 
are dominating and punitive. By the time the children reach school age, the 
reverse is true and the high scorers’ mothers are characterized as cooperative, 
positive, affectionate, and more permissive. 


AGING 


The need for increased knewledge about the physiological and: psychological 
aspects of aging-and the treatment of the physical and mental ailments of the 
aged becomes more apparent every year. In 1900, 4 percent of all Americans 
were over 65. It is estimated that in 1975 more than 10 percent of our popula- 
tion will be over 65. This remarkable change in the age distribution of our 
population creates tremendous and urgent problems concerning the physical, 
mental, social, and economic well-being of the aged. 

Study of aging in normal human beings 

In part of the Institute’s study of the aging of the nervous system, 33 elderly 
volunteers have already undergone a searching battery of physical, physiological, 
and psychological tests and participated in psychiatric and sociopsychological 
interviews. The aim of this study is to arrive at a total picture of the normal 
aging process in man, and to intercorrelate social adjustment, personality, per- 
ceptual and learning ability, and physiological function in the normal aged in 
order to discover the pattern in which all these factors relate to one another. 
The results of this study may well tell us, for example, the extent to which the 
mental health of the elderly is dependent upon physical factors or, conversely, to 
what extent physical debility in the retired aged may result from the psyeho- 
logical depression which frequently accompanies the loss of an active and pro- 
ductive role in society. 

The psychoses of age 

Two National Institute of Mental Health grantees are correlating the electro- 
encephalograms of a cross-section of elderly people with the overt personalities 
and behavior of the subjects. Most sufferers from senile phychoses, they dis- 
cover, show abnoral EDG’s while many normally functioning aged, as would 
be expected, have normal EHG’s. Significant numbers of both groups, however, 
depart from this anticipated pattern. About 20 percent of the senile psychotics 
in one study show no EEG abnormality, while a phenomenal 56 percent of the 
adequately functioning aged have abnermal HEG’s. The researchers conclude 
on the basis of these results that many more factors than simply the physiological 
functioning of the cerebral cortex are involved in determining whether an older 
person functions normally or deteriorates into a senile psychosis. The indica- 
tion is that social and environmental conditions exercise considerable influence 
over the mental health of the aged. 

This indication is reinforced by another finding that elderly persons who 
continue to work regularly beyond the usual age of retirement tend to have 
higher intellectual and psychological capacities than those who do not. An- 
other conclusion of this study is that the adequacy of adjustment in the aged 
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appears to be largely determined by. the intellectual and emotional strengths and 
weaknesses which are developed, much earlier in life. 


Twin study 

Related to this belief are the results of a study being pursued by an Institute 
grantee involving the influence of genetic factors on the mental disorders of 
later life. Through a long-range study of aged twins, this investigator has 
concluded that greater knowledge of involutional, arteriosclerotic and senile 
psychoses in the aged may well have to come out of intensified study of inherited 
psychological susceptibilities and biochemical phenomena which control the 
processes of growth and decline. 


Age changes and intellectual abilities 

The process of aging is, however, not necessarily one of unqualified decline, 
Based on tests given to the same persons as they grow older, there is evidence 
that some intellectual abilities may continue to increase slowly up to 50 years 
of age or more. The newer results contradict the hitherto generally accepted 
belief that intelligence increases up to about 21 years of age and then declines, 
The approach in the recent studies has resulted in a longitudinal curve of in- 
telligence, a curve that shows how the intelligence of the same group of per- 
sons varies with age. This is opposed to the older cross-sectional curve which 
plotted the results of intelligence tests given to different persons in various age 
groups. Among the factors that may explain the differences between the two 
curves of intelligence are improvements in the physical and psychological en- 
vironment during the past 20 years—better schooling, more available knowledge, 
more opportunities for broader experience, and improved general health. One 
of the significant lessons learned from this new research is that the environment 
in which any one generation develops is likely to be so different from that of the 
next generation, that persons of different generations should not be used, as they 
formerly have been, to construct a curve of intelligence. From a practical 
point of view, the evidence that an individual’s capacities continue to grow at 
least in some respects until age 50 or over has broad implications in relation to 
employment of older people. 

The physiology of age 

On a more purely physiological level, another Institute project involves the 
study of brain electrolytes—elements like sodium, potassium, magnesium, cal- 
cium—and the changes in their concentration in brain tissue which occur with 
advancing age. Studies so far indicate that the concentration of magnesium 
remains relatively constant throughout life, and that, therefore, it plays no active 
role in the aging of the nervous system. The relative concentration of calcium in 
nerve tissue at various ages is currently the subject of this study. 

Other Institute scientists are. continuing studies of age changes in the reaction 
of animals to various drugs, age changes in the anatomy and physiology of nerve 
tissue as explored by electron microsocopy, and age changes in nerve cell metahbo- 
lism. Other recent experimental work tends to confirm earlier evidence that the 
characteristic slowing which accompanies age is caused by changes in the central 
nervous system rather than in the peripheral nervous system or the muscular 
system. 

The totality of National Institute of Mental Health work on aging represents 
one of science’s most concerted attempts to find out, in terms of the nervous sys+ 
tem, just what aging is and how and why we grow old. 
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Wepnespay, Frervary 20, 195 
NaTIonAL Heart INstTIrutTe 
WITNESS 


DR. JAMES WATT, DIRECTOR, NATIONAL HEART INSTITUTE 
Sauartes, Expenses, AND GRANTS 


Program and financing 


1956 actual | 1957 estimate | 1958 estimate 


Program by activities: | 
1. Grants: | 
(a) Grants for research projects. $8, 532,500 | $16,895,000 | $18,364,000 
(b) Research fellowships. __.___-_-- 868,415 | 1,335,000 | 1, 335, 000 
(ec) Training grants = -| 3, 140, 206 4. 400, 000 4, 400, 000 
(d) Grants for detection, diagnosis, and other con- | | 
trol activities 1, 088, 061 2,125,000 | 2, 125, 000 
2. Direct operations: 
(a) Research. ___. ae = <a 4, 455, 880 | 5, 408, 000 | 5, 767, 000 
(6b) Review and approv al of grants. pilkabetatesl 274, 250 | 474, 000 496, 000 
(c) Training activities ion saide lddjtnne sg eease 100, 000 | 103, 000 
(d) Professional and technical assistance — 388, 085 | 533, 000 | 565, 000 
(e) Administration_-- E -} 223, 388 265, 000 281, 000 


Total obligations . . ‘18, 970, 785 31, 535, 000 33, 436, 000 


Financing: 
Comparative transfers from (—) other accounts — 132, 400 139, 000 
Unobligated balance no longer available ee ls 59, 615 2, 000, 000 





Appropriation (adjusted) cee Mes | 18, 898, 000 3 396, 000 33, 436, 000 
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1956 actual | 1957 estimate | 1958 estimate 


Total number of permanent positions 452 527 527 
Full-time equivalent of all other positions ; 12 | 3 | 13 
Average number of all employees. ._-- 397 
Number of employees at end of year-___- | 448 | 
Average salaries and grades: 
General schedule grades: | 
Average salary... ..-- : $4, 770 $4, 995 $4, 905 
Average grade- .._. : GS-6.1 GS-6.4 GS-64 


Personal services: 
Permanent positions | $2, 210,924 $2, 817, 300 $2, 882, 100 
Positions other than permanent 65, 732 71, 000 71, 300 
Regular pay above 52-week base -- 5, 432 7, 600 
Payment above basic rates. _- ‘ 12, 446 | 12,900 | 12, 900 


Total personal services peae 2, 294, 53 , 901, 200 2, 973, 900 
Travel.. : 100, 367 162, 200 168, 200 
T ransportation of things. 4 ‘ 18, 543 33, 000 33, 100 
Communication services. .--- ee 23, 979 30, 100 30, 100 
Rents and utility services... --- crab! 5, 148 17, 100 17, 100 
Printing and reproduction - Ne ; 11, 985 32, 600 32, 600 
Other contractual services_--. 104, 818 | 227, 600 227, 600 

Reimbursements to ‘‘General research and serv ices, | 
National Institutes of Health, Public Health Service’’. 2, 365, 900 2, 691, 000 2, 958, 000 
Supplies and materials _- cahicey 289, 475 | 450, 000 466, 000 
Equipment - 7 129, 384 230, 000 | 164, 700 
ll Grants, subsidies, and contributions . a 13, 644, 182 24, 770, 000 26, 239, 000 
Contribution to retirement fund. : cand 132, 200 

18 Refunds, awards, and indemnities__ 3 7,000 (2-542) 328 
15 Taxes and assessments. _- bind bb i ahi 11, 200 15, 600 
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Subtotal_-__-- 18, 991, 000 | 31,557,000 | 33, 458, 000 
Deduct charges for quarters and subsistence_. ‘ 20, 215 "22 000 22’ 





Total obligations._...........---.- ; 18, 970, 785 31, 535, 000 33, 436, 000 
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Budget authorizations, expenditures and balances 


1958 actual | 1957 estimate | 1958 estimate 


BUDGET AUTHORIZATIONS AVAILABLE by 


Appropriation _ $18, 808,000 | $33, 396, 000 $33, 436, 000 


Transferred from ‘Construction of housing facilities for 
animals, Public Health Service’’ (70 Stat. 180) __ 90, 000 | 


Adjusted appropriation _-- ‘ i A © “18, 898, 000 33, é 33, 436, 000 
Obligated balance brought forward . ‘ 2, 409, 427, 2, é 4, 288, 438 


Total budget-authorizations available __- 21, 307, 427 } 35, 7 37 724, 438 


EXPENDITURES AND BALANCES | 


Expenditures— 
Out of current authorizations - - ; 16, 567, 506 | 27, 300, 000 | 29, 000, 000 
Out of prior authorizations ie | 2.170, 222 2, 200, 000 | 4, 000, 000 

| 


4 
Total expenditures._...___- , A 18, 737,728 | 29, 500, 000 | 33, 000, 000 
Balance no longer available: | 
Unobligated (expiring for obligation) ______ : 59, 615 | 2, 000, 000 | 
Other _. L tte Siig de sail 117, 646 ah tanetresel : 
Obligated balance carried forward_.....____- Sestets . 2, 392, 438 , 288, 4: 4, 724, 438 


|-———— 


Total expenditures and balances._......................] 21, 307, 427 35, 788, 438 37, 724, 438 








GENERAL STATEMENT 


Mr. Focarty. Dr. Watt, are you ready to proceed ? 


Dr. Warr. I have a prepared statement which I would like to sub- 
mit, Mr. Chairman. 


Mr. Foaarry. Will you please file that and you may go right ahead. 
(Prepared statement of Dr. Watt follows :) 


OPENING STATEMENT BY DrRkecTOR, NATIONAL HEART INSTITUTE, PUBLIC HEALTH 


SERVICE, FOR SALARIES, EXPENSES, AND GRANTS, NATIONAL HEART INSTITUTE, 
PustLic HEALTH SERVICE 


HEART DISEASE : FACTS AND TRENDS 


Mr. Chairman: and members of the committee, the National Heart Institute 
program, planned to carry out the provisions of the National Heart Act passed 
unanimously by the Congress in 1948, is a four-faceted approach to the heart- 
disease problem. This problem, comprised of some 20 cardiovascular disorders 
which make up the general category of heart disease, costs the Nation extensive 
death, disability, suffering, and economic loss. In 1956, it took upward of 825,000 
lives. 

Heart disease hits hardest at the older ages, but nonetheless 29 percent of 
deaths from this cause occur at ages under 65. Even in the relatively young age 
group 25 to 44, heart disease is the leading cause of death and after age 45, 
thortatity from this cause assumes major proportions. ‘This is true for both men 
and women, but in the age group 45 to 64 the rate is much higher for men and 
they usually develop a much more severe heart disease than do women. This 
fact is of particular significance since men at these ages are in their most pro- 
ductive years and still have heavy family and community responsibilities. Be 
tween 1935 and 1955, the heart disease death rate for women in this age group 
has decreased 18 percent ; the death rate for men, however, has jumped 25 percent 
during the 20-year period. 

The impact of heart disease on the people of this country is largely attributable 
to arteriosclerosis and hypertension. Some heart diseases of former numerical 
significance have dwindled in importance as causes of death to minor classi- 
fications. Also, rheumatic fever and rheumatic heart disease, now preventable, 
show a steadily declining mortality trend. But hardening of the arteries and 
high blood pressure, which lead to heart attacks, strokes, and other serious con- 
sequences, together now account for some 90 percent of heart disease deaths. 
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In the case of hypertension, it is encouraging to note that the slight but 
perceptible downward trend, which was reported last year in the age groups 
45 to 74 for 3 causes of death which have hypertension as an important etiological 
factor, continued through 1955. With regard to arteriosclerosis, death rates from 
this cause such as coronary heart disease continue to increase. 

The four facets of the National Heart Institute approach to the heart disease 
problem are the conduct of research within the Institute, the support of research 
in research centers throughout the country, nationwide support of training re- 
lated to the cardiovascular diseases, and assistance in development of community 
control programs. These activities are elements for achieving its continuing 
objectives: to find new and better ways of preventing, treating, and curing 
heart disease and to assist the full application of what is known. The funds 
appropriated by the Congress for the 1957 fiscal year have enabled sound and 
progressive development of Institute activities toward these ends. 


HEART INSTITUTE RESEARCH 


The intramural research program conducted by the National Heart Institute 
is directed toward the betterment of our understanding of the causes and 
nature of diseases of the heart and blood vessels and the improvement of methods 
of prevention and alleviation. Studies range from basic organic chemistry and 
biophysics to clinical medicine and surgery, and apply the skills of many 
disciplines. A substantial Dart of the program is geared to take advantage of 
opportunities to apply available techniques to immediate problems. Examples 
are such areas as the screening and trial of new drugs in hypertension and 
atherosclerosis and in the improvement of surgical diagnostic and therapeutic 
procedures. 

At the same time, progress in such applied research can continue only so long 
as there is new scientific information to apply. This is why the well-rounded 
program of the Heart Institute gives adequate stress to, and depends heavily 
upon, the acquisition of new knowledge by research in the fundamental sciences 
directly pertinent to medicine and the prompt interchange of such information 
with those more immediately concerned with human disease. Studies in funda- 
mental biophysics, biochemistry, and physiology therefore constitute a major 
part of Heart Institute research, 

Some of the areas receiving emphasis in the Institute’s intramural research 
program are given below. 


Atherosclerosis 


Atherosclerosis (the common, serious form of hardening of the arteries) is a 
disease of the large- and medium-sized arteries characterized by the deposition 
of fatty materials in the vessel walls. These deposits may enlarge till they 
completely block the artery. More often, the atherosclerotic plaque becomes 
rough and ulcerated and blood clotting (thrombosis) occurs on its surface, 
cutting off the flow of blood. Such atherosclerosis and thrombosis can and 
frequently do occur in almost every part of the body. The most serious problems 
occur, however, when the affected arteries supply vital tissues such as the heart 
muscles itself (coronary arteries) or the brain (cerebral arteries). Through 
its predilection for these areas, arteriosclerosis has become the most frequent 
cause of death in the United States. 

Role of fatty substances.—It is now well esablished that atherosclerosis is 
frequently associated with excesses of certain fatty substances in the blood. In 
large populations it has been shown that on the average the higher the intake of 
fat the more likely the occurrence of coronary heart disease. In the individual, 
on the other hand, deviations in the handling of fatty substances by the body 
are more easily identified as associated with those complications of athero- 
sclerosis which make possible the diagnosis. The working premise on which much 
of our research effort is based is that the best prospect for prevention of athero- 
Selerosis lies in the fuller understanding of how fats are normally formed or 
broken down in the body; the identification of processes which are disturbed 
in association with atherosclerosis and the interposition of drugs, diets, and 
such other measures as might favorably influence fat metabolism. 

When the association of atherosclerosis with disturbances of fat metabolism 
aroused new interest in the latter subject, very little was known about it. The 
Institute’s research program has made an appreciable contribution to the progress 
in this field. Fats absorbed from the intestine are transported to the tissues in 
the form of a large molecular aggregates of fat and protein. In the tissues a 
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lipoprotein lipase (“clearing factor” system) is responsible for removal of the 
fat and its deposition in the tissues, and for the later breakdown of tissue fats 
to supply the needs of the body for fuel. The various components of this 
lipoprotein lipase system have been identified and their significance is under 
study. 

The isolation of a strain of bacteria able to destroy the anticlotting drug, 
heparin, has made it possible to show that heparin or a very closely related sub- 
stance is an integral part of the clearing enzyme system. Studies are continuing 
in the hope of identifying, for the first time, the chemical structure of heparin 
and obtaining information concerning its source and disposition in the body, 
Meanwhile it has been shown that the unjoined fatty acids released from the 
body’s fat depots by the action of a specific enzyme constitutes a major resource 
in meeting the caloric requirements of tissues. Studies have shown that the 
utilization of these fatty acids is very rapid, indeed. The regulation of their 
release and uptake is under study since it has been found that when there is inter- 
ference with this process, large fatty aggregates of the type most often associated 
with atherosclerosis make their appearance in the blood, 

Studies are continuing along another line in attempts to prevent athero- 
selerosis by lowering the blood concentration of the fatty substance cholesterol. 
Accomplishment of this through dietary restriction has been only mildly success- 
ful because the body uses other foodstuffs to produce a rapid formation of 
cholesterol within the body. Current efforts are aimed at preventing this internal 
formation through the administration of inhibitory drugs. One such drug, 
delta-4-cholestenone, is currently under study but work has not yet progressed 
to the point of establishing whether or not it has therapeutic or preventive value. 
Meanwhile the search for other inhibitors is continuing. 

Hypertension 

Hypertension or high blood pressure ranks next to atherosclerosis as a cause 
of heart disease. The initiating causes of most types of hypertension remain 
unknown and while attempts to identify the underlying abnormalities continue, 
efforts are also directed at relief of the disease by administration of drugs that 
reduce blood pressure. A number of such drugs are available and their value 
in severe cases has been demonstrated. However, undesirable side effects and 
difficulties in management of dosage have limited the use of these drugs. While 
several drugs developed in the Heart Institute screening and testing program 
have not proven useful in the human disease, this field remains a fertile one for 
further therapeutic advances. 

Progress in study of the chemistry of brain centers which control blood pres- 
sure and other automatic body functions has continued. The theory has been 
preposed that the opposing stimulation and moderating functions are mediated 
by centers controlled by different chemical substances, known respectively as 
serotonin and norepinephrine, and that drugs act on these centers by causing 
the release of or preventing the action of these substances. This has suggested 
new ways to approach the central control of blood pressure through effects on 
these substances; and the mechanisms by which serotonin and norepinephrine 
are produced, stored, and released are under intensive investigation in Heart 
Institute laboratories, and have assumed new importance. 

A new factor fortuitously discovered to be present in the plasma of patients 
with hypertension, but not of normals or patients with other diseases, has led 
to the initiation of studies to determine its nature and significance. This ma- 
terial was recognized through its capacity to modify the contraction of the 
isolated heart. 


Congestive heart failure 

Congestive heart failure is a complex group of physiologic disturbances which 
characterize inability of the heart muscle to carry the load imposed upon it. 
It is a common result of many forms of chronic heart disease. Further progress 
has been made in studies aimed at defining the chain of events which lead from 
failure of the heart muscle to perform its work adequately to the retention in 
the body of excesses of salt and water which lead to the formation of edema 
(dropsy). Whereas there has been strong inferential evidence that the last 
link in the chain is excessive secretion of certain hormones by the adrenal glands, 
this has recently been shown directly by the collection of blood directly from 
the adrenal veins in dogs with congestive heart failure. 

Research in the application of drugs to increase the excretion of salt and 
water has continued; several complex substances which might be direct chem- 
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i¢al antagonists of the adrenal salt-retention hormone were tested and found 
to be ineffective. Studies are currently being carried out on a promising new 
diuretic (drug causing increased salt and water excretion). 

A substance present in normal blood and having an effect on heart-muscle 
contraction similar to that of digitalis has been under study for several years. 
Within the past year the material has finally been isolated in pure form and its 
chemical nature has been worked out. 


Surgical approaches to heart disease 


While some forms of heart disease (notably rheumatic) are preventable, there 
will probably remain a significant incidence of congenital abnormalities and 
other anatomic lesions best approached by surgical repair. At the present time, 
the latter as well as the end results of rheumatic fever and some atherosclerotic 
damage to large blood vessels are often best handled by surgical means. Con- 
tinued improvements in surgical diagnostic and operative technique are making 
possible wider application of heart surgery, and are decreasing risk and improv- 
ing results in those disorders in which it has become standard treatment. 

Catherization of the left side of the heart, by a technique developed in the 
Heart Institute, has proven to be a safe procedure and extremely valuable in the 
diagnosis of several types of lesions, in selecting patients for surgery, and in ~ 
evaluating surgical results. The more well-known method of heart catheteriza- 
tion (the Nobel prize in medicine was recently awarded to the 3 men, 2 of 
whom are Heart Institute grantees, who introduced it into medical research 
and practice) does not reach the left heart chambers because the lungs are 
interposed between right and left heart. The left heart is reached, in the new 
procedure, by direct puncture through a bronchoscope. 

With this technique it is possible to measure the gradients of pressure across 
valves suspected of deformity and thus to evaluate the extent of disease, and 
postoperatively, the adequacy of the corrective measure. Also, new procedures 
hae been devised which make it possible to determine accurately the location of 
abnormal connections between heart chambers and to evaluate the functioning 
of heart valves. 

The application of hypothermia (body cooling to around 86° to 87° F.) in 
order that interruptions of the circulation can be made for longer periods 
(6 to 8 minutes) without damage to the brain, has now become a safe procedure. 
Resistant abnormalities of the heart rhythm have been virtually abolished 
by a procedure devised in Heart Institute laboratories. 

Studies in the application of pump-oxygenators (artificial heart-lung machines) 
to permit more extensive open-heart surgery with more prolonged interruption 
of the circulation continue to make progress and its more widespread use in 
clinical surgery is to be anticipated. 


Framingham epidemiology study 


The Heart Institute’s epidemiological research being conducted at Framing- 
bam, Mass., is concerned with studying a randomly selected cross-section of the 
adults of this community over a long period of time to find out how many people 
have heart disease, when it develops, and what factors appear to be associated 
with il. 

Preliminary findings on the first 4 years of the study indicate that men aged 
45 to 62 with any 2 of these 3 conditions—hypertension, overweight, high serum 
cholesterol—are about nine times as likely to develop coronary heart disease 
as men with none of these conditions. Considered separately, hypertension 
shows the greatest association, with men with high blood pressure developing 
coronary disease four times as frequently as those with normal pressure. Men 
who were greatly overweight were found to develop coronary disease three times 
as often as those of normal weight, and this same risk appeared to exist for 
men with a high serum cholesterol count when compared with those who had a 
normal cholesterol level. In the coming year, the relation of nutritional factors 
to the development of heart disease will be extensively explored. 


SUPPORT OF RESEAPCH AND TRAINING 


The research grant and training programs of the National Heart Institute 
provide part of the means through which the resources and ingenuity of the 
scientific community are directed against heart disease. Through research 
grants, funds are provided to accelerate the research productivity of established 
laboratories, to assist in the development of new laboratories, to encourage the 
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introduction of new skills and new ideas into cardiovascular research, and to. 
help coordinate the attack against these diseases. Research training grant 
and research fellowship programs provide funds for the development of training 
opportunities for young research scientists and for the advanced training of 
already established scientists. Clinical training grant and traineeship programs 
provide assistance for the training of future medical teachers and of physicians, 
nurses, and public health workers in the cardiovascular and related areas. Thus 
the National Heart Institute training and research grant programs constitute 
a means by which persons can be recruited and trained to cope adequately with 
research problems and by which new ideas can be developed, thoroughly investi- 
gated, and then translated into effective tools for the prevention and treatment 
of heart and blood vessel diseases. 


Grants for heart research 


The National Advisory Heart Council held a special meeting in July of 1956 
to advise the Heart Institute on the extension and development of the research 
grant program in light of the increase in funds provided by the Congress for 
fiscal year 1957. The Council felt that with the additional funds the Heart 
Institute was in a favorable position to actively explore the research potential 
in cardiovascular disease in the country and to stimulate utilization of this 
potential in fiscal 1957 without relaxing the high standards that had been main- 
tained in the past. The Council—(1) recommended a plan of action for the 
coming year for exploration of this research potential, (2) established guiding 
principles for stimulating research in this potential without jeopardizing the 
high standards acceptable to the study sections and the Council, and (3) pro- 
posed the development of additional opportunities for training in connection with 
research grant projects as a means of further research development. 

The recommendations have been followed with gratifying results. Two of 
the three Council meetings awarding funds from fiscal year 1957 have now been 
held, and approximately $8,400,000 of new applications of high quality have been 
awarded. This compares with $2,500,000 of new applications awarded during 
the similar period of last year. The confidence which the Congress has shown 
through providing increased funds for this program has resulted in sound expan- 
sion of cardiovascular research, and has permitted an orderly and constructive 
program development. 

Diseases which ure receiving particular emphasis are arteriosclerosis, hyper- 
tension, congenital heart disease, cerebral vascular disease, rheumutic fever, and 
chronic pulmonary disease. Disorders of circulation (e. g., congestive heart 
failure and shock) and studies of aging as a biologic process are also being given 
special attention. 

The Heart Institute research grant program over the past 9 years, and in 
particular over the past 3 years, has given us some of the answers to the critical 
problems of saving lives. The fact remains, however, that for the most part we 
do not know why these diseases occur, how they can be prevented and, in many 
eases, how they can be diagnosed early enough to prevent irreparable damage. 
Concurrent with program activities related to the immediate treatment of 
patients, the Institute is continuing to develop its program aimed at the preven- 
tion of these diseases and the early diagnosis and complete rehabilitation of 
those afflicted with them. This long-range program is dependent upon uncover- 
ing the causes of these diseases and of perfecting lnethods for preventing their 
occurrence. 

A number of research developments have been made during the past year in 
investigations supported through the research grant program. <A few examples 
of these follow. 


Studies in arteriosclerosis 

This year marked the completion and publication of a cooperative research 
study supported by the Heart Institute since 1950 and carried on by research 
teams at the Cleveland Clinic, the University of California at Berkeley, the 
University of Pittsburgh, and Harvard University. This project provided infor- 
mation on the relationship of cholesterol and lipoprotein (fat-protein) levels in 
the blood to the appearance of cardiovascular disease in previously well persons. 
The study, involving 15,000 subjects of which about 5,000 males were intensively 
studied, has led to a national and international reevaluation of these measure- 
ments as indicators of the probable development of myocardial infarction. These 
results will have an influence on the kinds of further research on the etiology and 
diagnosis of arteriosclerosis. An example of the byproducts of this cooperative 
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«study is the determination, by investigators at the University of Pittsburgh, that 
a specific group of lipoproteins similar to and probably identical with the serum 
lipoproteins, is present in substantial amounts in atherosclerotic plaques in the 
aorta, the body’s main artery. This group of lipoproteins, designated as S; 12-100, 
could not be demonstrated in those blood vessels in«which no plaques were 
observed, 

The influence of dietary factors on the production of atherosclerosis and high 
serum cholesterol continues to be intensively investigated. An important study 
wonducted at the University of Minnesota has recently been published. Im this 
investigation, carefully controlled high and low cholesterol diets were compared 
in groups of older and younger men in the United States and in two groups of 
men on the island of Sardinia, where the type of diet differs considerably from 
the usual diet of the United States. The results, in all groups, appear to indicate 
that the cholesterol content of the blood is essentially independent of cholesterol 
intake in the diet. Research in this area by other investigators indicates that 
the level of cholesterol and lipoproteins in the blood varies considerably from one 
individual to another and may be related to age, sex, dietary fat, functioning of 
the liver, and endocrine glands such as the thyroid and the adrenals. 

While investigation continues on the causes, development and diagnosis of 
arteriosclerosis, and on the diseases which result from this abnormal thickening 
of arterial walls, a surgical technique, endarterectomy, has been employed at 
the University of California at Los Angeles and the University of Minnesota in 
the treatment of arteries which have become completely blocked by the athero- 
sclerotic lesions. This technique involves the removal of the disabled portion 
of the lining of the artery so that the flow of blood can be resumed through the 
vessel and new normal tissue can grow into the affected region to replace the 
atherosclerotic plaque. Operations of this type have been performed success- 
fully in arfew' cases on arteries in the legs and on the coronary arteries supplying 
the heart muscle. 

Studies in hupertension 

Recent research at the Schools of Medicine at Boston University, Georgetown 
University, and the University of Tennessee has evaluated the use of several 
hypotensive drugs, either alone or in combination, and has determined more spe- 
cifically the relationship of their action to heart, blood vessel and kidney func- 
tion. This has led to techniques which increase their effectiveness and minimize 
the undesirable side effects of prolonged administration. 

Hypertension often is associated with kidney disease. One of the most out- 
standing achievements in the treatment of hypertension associated with renal 
disease has been the successful transplantation of an entire kidney from one 
individual to another. This operation was performed successfully for the first 
time by a croup of doctors from the medical and surgical services of the Peter 
Bent Brigham Hospital and Harvard Medical School in Boston. Repeated 
attempts by many investigators to effect the transplantation of tissues and organs 
from one individual to another have been almost entirely unsuccessful because 
of incompatibility between the tissues of host and graft. The grafted tissue is 
treated like a foreign substance and is destroyed before it can become estab- 
lished in its new location. The kidney transplants which have been aceom- 
plished in two sets of identical twins mark an important milestone in the -field 
of tissue and organ grafting, as well as in the therapy of hypertension and 
kidney. disease. 

Ricumatice fever research 

Rheumatic fever and the heart damage which may follow rheumatic fever 
have been traced to infections with a specific type of bacterium, the group A 
hemolytic streptococcus. The manner in which streptococcal infections bring 
about these cardiac changes still remains obscure, and investigations are under 
way in a number of institutions to determine the mechanism of bacterial action. 
At the Children Hospital in Philadelphia and at Stanford University School of 
Medicine, methods have heen established for the isolation and identification of 
the antigens produced by the bacteria and for the study of their physical and 
chemical properties. This should lead to exact knowledge of these substances 
and of the antibodies which react with them. 

Among the various products elaborated by the group A streptococci, two are 
known to have an effect on the heart. Research conducted at the New York 
Hospital-Cornell Medical Center and the New York University College of Medi- 
tine has shown that one of these products, crystalline streptococcal proteinase, 
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may bring about destruction of heart muscle. The other substance, streptolysin 
O, reduces the oxygen consumption of heart muscle, thereby causing a reduction 
in the amplitude of its contraction. Such fundamental studies are increasing our 
knowledge of the origin of rheumatic fever and rheumatic heart disease. 

One of the later effects of rheumatic heart disease is the damage which occurs 
to the heart valves. Relief of this condition by open heart surgery, employing a 
pump-oxygenator to substitute for the heart and lungs, is being successfully 
earried out at the University of Minnesota Medical School and at other research 
laboratories, More recently just a mechanical pump and a technique whereby 
the patient’s own lung serves as the oxygenator has been used. 

During fiseal year 1958 the Heart Institute anticipates supporting additional 
research in these and many other areas. In arteriosclerosis improved methods of 
diagnosis will be sought after, as well as more information about the dietary and 
environmental factors that affect this disease; in hypertension the search for 
better drugs will be continued and those already available will be further 
assessed ; in congenital heart disease preventive methods will be stressed as well 
as the development and perfection of improved methods of treatment. 

The year will also see continuing development of fundamental information 
about the structure and function of the heart and blood vessels and the factors 
that affect them. This development is to be facilitated through encouragement 
of research in preclinical areas and in basic biological research related to medical 
programs, 

The Institute’s research grant program is geared to meet research needs in the 
eardiovascular field not only through support of independent investigators at 
universities and medical schools, but through stimulating collaborative efforts by 
a number of research teams’ where large scale investigation could establish the 
significance of research findings. Such planned research carried out by volun- 
tary cooperation of several laboratories may determine rapidly what otherwise 
might take a very long time to resolve conclusively. 


Evaluation of cardiovascular drugs 


Research has developed many new drugs useful in treatment of heart and 
blood vessel diseases. Because of their number and diversity, there is great 
need at the present time for evaluation of drug therapy, particularly in the man- 
agement of hypertension. The need will be met. A grant has been made to the 
American Hospital Association for a period of 5 years to carry on a nationwide 
program for evaluating the effectiveness of drugs in the treatment of cardio- 
vascular diseases. This grant represents a significant step in the struggle to 
alleviate high blood pressure and other crippling disorders and in promoting 
better health of the Nation, 

As envisioned by the research director of the association, a cooperative study 
of wide scope will be conducted, using well-designed and adequately controlled 
testing methods, with participation by research teams in hospitals and research 
laboratories. In addition to establishing reliable criteria for use of drugs, a 
further result of the study will be improved methods for evaluation of drugs. 


Training grants and awards 


Training-grant program.—The training-grant program of the National Heart 
Institute has as its goal providing additional research scientists, teachers, and 
highly skilled physicians for the immediate and long-term battle against heart 
and blood vessel diseases. The program provides training opportunities for 
specially selected persons in research and clinical areas of documented need. 
Through direct and indirect traineeship awards young people preparing for 
careers in research, academic medicine, and public health are being assisted in 
obtaining the necessary training for future positions in research, teaching, and 
community service. 

Graduate training grants: Clinical grants at the graduate level provide for 
the development of special training facilities for physicians, nurses, and public- 
health workers, particularly where these persons are preparing for careers in 
teaching and community service. Through these grants the medical school 
teacher and the community health leader of the future are being trained. 
Research training grants at the graduate level are being made to universities, 
medical schools, hospitals, and other selected institutions for development and 
improvement of research training programs in the scientific disciplines basic to 
cardiovascular research, 

The bulk of the expansion of the training grant program in fiscal year 1957 
was in research training grants at the graduate level. Growth in this program 
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is reflected by the fact that for the fiscal year 1956, 20 of these grants amount- 
ing to $269,526 were awarded, whereas in fiscal 1957, with,2 of the 3 Council 
meetings which award grants from 1957 funds having now been held, 37 totaling 
$989,662 have been awarded. Grants were made in the areas of aging, anatomy, 
piophysics, biostatistics, enzymology, pathology, endocrinology, physiology, and 
surgery. Particular consideration was given to those areas of need which were 
carefully documented by groups such as the advisory councils and study sections 
who are especially well qualified to provide such evaluations. For example, two 
areas of training need which were established have beeen in biostatistics and re- 
search pathology. That these needs are now being partially met is reflected in the 
fact that 3 years ago there were no training grants in biostatistics and now there 
are 11, and 2 years ago there were none in research pathology and now there are 
10 active grants. 

By providing funds on a laboratory, departmental, interdepartmental, and 
interinstitutional basis, the training of persons in the many skills necessary for 
modern research is being done. As part of a graduate training grant funds are 
provided for traineeships enabling the institution to recruit and encourage the 
most capable young people to enter upon long programs of training for careers 
in medical research. In fiscal year 1958 the National Heart Institute proposes 
to continue emphasizing the graduate research training grant program to assist 
in the development of the medical scientist of the future. Special attention will 
be given to development of programs in areas such as nutrition, aging, pharma- 
cology, genetics, and epidemiology. 

Undergraduate training grants: Awarded to schools of medicine, osteopathy, 
and public health, these grants assist the training of young physicians and public 
health workers in the modern methods of diagnosis and therapy of cardiovascular 
disease. Such training equips the clinician with the skills necessary to provide 
his community with techniques and abilities that previously were available only 
in highly specialized medical centers. 

Traineeships: This program offers physicians, nurses, and public health 
workers the opportunity to acquire advanced cardiovascular training in prepara- 
tion for academic careers in clinical research, teaching, and community service. 
It has provided funds by which about 100 outstanding young physicians, nurses, 
and public health workers prepare themselves each year for teaching appoint- 
ments in training institutions of the Nation, and for careers in health agencies. 
It is anticipated this program will continue at about the same level next year. 

Research fellowship program.—The research fellowship program provides an 
important means by which young scientists are recruited into the cardiovascular 
and related research areas and are trained for careers as medical scientists. 
Attempts are made to encourage research interests early in the careers of 
capable young persons and to assist mature investigators in obtaining additional 
highly specialized research experience. 

Traditional undergraduate training in the medical school does not ordinarily 
prepare young physicians for careers in medical research. The part-time fellow- 
ship program provides an opportunity for selected medical students to obtain 
research experience early in their professional careers. Given substantial 
initial support in 1956 and 1957, these awards are expanding the pool of medical 
research manpower. 

Predoctoral and postdoctoral research fellowships provide young scientists 
and physicians the training preparatory to careers in cardiovascular research. 
In the preclinical sciences special emphasis has been given to the training of 
scientists in the areas of pathology, pharmacology, genetics, biophysics, and 
epidemiology. In clinical research, emphasis has been given to preparing young 
people for research careers in the areas of arteriosclerosis and hypertension. 
Through special research fellowship awards, the more advanced scientist is 
assisted in improving his skills through highly specialized training. 

Working closely with national scientific societies and with voluntary health 
agencies, the National Heart Institute through its research fellowship program 
plans to continue in fiscal 1958 to provide the leadership necessary to recruit and 
encourage young people for careers in cardiovascular research. 


COMMUNITY PROGRAM DEVELOPMENT 


Grants to the States and Territories are made according to a formula based 
on population and economic need to encourage and promote the development and 
improvement of community heart-disease-control programs. This aid has been 
in the nature of a seeding operation to help States in getting effective programs 
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initiated and underway. The grants have made possible a steady although 
limited growth during the past few years. 

The increased funds made available by the Congress for this program for the 
current fiscal year have provided considerable stimulation in extending the level 
of control aetivities. Although it is too early for complete information as to how 
the States are utilizing the added moneys, there are indications of expanding 
operations in a number of areas. In one State, for example, two new rheumatic 
fever clinics have been started. In another, a large portion of the grant is 
being devoted to a much-needed study of cardiac patient home care. Still 
another is founding several diagnostic centers in a large area of the State to 
supplement an existing center and the cardiac clinics already functioning. One 
State has asked for additional payments to support a comprehensive rheumatic 
fever prevention campaign. In another instance, the increase is being used for 
participation in a coronary heart disease study now underway in a six-county 
area. 

In addition to developments such as these, there has been a strengthening of 
control programs in the States as a result of the larger grants. Many States are 
now able to train nurses, medical social workers, and nutritionists for work in 
heart-disease control. Also, a large number of professional persons skilled in 
heart disease methods have been added to State health department staffs, 
Another area where activity has increased is that of professional and lay 
education concerning cardiovascular diseases; in several States the dissemination 
of educational materials pertaining to care, prevention, and diagnosis has been 
developed. These activities are singled out for mention because they were not 
possible at the level of grants for previous years. 


Technical services in control 


A problem in the States generally has been a lack of sufficient skilled profes- 
sional personnel to initiate, direct, and carry on the specialized segments of 
heart-disease-control programs. To help in meeting this problem, consultation 
and professional assistance are furnished to the States in the development and 
conduct of nursing, nutrition, medical social work, records systems, and other 
services necessary to heart-disease control. 

The increased funds allotted for these technical services in 1957 are being 
used mainly for an important new program: the assignment of full-time medical 
officers to States or local areas to give impetus to their heart-disease programs. 
Ten assignments have been made. They have already resulted in studies, activi- 
ties, and programs within the States which otherwise could not have been started 
in the absence of a full-time person with medical skills. 

Our major responsibilities—leadership, research, assistance, and training—are 
all being reflected by these medical officer assignments, and at the same time 
the primary responsibility of the States for control matters is safeguarded and 
continuously recognized. Leadership is being given to heart programs in certain 
States which did not previously have a single full-time person concerned with 
heart problems in the community within the State. Promising epidemiological 
studies of coronary heart disease are now underway in three States because 
trained medical officers are available to direct the collection of data, evaluate 
screening devices, and otherwise facilitate the research. Assistance is provided 
through their services in implementing existing efforts in the amelioration of 
heart disease as a problem in the community. Finally, State persons are being 
trained in order that the public-health functions in the community may be ulti- 
mately carried on by State and local personnel. The medical officers are active 
in whatever phases of heart-disease control have the highest priority in their 
States. 

The medical officer in one State has formulated the first heart-disease-control 
program plan for the approval of the State department of public health. This 
plan includes the establishment of diagnostic clinies and the initiation of studies 
in prevention, case finding, followup, rehabilitation, education, and epidemiologi- 
eal research techniques. The assignment of a medical officer to a municipality 
has meant the first attempt to determine if a geographical pattern of coronary 
disease exists in the State; and the first plan for rheumatic-fever prevention 
in the city is being evaluated. Having a full-time medical officer in another 
State has meant the development of several local heart-disease-control programs 
in cooperation with the county health departments. 

Other States are finding it possible, with the services of a medical officer 
assigned to them, to follow up rheumatic heart-disease cases which had pre- 
viously not been receiving needed prophylaxis: to seek effective screening 





measures for congenital heart disease among children, projects which had 
janguished without adequate assistance; to cooperate more fully with local 
medical societies and heart associations; and to utilize for the first time re- 
habilitation and work-measurement techniques for victims of cerebrovascular 
damage. 

It is well established that most States have data which could be invaluable 
for studies in the prevention of certain forms of heart disease, and for un- 
derstanding the etiology of the major killer—coronary heart disease. These 
data in many States are now being used because of the availability of skilled 

rsons. 

Me The new programs and studies being stimulated by the medical officers on 
assignment have resulted in increased utilization of other consultative services, 
including nursing, nutrition, and medical social work. Control programs 
are-also being furthered by regional meetings of State heart-disease-control per- 
sonnel, which are being held to present and discuss successful methods of opera- 
tion, the development of new procedures, coordination of the State programs 
with those of local medical societies and the American Heart Association, and 
other problems of heart-disease control. 


CENTER FOR AGING RESEARCH 


The National Heart Institute has principal responsibility in the field of 
Cardiovascular disease. Heart and blood vessel diseases have definite associa- 
tions with age, however, and gerontological research has been an important 
segment of the Institute’s program. 

To accelerate research activities in the field of aging, a center for aging re- 
search was established at the National Institutes of Health in the fall of 1956, 
and placed administratively within the heart institute. A primary function of 
the center is to assist and stimulate research investigations in aging. It also 
promotes coordination of intramural research on aging and provides liaison 
between the national institutes and other organizations working in the field. 
Further functions are to collect and disseminate scientific data relating to 
aging research and to foster the training of additional investigators for research 
on aging. The chief of the laboratory of gerontology of the heart institute’s 
intramural research program is serving as principal scientific adviser to the 
center. 

The center has made initial contacts with gerontological investigators all over 
the country, as well as with the professional societies. Great enthusiasm has 
been shown for developing research in this field. To implement the program, 
the National Advisory Heart Council has approved a proposal that selected 
mniversities, with access to the many resources needed to mount a well-rounded 
research program, be encouraged to develop large regional centers for research 
and training. Several universities have already expressed an interest in de- 
veloping centers of this nature, and it is probable that 1 or 2 can be started on a 
‘small scale during the coming fiscal year. 

Establishment of the Center for Aging Research is a development of especial 
significance. As stated by the Secretary of Health, Education, and Welfare: 
‘Iam hopeful that this new effort will help bring answers to some of the most 
critical and challenging health problems of our times. * * * It is important that 
more be done to help solve these problems—to help older persons to greater 
independence and self-sufficiency and a life more free of disease and disability.” 


SUMMARY 


The fourfold program of the National Heart Institute is providing an effective 
approach to the problem of heart disease. During the past year research econ- 
ducted by the Institute has continued to progress toward greater understanding 
of the cardiovascular diseases and their alleviation. Research supported by the 
Heart Institute in universities, hospitals, and other research institutions through- 
out the country has increasingly developed and at a faster pace, which will con- 
tribute to eventual solution of these diseases. Training activities being carried 
on, by increasing the supply of persons skilled in the research and clinical as- 
pects of heart disease, have continued to enlarge the capacity of the Nation for 
dealing more effectively with the problem. Assistance given in the develop- 
ment of community control programs has increased the heart-disease activities 
at the State and local levels and has aided their sound development and steady 
growth. There is mounting evidence that the National Heart Institute program, 
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joined with those of other agencies and organizations working in this field, ig 
making definite headway. Expansion of the program in the current year has 
accelerated this progress and supports the view, held by many, that with con- 
tinuously sustained efforts greater advances than any thus far made will be 
attained. 


Of the $1,901,000 increase in obligations proposed in the budget for 1958, 
$1,469,000 is proposed for research projects in anticipation of a change from 15 
to 25 percent in the amount for indirect costs (institution overhead). The bal- 
ance of the increase will provide $267,000 for this Institute’s proportionate share 
of the program services centrally performed; $136,600 for costs of retirement- 
fund and social-security contributions; and $28,400 for net costs of annualiza- 
tion. 

Dr. Warr. The National Heart Institute this past year has made 
striking progress, in my opinion, in each of.the major areas in which 
we have been carrying on work. 

The four main things that I would like to discuss are the conduct 
of our own research at Bethesda; the support of research projects by 
grants; our training activity; and, finally, the activities in control 
where the results of research are actually brought to people through 
the State and local health department activities, 

In each of those areas there are illustrative examples of major 
progress. 

STUDY OF ARTERIOSCLEROSIS AND HYPERTENSION 


In the National Heart Institute at Bethesda we have been concen- 
trating in the major fields of arteriosclerosis and hypertension. 
Studies of the role of different chemicals in the body as they relate to 
high blood pressure have been particularly striking. 


STUDY ON SEROTONIN AND NOREPINEPHRINE 


I believe this was mentioned earlier by Dr. Felix; serotonin, a 
chemical found a number of years ago by a Heart Institute grantee, 
Dr. Irvine Page, in minute quantities in the blood, has been gradually 
traced to locations in the body where it was stored, to places in the 
body where it was actually produced, and now is found to work in the 
brain at an important center that controls body functions in a very 
broad way. 

One of the clues that has led to this is the use of tranquilizing drugs; 
reserpine releases serotonin, and the way it works in the body is now 
being studied. 

It seems we are on the ver ge of really having befor e us a theory, a 
concept that will let us test effectiv ely how two major chemicals work 
to balance each other in the brain. These two chemicals are serotonin 
on the one hand and a drug or a hormonelike substance known as 
norepinephrine on the other. 

These two work on the nervous system, the automatic or the auto- 
matic system; they function to regulate basic body mechanisms. On 
the one hand is serotonin and on the other norepinephrine, and they 
tend to balance each other. 

These studies have been possible at a very important rate because 
of institute staff such as Dr. Brodie and Dr. Udenfriend. These 
men could work fast because of a new instrument invented in our 
Technical Development Laboratory by Dr. Bowman. This instru 
ment is a clear-cut tool which en: ables them. to measure serotonin 
in quantity where it is working. This is one of the examples. 
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PROGRESS IN RESEARCH SUPPORTED BY GRANTS 


In our grant support of research, we have also had major develop- 
ments throughout the country. I have been frankly quite surprised 
at the amount of good research which has taken place in this year, 
It somewhat exceeded my own prediction of either last year or early 
after the beginning of this fiscal year. It has been greater than I 
expected. Training, too, has gone ahead in a very effective manner. 


TRAINING PROGRAMS 


As you may recall, the National Advisory Heart Council had a con- 
siderable interest a number of years ago in the training of people in 
biometrics and epidemiology. Biometrics training was started sev- 
eral years ago by the Heart Institute and has led to the development 
of a centralized program for this type of training. This is an area 
where we have done a considerable amount of work during the past 
year. : Bik 
Another area that has been opened up in the area of training re- 
gearch pathologists. There has been an extraordinarily short supply 
of research pathologists. There have been a good supply of clinical 
pathologists, men working in diagnostic laboratories, but the num- 
ber of people trained in research pathology has been very short. 
Through the assistance given us by the Pathology Study Section 
in making a study of the needs of our country and working with the 
Heart Council and the staff of the Institute, we can say that there is 
underway a program for training of pathologists which will do 
something about this major shortage. 


MEDICAL OFFICERS ASSIGNED TO THE STATES 


Now with respect to the work in State control, I would like to 
mention one particularly important development. This past year, 
with the increases allowed, we were able to recruit and have on the job 
medical officers assigned to the States—actually they reported on 
duty, most of them, by the 1st of August, which is moving rather 
rapidly when we look back on the timing of our authorization to go 
ahead. We had these men assigned to States and I have been 
astounded, literally, at how effective this has been in opening up a 
number of areas. 

In the other States where they have been working, their activities 
have varied from developing a rheumatic-fever-control program to 
epidemiological studies in coronary disease. One control program 
has been accepted by several other States as a possible model. Pub- 
lication for broader distribution is being proposed. 

One man has taken an interest in the distribution of diseases and 
had begun to use the State office of vital statistics in the study of 
heart disease. He found a county in that State with an unusual dis- 
tribution of deaths. It is very high in one racial group. We don’t 
know why, but this is the problem that opened up to us because of 
this man’s ability to use the figures which were available but which 
were not being analyzed. 

_ I just had a report from the director of the heart control program 
m that State. He was here just 2 days ago wanting to find out if 
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there is some way that he can work through our grants program to 
really effectively develop this research opportunity which has turned 
up by a study through our program of technical assistance to.States, 

Each of these illustrates progress in an area of our work but I 
would like to tell one story which to my mind illustrates best how 
different lines of research come together for the benefit of people, 
and illustrates that we can do things for people now that could not 
be done last year. 

“GOLF TEE OPERATION” ON HEART 


This particular story began last summer with a young sailor who 
had a sudden pain in his chest. He was 28 years old and working at 
a desk job. He had a sudden pain in the chest and shortness of breath 
which required him to be hospitalized. 

He was taken to Walter Reed Hospital and Dr. Thomas Mattingly 
made a diagnosis of a rupture or break in the wall between the two 
sides of heart (ruptured sinus of valsalva). 

The heart really is two pumps, and the pressure on one side is 
usually higher than the other. The right side pumps blood to the 
lungs, functioning simultaneously with the pump on the left side 
sending blood to the body. Pressure needed to go through the body 
is usually higher. If there is a weak spot there will be a break which 
will occur. In this particular soldier there was a break which oe- 
curred. 

I have a picture which will show you the actual location of it. This 
is diagrammatic. The break occurred at this place where you see what 
looks like a golf tee. I will tell you about that in a moment. The 
operation later on got the name “golf-tee operation” tied to it. 

But the break occurred between this left side which pumps the 
blood to the body, and the right side which pumps the blood to the 
lungs. It was from the base of the big blood vessel going to the body, 
the aorta, into the right atrium. 

This particular occurrence in the past has been universally fatal, 
It may not be sudden death and it usually isn’t. The man’s heart, be- 
cause of the increased load, gradually goes into failure and over a 
period of time it has always led to the death of the patient. 

This was referred to our clinic of surgery by Dr. Mattingly and 
they. took this as a real challenge. There was available now enough 
knowledge from a number of different fields that would let them 
devise an operation which would correct this defect. They went to 
work with dogs immediately, first to create the defect artificially in 
an animal, and then to devise a mechanism for repairing it. This 
was done at the same time that the man was being treated to maintain 
him from going into heart failure. The work was done under the 
supervision of Dr. Morrow by Drs. Baker and Sharp of the Heart 
Institute staff and Dr. Hanson, a visiting scientist. 

He was kept in the hospital under constant observation and _ so 
first they were able to devise an operation in the dog which could be 
repaired. At the same time they used another tool which perhaps 
you have heard about this year since it got the Nobel prize in medi- 
cine, the use of a catheter which enables them to see inside the heart. 

The catheter technique was first devised a number of years ago by 
Dr. Forsmann, of Germany, but did not get widespread application 





until relatively recent. It has come along at a very rapid rate since 
moneys have been available to support research in this fieid. Dr. 
Cournand and Dr. Richards in New York are grantees of National 
Heart Institute who shared the prize for this work. 

We have done a great deal of development and improvement on the 
technique in our own laboratory in Bethesda. 

Dr. Morrow found a way to get into the left side of the heart. It is 
relatively easy to get into the right side of the heart but there was no 
way to get to the left side because of the mechanical difficulty of thread- 
ing the catheter around. But he has been able to take advantage of 
the anatomical location of the heart. It fits just beneath the place 
where the trachea divides to go into the two lungs, and by using a 
bronchoscope going down through the trachea he can insert a needle 
in the left side. He now can get pressure readings on both sides 
recorded simultaneously. He can record the pressure both in the 
atrium and in the ventricle and determine pretty accurately not only 
where the break is but how big it is, the general size, and how much 
of the blood is being shunted. This techniques, together with dyes, 
gives the surgeon a real chance to almost look in the heart before he 
actually opens up the chest for the surgery and he is therefore much 
better prepared for each operation. 

So thev devised a technique, decided what they would need, and-then 
devised the plug for the hole in the chest. This is where the name 
“golf-tee” operation comes in. The plug looks like a big golf tee, 
and this is the size plug that went into the man’s heart. I have these 
two plugs which I will pass around the table. 

T have a drawing of it actually in place. 

Mr. Denton. Is this made of plastic ¢ 

Dr. Warr. Yes, sir; it is a plastic and it is like the material you use 
in your kitchen which you know as a plastic sponge. This is com- 
pressed a little; when it is boiled and sterilized it softens up and 
becomes pliable and it fits into the hole. 

Mr. Denton. Where does the long end go? 

Dr. Warr. It is threaded through the break. Just like this golf tee 
here in the picture. It is passed through this break and sewn to the 
heart muscle. 

Mr. Denton. Do they cut this off in his heart ? 

Dr. Warr. Yes, sir; the heart is opened up and exposed, and this is 
another place where a new technique recently developed this past year 
has been usable, where they use a simple solution of potassium to 
actually stop the action of the heart so that the surgeon can work with 
astill instead of a beating field. é 


HEART-LUNG MACHINE 


They have to bypass the heart so that the blood is not in the way, 
and they use the heart-lung machine. They use low temperature sur- 
gery to decrease the need of the body for blood, bypass the heart with a 
heart-lung machine so that the blood is oxygenated outside the body 
mstead of having to go through the lungs, and then pump the blood 
back into the body. After the bypass, the heart can be stopped so th 
surgeon works on something which is lying still. They can also-see 
it because it is free of blood. They practiced this on animals so that 
they can do it rapidly. Nobody is fooling around when they are work- 
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ing. This is a rapid and skillful procedure and takes skilled people 
to do it. 

Mr. Lannam. How many surgeons can do this operation? 

Dr. Wart. This particular operation? Now that it has been de- 
scribed in a way that the surgeons can read about it, there are many 
places that would be able to carry out this particular operation. 

Mr. Lanuam. They would have this heart and lung machine? 

Dr. Warr. At the moment I know of some half a dozen or more 
places in the United States of America that have one or another form 
of heart-lung machines. This has been an area of rapid development 
in the last few years, with a number of surgeons working on it. In 
Minnesota there is one at the Mayo Clinic and the University of 
Minnesota. 

They have one at Georgetown University ; Dr. Hufnagel hasit. We 
have one that we have been working with out at NIH, and there area 
number of places where experimental work is going on. 

Dr. SuHannon. Essentially this’ entire development has been as a 
result of availability of funds under the Heart Institute grants. 

Mr. Denton. The man’s heart has stopped beating at this time. 
He is dead ? 

Dr. Watr. No; because of something else pumping blood for him, 

Mr, Denton. An artificial heart ? 

Dr. Warr. An artificial heart and lungs; It oxygenates the blood 
outside the body. This is still pretty crude in the terms of doing it 
as well as the human heart and lungs. It works for some jobs but 
more must be done. There is a major problem of refinement involved 
and one of the problems now being worked ‘on is the question of 


getting a really high output pump. 

It has been found that with low temperature surgery we don’t need 
so much blood and we have been able to pump much smaller amounts 
than the human heart does and maintain the patient well. In my 
opinion low output pumps are fairly good but they still have a major 
job in getting the technical bugs out of the development of a really 
good high output pump. 


TIME REQUIRED FOR HEART OPERATIONS 


Mr. Lanuam. How long does it take, approximately, to do this 
operation?. How long is the patient under anesthesia? 

Dr. Warr. It will vary, but it is a matter of hours that the total 
operation will take. The time in which the heart is stopped and in 
which the actual heart-lung machine is taking over for the heart is 

»robably a matter of 10 to 15 minutes at the most. They try to keep 
it less than that. There is always the possibility of a mechanical 
difficulty and one thing and another of that sort. 

Actually, people have been kept on the heart-lung machine for much 
longer than 15 minutes. I understand they kept one person on it for 
about 2 hours in one of these clinics, but this is approaching the maxt- 
mum that we are able to do to date. But this is much greater than we 
were able to do a year or so ago, and to me it is an extraordinary 
development. 

Mr. Lanuam. It is unbelievable, really. 
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Dr. Warr. This picture shows how this break occurs. Since that 
operation we have had another one. 

_ Imight finish my story now. It was a successful operation, as you 
may have guessed. wid 

Mr. Lanuam. And the patient did not die? 

Dr. Warr. Not only did he not die but he is at work. We have had 
several others referred. Dr. Morrow has done a second one. This is 
in a woman of the same age. Her break went from here down into 
the ventricle and was a more complicated operation. In this case the 
catheter was very important because by catheterization we knew ahead 
of time that it was a different type of break and that a slight modifica- 
tion of the operation was necessary, and they were able to have these 
different sizes so they could fit them in at the time. 

Dr. SHannon. The heart surgeons developed even more complex 
things than this and do them even as frequently and it may well be 
that they will be required to have a plumber’s union card. 


AWARDS TO DR. LILLEHET 


Mr. Fo«arry. Is this similar to the work started and accomplished 
by Dr. Lillehei ? 

Dr. Warr. He is working on the defects inside the heart and this is 
one of the particular areas where there is a very productive group 
in Minnesota, and he has been supported by a grant from us. He won 
a prize this year and the year before for the work he has done in the 
repair of defects. 

Mr. Focarry. What kind of a prize? 

Dr. Warr. This is the first one that was awarded by the American 
Association for the Advancement of Science. They started a new 
prize, and the exact name of it I will be glad to furnish it for the 
record. (The award cited is the Ida B. Gould Memorial Award of 
the American Association for the Advancement of Science, given to 
Dr. Lillehei in recognition of leadership in the field of open heart 
surgery ). 

Mr. Foearry. I remember Dr. Wangensteen said that Dr. Lillehei 
should be a candidate for the Nobel Prize. 

Dr. Warr. He has not made that yet, but he made the first one 
that the American Association for the Advancement of Science gave 
last year. Last year he won the Lasker Award, he and the team work- 
ing with him. Dr. Varco is one of the outstanding members of that 
team. 

We now have several other patients that have been referred to us 
with this same condition who are being studied with the idea of 
working an operation on that at the appropriate time. 

I think that this one operation summarizes better than any other 
way that I know the progress that has been made in not just surgery 
but in those things that let the surgeon do a job, because without our 
studies on anesthesia, without our knowledge of low temperature 
anesthesia, and without the basic study on catheterization and with- 
out the material development itself, the plastic—it is a so-called old 
material but it is a relatively new material that did not exist a few 
years ago and it took a lot of patient chemical work to develop— 
without these studies in molecular structure and the way that the body 
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does things, we would not be able to scheme up an operation in the short 
space of weeks. Literally this was the case of having the need pre- 
sented to us, devising the operation, and performing the operation all 
within this year, that wouldn’t have been possible without all these 
other factors. 

Mr. Lannam. How many of these things which you have learned 
are the result of your work at the Institute and a result of the grants? 


% 
RECENT DEVELOPMENTS DIRECTLY RELATED TO NIH GRANTS 


Dr. Warr. A major portion of this work is the direct result of the 
grant activity and of workers at Bethesda. I have cited the laboratory 
activity at Bethesda because I am close to it and this is a good example, 
I can give you examples from research groups all over the country 
that are being supported either in part or in whole by these grants, 
I think it is more important that they are supported in part rather 
than wholly because it means that the local Heart Association and the 
local university are all participating in it and it gives them a sense of 
support and a sense of belonging in the community that I think is very 
important. 

Mr. Lanuam. I agree with you. Thank you, sir. 


CONGENITAL HEART DEFECTS 


Mr. Fogarry. In that connection Dr. Watt, I think Dr. Lillehei 
said, in a letter put into the record by Dr. Wangensteen, that 50,000 
children are born per year with some congenital heart defects. 

Dr. Warr. That is right. 

Mr. Focarry. And many of them die before they are a year old. 

Dr. Warr. Yes, sir. 

Mr. Foearry. That points out the necessity of being able to oper- 
ate on the heart. That was practically unknown before 1940; is that 
right ? 

Dr. Warr. That is right and I would say it points out another 
necessity, the need to get at causes, which we are hoping to do some- 
thing about. We have some staff work going on it now in Chicago 
with the Chicago Heart Association and the Health Department, in 
which studies are planned to get back of the congenital defects and 
seek the causes. They recruited a man to head up a group which will 
work in Chicago developing studies on caiamiell heart defects, using 
resources of schools, hospitals and the health departments. 

Mr. Focarry. How is Dr. Katz doing in his research? He is using 
chickens in a study on cholesterol. 

Dr. Warr. He is busy on that. He is also busy in the Chicago Heart 
Association, and this is the year that he is the president of that associa- 
tion. He is one of the people particularly interested in developing this 
congenital defect study. 


EFFECTS OF HORMONES ON CORONARY DISEASES 


Mr. Foearry. Is he making any headway in the studies with these 
chickens ? 

Dr. Warr. Yes, sir, he is now concentrating largely—and this is not 
fair—Dr. Katz is doing so many things—he is concentrating on every- 
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thing he does. One of the aspects of this is actually seeing how these 
hormones work in people. He has a study underway in a number of 
hospitals, including veterans’ hospitals that he is working with, in the 
effect of these hormones on cecil who had coronary diseases. 

We know this is not the final answer. However, it is something we 
need to know before we can decide how much concentration should be 
done on the developing of a nonfeminizing hormone. 

Mr. Focarty. You have been studying that for 2 or 3 years? 

Dr. Warr. Yes, sir. 

HEPARIN 


Mr. Focarry. You have been doing some work in your Institute on 
2or 3 of them. What are they? Is heparin one of them? 

Dr. Warr. That is different. That is a different group of drugs. 

Mr. Fogarty. Are you still doing work on that? 

Dr. Warr. Yes, sir; we certainly are, and this gets into pretty basic 
work at the moment in the studies of heparin. One of the interesting 
findings which, scientifically is exciting, is the technique the men are 
using to study heparin. One of the problems was that we did not 
know its structure. We knew it fitted in with the clearing factor 
system. We knew it was a part of it, but how it fitted in we did not 
know because the structure of heparin was not known. 

In looking for microrganisms which would break down heparin, 
we found a bacterium in the soil taken from the Institute grounds. 
This method of calling for assistance from microrganisms is a tech- 
nique that enzyme chemists find very efficient. They have now been 
able to isolate an organism which can use heparin as its source of car- 
bon, one of the elements that all living organisms depend upon. 


We found an organism which would break heparin down, and we are 
making real progress in splitting heparin into its different. parts with 
the help of this organism. This separation process is now going 
on, and hopefully, in another year or 2 we can learn how to put these 
parts back together again. 


USE OF DELTA 4 CHOLESTENONE TO BLOCK PRODUCTION OF CHOLESTEROL 


Mr. Focarry. What other drugs are you working with as far as 
cholesterol is concerned ? 

Dr. Warr. Another one is referred to here in my prepared state- 
ment. Weare working with a drug that blocks the actual metabolism 
of cholesterol. One of the problems we are working on in athero- 
sclerosis is that cholesterol is tied up in the problem of the hardening of 
the arteries in some way. 

It might be that we take in too much or because we manufacture 
too much in our bodies. It might be because there has been a break- 
down*in the way we can handle it after it is manufactured, but one 
of the things that we need to be able to do is to lower the level of 
cholesterol consistently, and simply, and in a way that will not do any 
damage to the patient. 

One way to Seane the level would be to block the production of 
cholesterol, and there is a drug recently developed which is being 
used to study that type of work—delta 4 cholestenone. 

Mr. Focarry. Do you have a more simple name ? 
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Dr. Warr. I am afraid not. This is still in the chemical stage, 
This is one reason I cannot even learn to remember the word well. It 
is at a chemical stage, and one of these days if it is found more use- 
ful, I am sure they will coin a shorter name for it. 

Dr. SHannon. I think it could be called a cholesterol analog, mean- 
ing a chemically related substance to cholesterol itself, and one of 
the things that bothers them about this particular drug is that they 
can only tell after literally months and months of study that this 
drug is circulating in the blood and they do not know whether it will 
not be deposited because chemically it is so close to cholesterol and 
that is one of the undesirable effects of cholesterol itself. These are 
studies that will have to be followed for months, literally. 


GAINS MADE AND EXPECTED IN FIELD OF ARTERIOSCLEROSIS 


Mr, Fogarty. The point I was making is that you have made tre- 
mendous strides in the area of heart surgery and hypertension, but 
as far as arteriosclerosis goes the gains there are not much to brag 
about, are they ? 

Dr. Warr. Yes, sir; I think there is a lot we can brag about there, 
but it is in the building-block stage rather than the application to 
people. The heart surgeon capitalizes on this backlog of information. 
But in the work in arteriosclerosis, for the most part we are back in 
this, you might say, building foundation work rather than the actual 
structure you can see above ground. There is a tremendous amount 
of progress being made in this underlying structure, the factors un- 
derlying arteriosclerosis. 

But just how soon it is going to break above the surface of the 
ground is a thing that we cannot say with precision. That it is actu- 
ally being done we can document without the slightest amount of diffi- 
culty, and there is a tremendous amount of progress. There are a 
number of leads that are being followed progressively and fully. 

Mr. Focarry. What do you mean by leads being followed effec- 
tively ? 

Dr. Warr. For instance, the clearing factor system which was first 
discovered as an interesting phenomena a number of years ago, and 
each year that we have studied it we have learned more about what 
this particular system is and how it works. We still do not know all 
the answers because each one has led one further step into the 
unknown. 

Mr. Fogarty. Even though 800,000 people will die this year because 
of heart disease, you still feel confident we will make some gains? 

Dr. Warr. Absolutely; there is no doubt about it. 

Mr. Focarty. Does it look better for next year than this year? 

Dr. Warr. Yes, sir; I am confident of that, too. We have not hit 
the big ones, but we are cutting them down. Now, this man that was 
saved may wind up as one of the people that will die of atherosclerosis 
later on, but he will be an active, effective worker for a good many 
years before he gets that. 
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EFFECT OF DIET ON CHOLESTEROL LEVEL 




















Mr. Lanuam. Have you learned about diet to the extent that you 
can say definitely that certain foods tend to raise the cholesterol level 
in the blood ? 

Dr. Wart. For general application; we cannot make a specific re¢- 
ommendation. One of the findings this year that has been particu- 
larly exciting is in the question of ‘the balance of fats. For a number 
of years the talk always had been about total fats in the diet. 

Now it seems that it isn’t quite so much the amount of total fats 
but the kind of fats, the way they are used, and the balance between 
them. It may well be on the basis of the facts that have been turned 
up this year that. the problem will resolve itself into developing an 
adequate balance. 

I was interested in Dr. Felix’ comments today that in mental 
health, too, balance in diet is coming to the front as an important con- 
sideration. It is the balance factor as well as the individual com- 
ponents of the fats. Fat is not a simple substance, although we tie a 
simple label on it. They are quite complicated and they work in a 
complicated way. 


































COMPARISON OF PROGRAM PROPOSED FOR 
APPROPRIATION 


1958 WITH 1957 


Mr. Focarry. Now, Doctor, you had an appropriation for 1957 of 
$33,596,000, and your estimated unobligated balance is $2 million. 
The request for next year, 1958, is $33,436,000, an increase of $40,000. 
But since the 1958 budget includes $341,000 of mandatory cost in- 
creases and $1,469,000 for increased overhead allowance, there is an 
actual program decrease below the 1957 appropriation of over 
$1,500,000. Is that about right? 

Dr. Warr. If I might make one comment there—— 

Mr. Focarty. Is there anything wrong with those figures ? 

Dr. Warr. The estimated unobligated balance is one which I made 
last July or early August, and I forget which is the exact date on that. 
Actually we plan to request—I believe the request has been made but 
Iam not sure about the actual status—but at the February meeting of 
the Heart Council we expect that there will be grants which w ill be 
approved which will involve some of these funds, so I don’t anticipate 
quite this same level. 

Mr. Foearry. That won’t affect the fact that the 1958 appropria- 
tion will be below what you had in 1957, will it? 

Dr. Warr. The actual appropriation will be at approximately the 
same level in terms of dollars, $33 million. 

Mr. Focarty. I am taking into consideration the mandatory in- 
creases and your overhead allowance on research grants, and all that. 

Dr. Warr. It will be less if we go ahead with this amount. It: will 
be less than the amount anticipated this year. 





INITIAL REQUEST AND ACTION THEREON 






Mr. Focarty. What did you ask in your first request for 1958? 
Dr. Warr. The preliminary estimate which was made, and I em- 
phasize estimate because it was before we had our appropriation last 






936 


year, with later developments such as mandatories, added for com- 
parison, would be about the level of $36 million. 

Mr. Fowarry. Is that it, $36 million? 

Dr. Warr. It was in approximately that order of magnitude. 

Mr. Focarry. Put in the record what your original request was for 
and what programs were cut out between then and now. 

Dr. Warr. Yes, sir. 

(The information appears at p. 940.) 

Mr. Fogarty. I wish that would be supplied for each Institute, 

(The information requested appears at the conclusion of hearings 
on each of the respective Institute's request for 1958. ) 


COMMUNITY STUDY AT FRAMINGHAM, MASS, 


Mr. Focarry. Will you put in the record any findings up to date 
on this community study at Framingham, Mass. ? 
({ Material referred to follows :) 


THE FRAMINGHAM HEART EPIDEMIOLOGY STUDY 


With the cooperation of the citizens and the medical profession of the com- 
munity, the National Heart Institute has been conducting a long-ranee.study: of 
arteriosclerosis and hypertensive heart disease in Framingham, Mass.} since 
1949. A carefully selected cross-section sample of the men and women of the 
town who were in the age range 30 to 62 agreed to come to the study clinic, 
which is located in what was originally a private residence on the grounds of 
the Framingham Union Hospital. 

In the years 1949 through 1952 complete cardiovascular examinations were 
given to 5,209 persons. Each person returns for reexamination every 2 years; 
some are now returning for their fifth examination. Through January 1957, 
the clinic had completed 17,762 examinations. This is undoubtedly the largest 
collection of information on the cardiovascular status of a representative group 
of men and women in existence. Cooperation of the people of Framingham has 
been excellent ; 97 percent of the people who have remained in the community 
have returned for one or more examinations. This voluntary participation is 
extraordinarily good in view of the fact that the study offers ne-medical services 
to the participants beyond furnishing diagnostic information to each individual's 
personal physician. 

Ir October of 1956 the first report on the results of 4 years of followup were 
presented to the medical profession at scientific sessions of the American Heart 
Association and the American Public Health Association. At the end of 4 years 
of followup, 52 new cases of coronary disease had developed among men 40 to 60 
years old who were apparently in good health when they were first examined. 
Statistical analysis showed that much of this new disease could be explained in 
terms of three factors which had been present in these men at the time they were 
first examined and before the coronary attack occurred. These factors were high 
blood pressure, overweight, and high blood-cholesterol levels. Each of these fac- 
tors seemed to make some independent contribution to the risk of coronary dis- 
ease. For example, men with high blood pressure—that is, men in the top 20 
percent with respect to blood-pressure readings—who were not in the top group 
in weight or blood cholesterol, had a risk six times that of men with below the 
average blood pressure for the group. The obese men without high blood pressure 
or high cholesterol had a risk twice as great as the nonobese men. The men with 
high cholesterol without high blood pressure or overweight had a risk six times 
as great as men below the average in blood cholesterol. The results show that 
any two of these factors in combination greatly increased the risk—-thus men 
who were hypertensive and overweight, or hypertensive with high cholesterol, 
or overweight with high cholesterol, had a risk of coronary disease almost nine 
times as great as men with normal blood pressure and not in the top 20 percent 
in obesity or blood cholesterol. 

At this time the data are still too scanty to make broader generalizations, but 
it is of interest to note that of the 17 men who were high on all 3 factors 5, or 
almost a third, had a coronary attack within 4 years. Among the 98 men who 
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were below the average on all 3, only 1 had an attack in the following 4 years- 
This suggests that it may be possible to identify a group of men in whom the risk 
of coronary attack may be more than 100 times as great as in normal men, but 
this finding must be confirmed by additional observations. 

The research group at Framingham is pressing forward to find other factors 
which may_be associated with high bleed pressure and high cholesterol, and 
studies are now underway on differences in diet and also family differences in 
risk. The National Heart Institute is also working closely with the National 
Academy of Sciences which is studying the health of Japanese in Hiroshima for 
the Atomic Energy Commission. By collecting of data on hypertension, obesity, 
and blood cholesterol among Japanese—who are known to have a low coronary 
attack rate—the search for other factors which may be associated with hyper- 
tension and atherosclerosis will be greatly augmented and will increase the 
knowledge to be gained from the Framingham studies. 

Mr. Fogarry. How long will that go on? 

Dr. Warr. It is a 20-year study. 


Mr. Fogarty. It has been going on for 8 years? 
FINDINGS RE BLOOD PRESSURE, WEIGHT, AND CHOLESTEROL LEVEL 


Dr. Warr. I would say in full force for about 6 years. The first 
couple of years was spent in getting tooled up for it. We have a brief 
report on one . ene finding in the Framingham study. 

Mr. Focarry. What was that? 

Dr. Warr. Th the group of men between 45 and 62—the 62 is be- 
cause they were between 30 and 60 when we started and they have 
moved up—but if they had any 2 of 3 conditions the rate at which 
they acquired coronary heart disease was about nine times that of the 
remainder of the group. 

The three things that were important were high blood pressure, 
overweight, and a “high cholesterol level. 

Mr. Focarry. What had priority ? 

Dr. Warr. Actually the high blood pressure had the highest indi- 
vidual relationship. 

Mr. Fogarry, And overweight next ? 

Dr. Warr. About the same as the cholesterol. And any two of 
these things, if they were overweight and had a high cholesterol count, 
or overweight and high blood pressure, or high “plood pressure and 
cholesterol lev el, any two of these resulted in this greater 

Mr. Focarry. If you could keep your blood pressure down to some- 
where near normal, and de ‘velop a balanced diet, that. would certainly 
extend the span of life. 

Dr. Warr. This is the hope. We want to learn how to modify diet 
to do so effectively and not get into trouble by over correction, the 
other extreme. 

Mr. Focarry. You have made a lot. of headway on high blood 
pressure. : 

Dr. Warr. Yes, sir. 

Mr. Fogarry. And balanced diet. 

Dr. Warr. Yes, sir. 

Mr. Foearry. But you haven’t done much about cholesterol. 

Dr. Warr. Not yet. We haven’t been able to do much about diet 
itself yet. The essential fatty acid work that came up indicated that 
by feeding certain fats you can lower cholesterol] levels. 





938 


PROPOSED 1958 PROGRAM 


Mr. Foearry. Do you intend in 1958 to carry on at the same plane 
that, you have this year the activity in the fields of arteriosclerosis, 
hypertension, and ti aining of research manpower ? 

r. Warr. This particular budget will let us keep it at approxi- 
mately the level of this year. 

Mr. Fogarty. Thatisall? It won’t allow you to expand at all? 

Dr. Warr. No, sir. 

Mr. Fogarty. That is what you call leveling off. 

“Dr. Warr. It is leveling off for this year. I would like to keep it 
restricted to that 1 year. I think that later it should be expanded. 

Mr. Fogarty. But this proposed budget for 1958 won't allow you 
to expand your activities ? 

Dr. Warr. No, sir. 

Mr. Fogarty. Do you have any further statement you want to make? 

Dr. Warr. Not unless you have some further questions. 


INTERRELATIONSHIP BETWEEN HIGH BLOOD PRESSURE, OVERWEIGHT, AND 
CHOLESTEROL 


Mr. Lannam. When you speak of high blood pressure, isn’t that 
caused probably by cholesterol and overw eight ? g 

Dr. Wart. Mr. Lanham, I very purposely avoided the use of the 
word “cause.” I think I said associated with it. We do not know 
which is cause and which is effect here. There is an important rela- 
tionship. In some way or other high blood pressure and arterio- 


sclerosis are tied together, and this is the thing we are trying to 
disentangle, not only in our own minds but hopefully in people. When 
we can get it untangled in our minds we can find ways and means of 
untangling it in people. At the moment, they are interrelated. As 
to how they are tied we cannot at this moment say which of these is 
precipitating which. There are several theories about it. 


PROGRAM RECOMMENDATIONS RELATED TO 1956 FINDINGS 


Mr. Focarty. TI wish you would also set forth for the committee 
some of your findings of the past year and, in relation to those tindings, 
what you recommend, or what you think should be expanded because 
of the results that you have attained through this research. 

Dr. Warr. All right, sir. 

Mr. Fogarty. Thank you very much, Dr. Watt. 

The committee will recess and come back at 1:30 this afternoon 

(Material requested follows :) 


NATIONAL HEART INSTITUTE PROGRAM EXPANSION RELATED To 1956 FINDINGS 


Significant findings in research supported by the National Heart Institute 
which point our areas for development are summarized as follows: (1) Research 
on unsaturated fatty acids has shown that balance in types of fats is of great 
importance. This work has real significance in our studies of arteriosclerosis 
and is a lead to a number of effective lines of attack. (2) The number of drugs 
available for treatment of hypertension and the side effects of long-term 
therapy with these drugs indicate the need for additional long-range carefully 
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controlled studies. (3). The Second Conference on Cerebral-Vascular Disease 
held in Princeton, N. J., Jantary 16 through 18,1957, pointed out research oppor- 
tunities on cerebral-vascular diseases which need development. (4) Finally, the 
rapid progress in the development of diagnostic methods and surgical therapy in 
congenital heart disease have created a need for considerable clinical evaluation, 
modification, and standardization of these techniques. In addition, it has 
focussed attention on the need for studies of the underlying causes of congenital 
heart disease. 

The increased research effort has revealed shortages of trained workers in 
several specialized fields. Surveys have been undertaken by the study sections 
of the National Institutes of Health to determine the training needs in these 
areas. Reports at hand document the need for additional training programs in 
research pathology, human genetics, and biophysics. It is anticipated that the 
need for training programs in surgical research will also be documented shortly. 
The American Physiological Society has completed a survey of needs and has 
pointed out steps which are necessary to increase the training for development 
of research physiologists. 

A review of research conducted by scientists of the National Heart Institute 
has shown that a constructive step can be made by placing more emphasis on 
research in the biological processes of aging. Particularly important are the 
physiological and psychological studies on the aging process which are now 
earried out in the Heart Institute’s laboratory of gerontology. 

The response of the States to the increased professional and technical as- 
sistance rendered this year has led to requests for additional medical officer 
assignments to States. Fulfillment of these requests would result in such things 
as the establishment of rheumatic fever control programs, the development of 
new clinical and diagnostic centers, and the initiation of epidemiological studies 
in new areas. 


(The following additional material was submitted at the request 
of the committee :) 
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ACTION ON REQUEST FOR 1958 


Comparative program levels, salaries, expenses, and grants, National Heart 
Institute, PHS 


{In thousands] 





| NIH request} HEW! | Net program 

| of June 28, request to | 1958! allow- | difference 

} 1956 Budget ance | column 1} lesg 
| Bureau | |} column 3 


(1) (2) (3) (4) 


—_————__—_ _ —_— = 


Grants: 
Research projects $18, 895 $16, 895 | $16, 895 — $2, 000 
Research fellowships. -- -- , 1, 335 1, 335 1, 335 | : 
Training grants. ----...--- 4, 400 4, 400 | , 400 
Grants to States__........- | 2, 125 2, 125 2, 125 


Total grants_____-- 26, 755 | 24, 755 24, 755 


Direct operations: 
Research: 
Direct. i 7 3, 152 | 


Reimbursements: | 
Clinical Center as . 1, 519 
Research Services 


Total reimbursements. . 
- 
Total research 


Review and approval of grants: 
Direct eer oe eee eo 
Reimbursements... 


Total review and approval 


Training activities : 
Professional and technical assistance 


Administration: 
Direct ‘ 
Reimbursement 


Total administration. 
Total direct operations 


Total comparative estimate 
Adjustments: 
Retirement and social security costs 
Wage Board 
Increase in overhead 
Comparative transfer 


Total 


1 Comparative program levels in cols. 2 and 3 exclude such items as social security and retirement increases 
and overhead increases which were not included in the original June 28 request; these items are shown under 
“Adjustments” on the lower part of the table to reconcile to the total dollar amounts involved, 
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ALLOCATIONS OF GRANT-IN-AID FUNDS FOR HEART-DISEASE CONTROL 














1956 } 1957 Estimated 
State or Territory { allocations | allocations 1958 
} allocations 

Alabama.__-- . ‘ $22, 200 $55, 400 
Arizona ae i ; 13, 400 19, 600 
Arkansas... .- Sti ; 21, 200 37, 900 
California 7 46, 100 10’, 500 
SE ee ve 14, £00 23, 900 
Connecticut - 16, 000 24, 400 
Delaware . 10, 700 12, 000 
District of Columbia : 12, 000 15, 400 
Florida. - 24, 300 4°, 500 
Georgia 2°, 400 57, 000 
Idaho 12, 100 15, 700 
Illinois 36, 400 73, 600 
Indiana 24, 200 4°, 100 
Jowa 19, 500 36, 000 
Kansas 17, 400 29, FOO 
Kentucky 25, 500 49, 100 
Lovisiana 23, 700 46, 600 
Maine 13, 600 1°, 200 
Maryland ' 1X, 200 32, 600 
Massachusetts 26. 000 48, FOO 
Michigan 31, 200 69, 100 
Minnesota 21, 600 ; 41, 000 
Mississippi 26, 300 419, 300 47, 500 
Missouri 24, 00 4%, 90) 49, 300 
Montana 11,509 4, 00 14, £00 
Nebreska 14, 700 22, 900 23, 200 
Nevaca 10, 300 * 10, 800 11,.000 
New Hampshire 11, 700 14, 8 14,600 
New Jersey 25, 200 50, 100 49, 000 
New Mexico 13, 000 18, 200 18, 390 
New York 12, 900 32, 200 130, 800 
North Carolina 32, 700 i8, 300 69, 300 
North Dekota 12,399 17, 000 17, 000 
Ohio 26, 500 83, 000 82, 200 
Oklahoma 20, 000 35, 000 34, 109 
Oregon 15, 200 24,190 24, 400 
Pennsylvania 46, 100 108, 500 105, 200 
Rhode Island 12, 506 16, 600 16, 200 
South Carolina... 22, i) 43, 200 3,100 
South Doekota 12. 400 17. 000 17, 390 
Tennessee 97, 300 AG. 100 55, 700 
Texas 43, 5 49, 800 101; 700 
Utah 12, 600 17, 300 17,590 
Vermont 11, 200 13. 300 13, 000 
Virginia 25, 500 49, 500 48, 600 
Weshington 17, 70% 39, 900 31,390 
West Virginia 34. 709 34, 000 
Wisconsin 2.2 43, 700 43, 700 
Wyoming 10, 700 11, 800 11, 990 
Alaska 10, 899 12, 100 12, 000 
Hawaii- 11, 600 14, 100 14, 300 
Puerto Rico 25,700 51, 300 59, 100 
Virgin Islands 2, 500 2, 400 2, 400 
Guam 0 0 3, 500 

Total. 1, 125, 090 2 125. 000 2. 125, 000 


HIGHLIGHTS OF HEART PROGRESS, 1956 


IvEMS OF INTEREST ON PROGRAM DEVELOPMENTS AND RESEARCH StupIES ConDUCTED 
AND SUPPORTED BY THE NATIONAL HEART INSTITUTE 


NOTEWORTHY ADVANCES IN HEART RESEARCH MADE DURING YEAR 


The advance of research against heart disease raises, as well as answers, im- 
portant questions concerning cause and cure. It is more and more apparent that, 
unlike many of the great disease killers defeated by past research, the major 
forms of heart disease are characterized by complexity and multiple causes. 
Many of advances against them reveal new branching avenues for research to 
explore. 

1956 was a year of noteworthy progress. A number of contributions were 
made to our understanding of heart and blood-vessel diseases, to improved treat- 
ment for sufferers from these diseases, and in producing fruitful leads for future 
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investigation, These advances, adding to the.mounting fund of, knowledge de- 
veloped over recent years, have further increased expectation that research wil] 
ultimately achieve the conquest of heart disease. 

The National Heart Institute, as the Federal partner in the nationwide ep- 
deavor against the leading cause of death, has played a major role in this prog. 
ress. Some of the accomplishments made in 1956 through its conduct and sup- 
port of research are given here. 


HARDENING OF THE ARTERIES 


Fatty acids of dietary fat influence body cholesterol, research studies indicate 


Because most authorities believe that the presence of excessive cholesterol in 
the blood is related to the formation of cholesterol deposits in the arteries (athero- 
sclerosis), a large part of the total research and clinical attack on atherosclerosis 
is directed at the condition of high blood cholesterol. A new approach to this 
blood condition was recently opened by the findings of Dr. Laurance Kinsell, of 
Oakland’s Alameda County Hospital in California. These findings—now con- 
firmed and amplified by Dr. Edward Ahrens, of the Rockfeller Institute for Medi- 
cal Research in New York, and others—show that diets containing certain fluid 
vegetable oils will significantly lower human blood cholesterols. 

Although the exact mechanism of this effect of the natural fluid vegetable 
fats has not yet been definitely established, some recent research findings relate 
it to the kind of fatty acids that comprise them. Thus the fluid vegetable fats 
that lower blood cholesterols have been found to be rich in a kind of fatty acid 
referred to by chemists as “unsaturated.” On the other hand, the solid animal 
fats and the chemically hardened, or “hydrogenated,” vegetable fats, which have 
been found to raise blood cholesterol, contain very little unsaturated fatty acids 
but are rich in another kind, referred to as “saturated” fatty acids. 

A possible connection between a high dietary intake of the saturated fats and 
the tendency for cholesterol to accumulate in a body tissue (liver) was suggested 
recently by findings from experiments on rats performed at the University of 
Southern California, in Los Angeles. 

Drs. Lilla Aftergood, Roslyn Alfin-Slater, and Harry Deuel reported at the 
annual meeting of the Federation of American Societies for Experimental Biology 
that rats fed lard as the dietary fat “* * * consistently exhibited higher levels 
of liver cholesterol as well as serum cholesterol when compared with animals fed 
a similar diet where cottonseed oil was the sole source of fat.” 

One possible explanation suggested by the researchers for the accumulation 
of cholesterol in liver when lard was fed is the comparative stability in the body 
of the saturated fatty acids of lard after they have combined with cholesterol. 
Cholesterol normally unites chemically with fatty acids to form compounds called 
esters. The researchers explain that when the fatty acids are unsaturated, as 
with the cottonseed oil, their esters of cholesterol are more labile (unstable) 
and perhaps lend themselves more readily to transport through the tissues. The 
less labile saturated fatty acid esters of cholesterol from lard perhap tend to 
linger and accumulate in body tissues such as liver. 

Another possible explanation offered by the researchers for the cholesterol 
accumulation in liver was an inadequacy of phospholipids found in the rats 
after feeding the lard diet. Phospholipids are fatty chemicals which, the re- 
searchers explain, are probably necessary for proper cholesterol transport in 
the body. 

Exercise helps construct new coronary branches if old ones become narrowed 


When a coronary artery is gradually narrowed or blocked (heart attack) by 
atherosclerosis, new blood vessels called collaterals tend to form in response 
to the increased need for blood of the area of heart muscle supplied by the 
diseased artery. 

Exercise is an important stimulus to such collateral circulation in the heart 
muscle, studies in dogs by Dr. Richard Eckstein of Western Reserve University 
indicate. To determine the effect of exercise on collateralization, Dr. Eckstein 
used two groups of dogs in which the coronaries had been narrowed by 4 
standard surgical procedure. One group was kept at rest and the other received 
standard exercise periods (four 20-minute workouts on a treadmill per day, 
5 days a week for 6 to 8 weeks). At the end of the experiment the extent of 
collateral’ growth was measured and the results from the two groups of dogs 
compared. 
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“Phe data indicate that exercise is a significant. additional stimulus to col- 
lateral growth above that provided by moderate narrowing in itself,” Dr. Eckstein 
reported at the annual scientific sessions of the American Heart Association. 
“The results to date also suggest that exercise in some instances effectively 
stimulates collateral growth to vessels which are only slightly narrowed.” 


Bacterial enzymes digest heparin ; may lead to leony sought chemical analysis 


With the health of an obscure soil organism found on the crounds of their 
Bethesda, Md., laboratories, National Heart Institute scientists have separated 
for the first time some of the large, chemical “building blocks” of the anti- 
coagulant heparin. Full determination of the unknown chemical structure of 
heparin may thus become possible. The “building blocks” are being analyzed 
and attempts will be made to break them down still further. 

Heparin, a substance found in body tissues, has been valuable in medical use 
for many years to forestall the formation of blood clots following heart attacks 
and operations. Adding to its importance is the finding in recent years that 
heparin apparently has a role in “clearing” fatty blood, which has been asso- 
ciated with the occurrence of atherosclerosis—the major serious form of hard- 
ening of the arteries that leads to most heart attacks. Thus, heparin has 
prompted intensive research into the mechanisms by which the body handles 
and carries fats. 

This resulted in the discovery some time ago of lipoprotein lipase, or “clearing 
factor,” an enzyme in body tissues which appears to act with heparin in clearing 
suspect fatty molecules from the blood. More complete knowledge of the chem- 
ical structure and of exactly what happens to heparin in the body could help 
clarify certain poorly understood aspects of the body’s mechanisms for fat 
transport. In turn, this might bring better understanding of some of the factors 
responsible for atherosclerosis. However, nearly 40 years have passed since 
heparin was discovered, and its chemical structure is still not known. The new 
finding at the National Heart Institute may open the way to this long-delayed 
progress, 

By a technique known as enrichment culturing, a soil bacterium was selected 
from among thousands of anonymous soil organisms for the job of breaking 
down heparin. The biochemists who found and made use of the organism started 
their quest for a suitable organism by collecting samples of soil from the grounds 
of the National Institutes of Health. The soil samples were mixed with nutrient 
fluids in which heparin was an ingredient. In such culture mediums, only soil 
organisms which could tolerate, or were benefited by, heparin flourished. One 
such organism, identified as a “flavobacterium,” actually utilized heparin for 
nourishment. It was this organism—a tiny rod-shaped bacterium—that the 
researchers used to break heparin down into parts never before available for 
research. 


Atherosclerosis produced in Rhesus monkey by diet rich in dried egg yolks 


Atherosclerosis has now been produced for scientific study in a Rhesus monkey. 

This announcement was made at the annual meeting of the Federation of 
American Societies for Experimental Biology by Drs. George V. Mann and 
Stephen B. Andrus, reporting on their studies conducted at the Harvard School 
of Public Health in Boston. 

Drs. Mann and Andrus described an experiment in which the same sort of 
deposits which form in man’s coronary arteries and may cause heart attacks 
were produced in the arteries of a Rhesus monkey. This was accomplished by 
feeding the adult monkey a diet rich in dried egg yolk for a period of more than 
3 years. 

By feeding cholesterol, scientists have previously succeeded in producing a 
condition resembling human atherosclerosis in certain small laboratory animals 
(rodents and chickens). In 1952, Drs. Mann and Andrus succeeded in pro- 
ducing the disease in the South American Cebus monkey, a more primitive species 
than the Rhesus. The accomplishment described affords scientists their first 
opportunity to study experimental atherosclerosis in the Rhesus, a widely 
used laboratory monkey more closely related to man. 

By producing the disease, first in the Cebus and now in the Rhesus monkey, 
Drs. Mann, Andrus, and coworkers are the first scientists to produce experi- 
mental athersclerosis in primates——the order of animals to which man belongs. 
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Report factors associated with coronary disease in a Massachusetts community 


Men between 45 and 62 years of age with any 2 of these 3 conditions—hyper- 
tension, overweight, and high blood cholesterol—are about 9 times as likely to 
develop coronary heart disease as men with none of these conditions. 

This is one of the preliminary findings which emerged from the first 4 years 
of the National Heart Iistitute epidemiological study of heart disease in‘ Fra- 
mingham, Mass. In this study, a randomly selected cross-section of the adults of 
the town of Framingham is observed over a period of many years to find out 
how many people there have heart disease, when it develops, and what factors 
are associated with it. 

Hypertension shows the strongest association when considered separately, the 
data indicate. Men with high blood pressure were found to develop coronary 
disease four times as frequently as those whose blood pressures were normal, 

A greater than 3 to 1 risk of coronary diseases exists for men with high bood 
serum cholesterols’ (over 260-milligrams percent) as compared with those of 
normal serum cholesterols (below 225 milligrams percent). 

Overweight was also found to carry a risk nearly three times that for men 
of normal weight as determined by a relative weight index used by the Framing- 
ham investigators. 

Men who fell into the high range for any 2 of the 3 categories had a 4-year 
coronary incidence rate of 150 per 1,000 as compared with a rate of only 17 
per thousand for those who were normal in all 3 respects. 

The researchers explained that the three factors—hypertension, high serum 
cholesterol, and overweight——are not regarded as causing coronary disease, but 
that associations of this magnitude do point up, for continuing research, some 
of the directions in which may lie the controlling mechanisms. 


Fat intake increases clot-induced lesions in rabbits 


Several investigators in recent years have produced fibrous thickening of 
small pulmonary arteries in rabbits by repeated intravenous injections of blood 
clot. These lesions are frequently characteristic of those of pulmonary arterio- 
sclerosis except for a reported absence of fat in almost all instances, 

Because this absence of fat might be related to the small amount of fat in 
the rabbit’s diet, Drs. W. A. Thomas, R. M, O’Neal, and K. T. Lee of the Wash- 
ington University School of Medicine, St. Louis, conducted a series of experi- 
ments to determine the effect of fatty meals on such lesions. Rabbits receiving 
weekly blood clot injections were divided into groups which received, in addition, 
tube feedings of melted butter .(butter-clot group), melfed oleomargarine (oleo- 
margarine-clot group), or Warm water (water-clot group). 

On sacrifice after a specified period, microscopic sections of lung from 15 
rabbits of the butter-clot group, 12 of the oleomargarine-clot group, aud 15 of 
the water-clot group, were examined. Fibrous internal thickening of the 
pulmonary arteries was present in the rabbits in all groups. The investigators 
found that the frequency and severity of the lesions was significantly greater 
in the rabbits that had been fed fats. Also, small but definite quantities of 
fat were found in the lesions of-nearly half of the animals in all groups, even 
unexpectedly in the water-clot group. 

Deficiency of vitamin B. further inplicated among arteriosclerosis causes 

In 6 years of research on the rele of vitamin B, in the nutrition. of the Rhesus 
monkey, Drs. J. F. Rinehart and L. D. Greenberg at the University of California 
have found that three major disease changes result from deficiency of this 
vitamin—tooth decay, fatty changes in the liver, and degenerative changes in the 
arteries. 

“Animals subjected to pyridoxine (vitamine B,) deficiency regularly develop 
alterations in blood vessels which bear a close similarity to arteriosclerosis as it 
occurs spontaneously in man,” they report. “The question arises whether or not 
long-terin suboptimal intake of pyridoxine may be a contributory factor in the 
pathogenesis of the important human diseases—arteriosclerosis, dental caries, 
and cirrhosis of the liver.’ 

Other researchers have also implicated vitamin PB, deficiency in the causes of 
arteriosclerosis. 


Heredity seen factor in low coronary rate of Navaho Indians 

The Navaho Indian, who eats about the same kind of high-fat, high-chlolesterol 
diet as most Americans, was found in a recent study to be relatively free of coro- 
nary heart disease. 
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This finding, which seems at odds with much of the current theory about dietary 
facts and causes of coronary disease, prompted a group of Cleveland Clinic re- 
searchers to study the lipids (fatty substances) and proteins in the blood plasma 
of Navilios for comparison with those of whites: -Certiin patterns’ of lipid and 
protein organization and distribution in the bleed plasma appear to be associated 
with the tendency to coronory disease. 

The Cleveland researchers, Drs. Irvine H. Page, Lena A. Lewis, and Jarvey 
Gilbert, obtained blood samples from Indian patients at the Navaho Medical 
Center, Fort Defiance, Ariz., and flew them to Cleveland for comparison with 
samples drawn from white patients in the Cleveland area. 

Among the significant findings from this study, which appears in the journal 
Circulation, is the discovery that the Navahos had much less cholesterol in their 
plood, despite the fact that their dietary. intake of-this-fatty substatice was about 
the same as that of the Cleveland population. Cholesterol is an important com- 
ponent of the artery-clogging lesion of coronary disease. 

Dr. Page’s group theorizes that: “The most likely explanation for both the 
reduced levels of serum cholesterol and the low incidence of coronary disease 
seems to us to be heredity.” The researchers point out that, although the evidence 
from this study suggests caution in the acceptance of radical changes in diet. 
“* * * it should not engender a fatalistic attitude to close the door to human 
dietary experimentation.” 


Final report of study on lipoproteins published 


1956 saw completion and publication (by the journal Circulation) of the final 
report of the cooperative study to provide information on the relationship of 
cholesterol and lipoproteins (fat-protein molecules) in the blood to the develop- 
ment of atheroscleresis; The study was begun in 1950. 

Research teams at the Cleveland Clinic, the University of California at Berke- 
ley, the University of Pittsburgh, and Harvard University carried on the investi- 
gations. The studies included 15,000 subjects, of which 5,000 males were inten- 
sively studied. Results of the study have led to a national and international 
reevaluation of cholesterol and lipoproteins as indicators of the probable 4e- 
velopment of myocardial infarction and are expected to exert a continuing 
influence on the kinds of future research conducted on the etiology and diagnosis 
«ef arteriosclerosis. 

A number of new findings were made as byproducts of the main study. One 
of these was the discovery in atheroma (the lumpy artery deposits of athero- 
sclerosis) of a specific group of lipoproteins which is probably identical to a 
group known to circulate in the blood. This finding was made by the partici- 
pants at the University of Pittsburgh 


Clearing enzyme deficiency among possible causes of chfonically “fatty blood” 

New evidence from the heart research laboratories of the Public Health 
Service indicates that hyperlipemia, a condition of excess fats in the blood, may 
result from deficiency of an enzyme, lipoprotein lipase, which normally acts to 
break down blood fats. 

National Heart Institute scientists have found evidence suggesting an inborn 
deficiency of lipoprotein lipase in three brothers with hyperlipemia studied at 
the research hospital of the National Institutes of Health in Bethesda, Md. 
The findings were presented at an international scientific meeting on organic 
fats held in Brussels, Belgium. 

Lipoprotein lipase has been shown in earlier Heart Institute studies to aid in 
normal fat transport by breaking down the large fatty particles, which enter 
the blood from digested food, into smaller particles which can then be utilized 
by body cells. The presence in the blood of abnormal quantities of the larger 
fatty particles is known to be associated with disease states which predispose 
to atherosclerosis, chief cause of death in the United States.. Hyperlipemia is 
one of several such disease states. 

In the three brothers with hyperlipemia, the researchers found that fats eaten 
in a single meal lingered in the circulation for as long as 2 days. In normal 
persons dietary facts are broken down and removed from the blood within 8 hours 
after eating. 

Injections of heparin, an anticlotting drug, are known to speed the removal 
of dietary fats from the blood of normal persons by activating lipoprotein lipase. 
The Institute investigators found that heparin injections had little or no effect 
on the “creamy” blood plasma of the three hyperlipemic brothers. 
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These findings alone pointed to a probable deficiency of lipoprotein lipase, but 
left open the possibility that the fat particles themselves might be abnormal in 
these patients—that these particles might simply be resisting the action of the 
enzyme. 

To test this possibility, the researchers tranfused plasma from one of the 
brothers into another brother and into a healthy vounteer. ‘In the healthy volun- 
teer half of the transfused fat was rémoved in 17 minutes, and this time was 
shortened to 8 minutes by heparin injections. In the hyperlipemic brother only 
half of the transfused fat was removed after 85 minutes, and rate of removal 
was not affected by heparin. 

The Institute workers also investigated effects of protamine, which slows the 
action of lipoprotein lipase. They found that protamine had no effect on the 
transfused fats in the hyperlipemic brother, though it greatly slowed their 
removal from the blood of the healthy volunteer. 

Human liporproteins produce fatty deposits in arteries of laboratory rats 

Heart Institute scientists have produced fatty deposits characteristic of early 
atherosclerosis in the hearts and arteries of rats, a species naturally immune te 
this disease. 

This has been done by injecting them with human lipoproteins, the large fat+ 
protein molecules in which form the body transports fats through the blood. 

This finding, which further implicates faulty fat transport in the causes of 
atherosclerosis, was published in the Journal of Laboratory and Clinical 
Medicine. 


Rauwolfia now found to benefit patients with coronary disease 


The ancient Indian drug Rauwolfia serpentina, widely used in the treatment 
of hypertension and excited mental states, has also been found to benefit 
sufferers from coronary artery disease. 

Drs. B. I. Lewis, R. I. Lubin, L. E. January, and J. B. Wild of the State Uni- 
versity of Iowa have reported results of a study in which the effects of a 
Rauwolfia derivative (alseroxylon) were studied in 110 subjects, 15 of whom 
were suffering from coronary artery disease with its characteristic angina 
pain. Fourteen of these 15 coronary patients showed definite improvement from 
the Rauwolfia therapy. The frequency and severity of their attacks decreased 
generally, and their ability to exercise without pain was markedly improved. 

Especially surprising was the duration of action of these beneficial effects, 
which in some instances extended for weeks after the drug was discontinued. 
“This puzzling feature has occurred so often,’ the researchers state in the 
Journal of the American Medical Association, “that we have come to accept it as 
a common response, even though we do not understand its mechanism.” 

The researchers feel that the relief,of coronary symptons with Rauwolfia rep- 
resents a genuine inyprovement in the relationship between the coronary circula- 
tion and the need of the heart muscle for blood. ‘We find it difficult otherwise 
to explain the gratifying reduction in frequency and severity of anginal attacks,” 
they report. 


Cholesterol in food fats found not to inflence cholesterol in blood 


There is mounting evidence from dietary studies that the amount of cholesterol 
eaten in the diet has little or no influence on the amount of this “artery 
hardening” fatty substance that gets into the blood circulation. 

Several such dietary studies have been conducted by Drs. Ancel Keys, J. 
Anderson, Olaf Mickelson, Sadye Adelson, and Flaminio Fidanza. These studies 
were conducted through the University of Minnesota, the United States Depart- 
ment of Agriculture, and Hastings State Hospital in Hastings, Minn. 

In one of the studies comparisons were made of dietary cholesterol intake (as 
determined by interviews) and blood serum cholesterols (as determined by 
laboratory analyses of blood samples) in a cross-sectional sample of 1,072 resi- 
dents of Minnesota, divided into 6 groups according to age. “Two cross-sectional 
surveys in Minnesota on young men and four on older men showed no relation- 
ship between dietary cholesterol and the total serum cholesterol concentration 
over most of the intake range characteristic of American diets,” the investigators 
reported from this study. 

To determine the effects of longstanding habits of cholesterol intake, 286 
healthy Minnesota businessmen were studied for 4 years by the investigators. 
In their average cholesterol intake 33 of the 286 subjects remained constantly 
in the lowest third of the group and 35 constantly in the upper third. All other 
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factors being satisfactorily constant (jobs, diets, and body weights) in these 
2 subgroups for the 4 years of the study, the researchers were able to report 
from their findings, “It is clear that the longstanding habit of consuming more 
or less dietary cholesterol produced no significant difference in the average serum 
cholesterol level between the 2 -(subgroups).” 

The island of Sardinia was chosen for a related study because of the very 
uniform diet of its inhabitants and because their cholesterol intake is, to quote 
the researchers, ‘“* * * relatively trivial except for that provided by eggs, which 
are eaten in widely varying amounts.” High and low cholesterol intake groups 
were thus accurately and conveniently separable from the population on the 
basis of egg eating. Two surveys in Sardinia, 1 on moderately active municipal 
employees (firemen and policemen) and 1 on coal miners “ * * * failed to 
show any difference in the serum cholesterol concentrations of men of the same 
age, physical activity, relative body weight, and general dietary pattern but 
differing markedly in cholesterol intake.” 

In other experiments (8 different studies ineluding many surveys and ex- 
periments were reported by Dr. Keys’ group in the Journal of Nutrition) it was 
found that low serum cholesterols produced in volunteers by a rice-fruit (vir- 
tually fat-free) diet were not elevated by the addition to the diet of cholesterol 
alone; that the voluntary doubling and halving of dietary cholesterol in 2 other 
groups of men failed to produce any response in their serum cholesterols over a 
4to-12-month period; and that widely varying the cholesterol intakes alone of 
men on a diet of otherwise constant (66 gram) daily fat intake had no effect on 
their blood serum cholesterols. 

“It is concluded,” the researchers summarized from the findings of these 
studies, “that in adult men the serum cholesterol level is essentially independent 
of the cholesterol intake over the whole range of natural human diets. It is 
probable that infants, children, and women are similar.” 


Practical method reported for lessening cholesterol in blood stream of humans 


A practical method for lowering human blood cholesterol has now been 
reported by Dr. Henry A. Schroeder, of Washington University, in St. Louis. 
Dr. Schroeder’s method is based on a diet low in saturated fatty acids and 
high in vitamin B, and linolenic acid, an unsaturated fatty acid. The method 
also includes the daily oral administration of calcium EDTA (ethlenediamine 
tetra-acetic acid). 

Dr. Schroeder explains the logic of his method in a recent issue of the Journal 
of Chronic Diseases. Fats high in saturated fatty acids—particularly the 
“hard” animal fats from milk and meat (those that solidify when cooled)— 
were excluded because their high intake is believed to be a factor in the high 
rate of atherosclerosis in Western coutries. Linolenie acid, on the other hand, 
was included in the diet because this unsaturated fatty acid is found in abundant 
in the unprocessed fluid vegetable fats (such as corn and soybean oils) known 
to actually lower blood cholesterols. Vitamin Bs was included because there 
is evidence that this vitamin promotes the conversion of partially saturated 
fatty acids to the presumably more desirable unsaturated ones and because 
deficiency of this vitamin has been shown to produce lesions characteristic of 
early atherosclerosis in the arteries of monkeys. EDTA, which lowers blood 
cholesterol in some patients, is a “metal chelating agent’—one of a class of 
chemical compounds that tend to rid the body of certain metals (for example 
chromium, manganese, and vanadium) some of which research findings suggest 
may also be involved in atherosclerosis. 

Twenty patients, most of whom had higher than normal blood cholesterols, 
were treated with Dr. Schroeder’s method for 4 months in the study. On the 
average, cholesterol levels had fallen by 29 percent in 2 months of treatment 
but were only 20 percent lower after 4 months. Only three showed no significant 
changes. Four patients suffering from attacks of angina pectoris claimed bene- 
fit—one claimed complete relief—but Dr. Schroeder urges that the claims of 
these patients be discounted until further data are available. 


Coronary death rates vary widely in different parts of country, study reveals 
The Public Health Service has reported wide variations in death rates from 
coronary heart disease in different parts of the United States, with rates twice 
as high in some States as in others. 
This survey, reported in Public Health Reports, is a step toward a nationwide 
study of variations in the incidence of heart disease. Further studies may 
lead to better understanding of the causes of heart disease. 
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The study showed that coronary heart disease causes about a third of ali 
deaths among white males in the age group 45 to 74, and about a fifth among men 
35 to44. The rates among white females were somewhat lower. 

Thevlowest.death, rate for coronary heart disease among: white males of ‘all 
ages in 1950 was in New Mexico, 191.1 per 100,000 population. Arkansas had a 
rate of 201.2 and Kentucky 211.2. Rates for white males were highest in New 
York, Rhode Island, and the District of Columbia (Washington, D. C.) : 393.8, 
364.3, and 344.3. 

For white females the differences in death rates from coronary heart disease 
in different areas were even greater—83.4, 87.8, and 89.0 in New Mexico, Arizona, 
and Nebraska, as compared with 217.4, 176.6, and 175.6 in New York, New Jersey, 
and Rhode Island. 

The study showed that coronary death rates frequently were similar in neigh- 
boring States. Although areas of relatively high mortality tend to be highly 
urbanized, the geographic differences in death rates do not seem to be due to any 
large extent to differences in urbanization when rates in rural areas are con- 
sidered separately. 

The authors of the report speculated on some of the possible explanations for 
geographic differences in coronary death rates. Possible explanations included 
differences in diet, exercise, stress, hereditary factors, and differences in the 
physical characteristics of populations in various parts of the country. They 
pointed out that such factors also might account for the very great differences 
in coronary heart disease death rates in various parts of the world. 

The authors, Philip E. Enterline, chief statistician of the heart disease control 
program, PHS, and Dr. William H. Stewart, Assistant Director of the Service's 
National Heart Institute, suggest that all these varying factors be studied inten- 
sively among: pepulations in areas with high death rates from coronary heart 
disease and in areas with low death rates. 


Heart-attack victims who recover completely found to have good prognosis 


The best index to the long-term outlook of the patient who has suffered a heart 
attack (myocardial infarction) is the degree of his recovery after the acute 
period of the attack. This was shown by a 25-year followup study of 200 patients 
which was recently completed by Boston cardiologists David Richards, Edward 
Bland, and Paul White. 

The 200 patients had been seen in consultation by Dr. White in the decade 1920 
to 1930. All were experiencing symptoms or showed histories of acute myocardial 
infarction at that time. One hundred sixty-two of the 200 survived the period 
of immediate mortality (4 weeks) following the attack. These were divided 
by the investigators into. three categories: (1) patients with a “complete” 
recovery and no symptoms; (2) patients whose activity was limited to some 
degree of angina pectoris; and (3) patients limited to some degree by shortness 
of breath and other symptoms of congestive heart failure. 

Of the 162 patients, 55 (34 percent) were classified in group 1 as “completely 
recovered.” Forty-five (82 percent) of these were still alive 5 years after the 
attack; 31 (56 percent), 10 years after; 16 (28 percent), 15 years after, and 6 
were still alive 25 years after their myocardial infarction. The 2 patients known 
to be living now, 28 and 29 years after infarction, are also of this ‘‘complete” 
recovery group. 

“The contrast in longevity is quite striking between the ‘complete’ recovery 
group and the groups limited either by angina pectoris or by dyspnea (labored 
breathing) ,” the workers report in the Journal of Chronic Diseases. ‘This is 
particularly true of the 44 cases limited after infarction by dyspnea and con- 
gestive failure. None of these patients survived 10 years. The 63 patients who 
were limited by angina pectoris fared somewhat better, with 25 (40 percent) 
surviving.5: years and 19.(30 percent) surviving 10 years. However, only T 
patients (11 percent) survived 15 years and only 1 survived 20 years.” 

“Tt is apparent from these data that the best index to prognosis is the degree 
of recovery of patients following myocardial infarction”, the researchers con- 
clude. 


Synthetic compound lowers blood cholesterol through inhibiting its synthesis 


Scientists have found a way to control, in laboratory animals, the natural pro- 
duction of cholesterol, a fatty substance which accumulates in human arteries 
and is implicated in atherosclerosis and coronary disease. 

By feeding a cholesterol-free diet containing one percent delta-4-cholestenone, 
a synthetic compound related chemically to cholesterol, Heart Institute biochem- 
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ists have been able to depress the cholesterol in blood serum of rats to as much as 
44 percent below that of control animals on a similar diet lacking the delta-4- 
cholestenone. 

Injections of “labeled” (radioactive) acetate demonstrated that the delta-4- 
cholestenone was interfering with the normal mechanism for manufacturing 
cholesterol. Acetate is taken up by the liver to make cholesterol, and in normal 
animals radioactive acetate can be found in the liver cholesterol with a Geiger 
counter shortly after injection. The scientists found only 5 percent as much 
labeled acetate in the liver cholesterol of the rats fed 1 percent delta-4-choleste- 
none as in that of the normal rats 2 hours after injection. 

Reporting in Annals of the New York Academy of Sciences, the’ researchers 
cautioned that delta-4-cholestenone itself should not be considered as a practical 
drug for the treatment of high blood cholesterol in human beings. Its use is 
definitely hazardous at this stage of knowledge. 

For example, although at one-tenth of 1 percent in the diet it did not appear 
to be harmful and yet decreased rat cholesterol levels, rats fed 10 times as much 
(1 percent) delta-4-cholestenone eventually died, and their adrenal glands were 
found to be enormously enlarged. The researchers suggest that the profound 
effects of the compound on cholesterol synthesis may have robbed the adrenal 
glands of even the minimum cholesterol necessary for manufacturing vital 
adrenal steroid hormones. Also, delta-4-cholestenone is closely related chemi- 
cally to cholesterol, and it is possible that this compound might simply replace 
cholesterol as an artery-clogging constituent of atherosclerosis. 

“It is generally agreed,” the scientists explain, “that whatever the basic causes 
of atherosclerosis may be, hypercholesterolemia (the condition of high blood 
cholesterol) is almost certainly a predisposing or contributing factor.” 

Summarizing their findings the investigators suggest. that “* * * an approach 
to the problem of hypercholesterolemia through inhibition of endogenous cho- 
lesterol synthesis is feasible.” 

“These studies with delta-4-cholestenone * * * point the way to an approach 
which, with this or similar compounds, may eventually prove fruitful,” they 
explain. With increasing knowledge it may well develop that treatment of hyper- 
cholesterolemia per se represents little more than a kind of symptomatic treat- 
ment, but at present it offers one of the few available approaches to an enigmatic 
and terrible disease.” 


HIGH BLOOD PRESSURE 


Tendency to progressively increasing blood pressure can be reversed by drugs 

Encouraging evidence from St. Louis shows that the usually progressive course 
of arterial hypertension can often be reversed to normal by prolonged treatment 
with a combination of two pressure-lowering drugs—hydralazine and hexa- 
methonium. This evidence also indicates that these drug-induced reversals may 
be permanent, apparently constituting genuine “cures” in some cases. 

Drs. H. Mitchell Perry and Henry A. Schroeder, of Washington University 
School of Medicine and Barnes Hospital in St. Louis, exhaustively studied 114 
hypertensive patients from Barnes Hospital during at least one year of treatment 
with combined hydralazine and hexamethonium. The results, published in Cir- 
culation, showed that for those whose blood pressures were markedly reduced 
by the drugs, the dose necessary to maintain the reduction tended to grow less 
with the passage of time. Of 37 patients followed for 3 years, this trend was 
found in 19 patients to extend to the point of completely discontinuing hexa- 
methonium, and in 10 patients to the complete suspension of all drugs without 
any recurrence of hypertension. 

The researchers emphasize the difference between the gradual withdrawal of 
drugs which accompanies these apparent cures, and the sudden rejection of the 
drugs early in treatment because of inconvenience or uncomfortable side effects. 
Sudden discontinuation early in the course of treatment not only lets the blood 
pressure rise again, but seems to produce a real tolerance for the drugs so that 
they are likely to have less effect if their use is resumed later. 


Rats instinctively avoid salt when blood pressure reaches abnormal heights 


The rat, unlike men, apparently loses its fondness for salt when it develops 
high blood pressure. Dr. Melvin Fregly, a Harvard researcher, has found that 
rats rendered hypertensive by wrapping their kidneys in latex prefer plain water 
to a weak salt solution when given a choice. Normal rats consistently prefer 
the salt solution. The aversion to salt water, Dr. Fregly found, did not de 
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velop until 8 weeks after the kidney-damage operation, at which time the 
blood pressure had reached its highest elevation. 

Dr. Fregly reported his findings to the 20th International Physiological Con- 
gress in Brussels, Belgium. 


New drug most effective of orally administered ganglion-blocking agents 

Mecamylamine, a drug recently found to lower blood pressure in animals, has 
now been tested clinically by Washington, D. C., researchers and found to have 
advantages over related compounds currently used to treat hypertension, 
Mecamylamine is a ganglion-blocking agent—one of a category of drugs that 
lower blood pressure by interfering with the transmission of artery constricting 
impulses in nerve centers, Some of the most effective antihypertensive drugs 
now in clinical use (such as hexamethonium and pentolinium tartrate) work in 
the same way. 

Drs. Edward Freis and Ilse Wilson of the Georgetown University Hospital and 
School of Medicine and the Veterans’ Administration hospital in Washington 
conducted the trials in 36 patients with severe hypertension. They found that 
the drug caused sustained and effective reductions in blood pressure by from 
20 to 30 percent in these patients, and that continuous treatment for from 1 to 4 
months allowed improvement of some of the blood-vessel effects (as evidenced 
by changes in blood vessels in the eye) and of the effects on the heart (as 
evidenced by improvements in the electrocardiograph). In these respects, me- 
camylamine was found to behave as a typical gangiion-blocking drug. 

The investigators found it to be fully effective when given by mouth while 
other ganglion-blocking agents must be injected for maximum effectiveness. It 
was also found to be beneficial in a much lower dose range than other ganglion- 
blocking drugs, and its effects were more sustained. 

Mecamylamine was substituted for pentolinium tartrate, another highly rated 
antihypertensive, in 19 patients. Fourteen of these expressed preference for 
the mecamylamine. The chief reason for this, the researchers explain, was 
that these patients found blood pressure reduction more uniform with mecamy- 
lamine from morning to night and from day today. The effects of the mecamyla- 
mine were so profound and prolonged in some patients that the dose of drug 
taken the night before controlled blood pressure until early afternoon. 


Followup study shows value of sympathectomies performed a decade ago 

The lifesaving benefits of sympathectomy operations to persons who developed 
severe high blood pressure a decade or more ago are brought out in a followup 
study of 100 such persons by the Boston cardiologist, Dr. Paul D. White. 

In sympathectomy operations the nervous element of hypertension is attacked 
by surgically interrupting parts of the artery-constricting sympathetic nerves, 
which run in two chains down either side of the spine. The Smithwick opera- 
tion—a fairly extensive sympathectomy—came into use against hypertension in 
the early 1940's. 

Fifty of the 100 hypertensive patients studied by Dr. White had received 
Smithwick sympathectomies at least 10 years ago. The other 50, whose hyper- 
tension was also of at least 10 years’ duration, had been treated only by the 
ordinary medical measures of the past decade. All of the patients selected for 
study had developed some additional complicating heart or blood-vessel disorder 
(such as strokes, coronary thrombosis, failing heart muscle, or angina pain). 

Dr. White found from his analysis (which was the second of two 5-year 
followup studies of the same group of patients) that the sympathectomized 
survivors, 10 years after operation, showed a 1-to-1 ratio of longevity over the 
unoperated group. “By all the criteria of comparison,’ Dr. White reported in 
the Journal of the American Medical Association, “the sympathectomized group 
had a great advantage over those treated by the routine medical measures in use 
10 years ago.” 

Dr. White also explained, however, that ‘‘a future followup comparison will be 
needed to determine the relative efficacy of the newer methods of treatment, 
including potent drugs and dietary restrictions, in contrast to lumbodorsal 
sympathectomy (the Smithwick operation) in serious hypertension.” 

Large PHS grant initiates nationwide evaluation study of heart drugs 

A significant step in the Nation’s struggle to alleviate high blood pressure and 
other crippling disorders has been taken by the Public Health Service with the 
awarding of a research grant to Dr. Alan E. Treloar, director of research of the 
American Hospital Association. The grant of $575,000—the largest research 
grant of its kind ever made by the National Heart Institute—was made to Dr. 
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Treloar to carry on a nationwide program for evaluating the effectiveness of 
drugs in treating heart disease, particularly in the management of hypertension. 
As envisioned by Dr. Treloar, a cooperative study of wide scope wiil be con- 
ducted, using well-designed and adequately controlled testing methods, with 
participation by research teams in hospital and research laboratories. 

“A large-scale clinical study such as. this,” Surg. Gen. Leroy E. Burney 
said when the grant was announced, “is needed to evaluate as rapidly as possible 
new forms of treatment developing in the heart field. The many new drugs for 
high blood pressure, for example, offer great promise for control of this condition, 
which afflicts some 4,500,000 people. 

“The study will provide a testing program for these drugs and others as they 
are developed on a scale not heretofore possible. Its results will be of wide 
interest and help provide information that we do not now have as to the most 
effective drugs or combinations of drugs, dosages, and so on.” 


First successful transplant of human kidney saves life of recipient brother 


The first case in medical history in which the life of a human was saved by 
transplanting a kidney from another human was reported in 1956. 

Drs. John Merrill, Joseph Murray, J. Hartwell Harrison, and Warren Guild, 
who did the work at Peter Bent Brigham Hospital and Harvard Medical School 
in Boston, made the report in the Journal of the American Medical Association. 

The recipient of the donor kidney was a 24-year-old identical twin. This young 
man was first admitted to Peter Bent Brigham Hospital with mild high blood 
pressure which subsequently developed into malignant hypertension and led to 
convulsions and other signs of acute kidney disease. The physicians found 
both of his kidneys to be diseased, and in the later stages of his illness deter- 
mined that his survival depended on his receiving a transplant from his twin 
brother, whose kidneys were both determined to be healthy. At operation the 
left kidney of the healthy brother replaced the left diseased kidney. The two 
diseased kidneys were removed at a later operation because the patient’s blood 
pressure, though much improved, was not normal, and because there was con- 
tinuing evidence of kidney infection. Following removal of both of his own 
kidneys, the young man recovered completely from the hypertension and is 
leading a healthy and active life. 

The Boston group attributes the success of the transplant largely to the fact 
that the brothers were genetically identical, having developed from the same 
fertilized egg. In such cases, there is little or none of the “rejection response”— 
the building up of destructive antibodies in the host—that has ulways prevented 
the success of human tissue transplants in the past. 
RHEUMATIC 
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Valve-splitting operation evaluated in followup of first 1,000 to receive it 

Pioneering in the surgical repair of heart valves scarred by rheumatic fever, 
Drs. Laurence Ellis and Dwight Harken of Harvard in 1948 reported one of the 
very first successful attempts to repair the narrowed mitral valve, which controls 
blood flow from the upper chamber (auricle) to the lower chamber (ventricle) in 
the left side of the heart. In their operation—termed “mitral valvuloplasty”— 
a slit is made in the auricle through which the surgeon inserts his index finger, 
pressing it down against the abnormally fused components of the valve, thus 
separating them and restoring their mobility. 

The first 1,000 of their patients to undergo valvuloplasty have since been 
closely studied by Drs. Ellis and Harken to determine the value of the operation. 
Some of the findings from this continuing followup study were presented by the 
authors of the annual scientific sessions of the American Heart Association. 
These findings showed that valvuloplasty has vastly improved the outlook for 
long-term survival among patients with advanced mitral valve disease. 

Five years after operation, 72 percent of 272 patients who had been severely 
érippled by mitral valve disease were still alive, in contrast with only 11 percent 
of a comparable group who received no valve surgery. Sixty-two percent of the 
272 patients in the operated group were described by the researchers as “mod- 
erately to markedly improved” over their preoperative state. These patients 
had been so ill before surgery that the slightest exertion caused breathlessness 
or anginal pain. Seventy-seven percent of another group of patients who had 
been moderately disabled before operation were improved, with 88 percent still 
alive after 5 years as compared with only 60 percent in a comparable but non- 
operated group. 
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Various opinions concerning value of hormones against rheumatic fever explained 


The diversity of opinion that exists among authorities concerning the effective 
ness of hormones such as ACTH and cortisone in the treatment of rheumatie 
fever can be partly explained on the basis of differences in doses of hormones 
used to treat the disease, in duration of treatment, and in the duration of the 
illness at the time treatment was started, findings by Boston researchers suggest, 

Kighty-eight rheumatic fever patients under the age of 17 who were showing 
definite signs of heart involvement while in their first attack of rheumatic fever 
were treated by Drs. Sujoy Roy and Benedict Massel, using variable doses of 
ACTH or cortisone for varying lengths of time. A “sinall dose” group of 41 ehil- 
dren received injections totaling either 1,100 to 2,400 units of ACTH or 4.1 grams 
of cortisone during an average period of 6 weeks. A “large-dose” group was 
given a total of 4,100 to 7,000 units of ACTH or 13 to 15.3 grams of cortisone 
during an average period of 14 weeks. 

Evaluating results 20 weeks after treatment was started, the researchers re- 
port in the journal Circulation: “Disappearance of significant murmurs was 
twice as common in 47 children treated with large doses of hormones as in a 
comparable group of children treated with small doses of hormones. In both 
the small-dose and the large-dose groups, the shorter the duration of illness prior 
to start of therapy the greater the frequency of disappearance of all significant 
murmurs.” 

Rheumatie fever victims in Kansas City protected by injections of penicillin 

No episodes of recurrent rheumatic fever occurred among 118 children, rheu- 
matie fever patients, who received 1.2 million units of a penicillin preparation 
(benzathine penicillin G) intramuscularly every 28 days for periods of 6 to 32 
months. 

This result is reported in the Southern: Medical Journal by Drs, A. M. Diehl, 
T. R. Hamilton, and J. 8S. May of the University of Kansas School of Medicine 
and the Children’s Convalescent Center, Kansas City. A total of 3,235 injections 
of 1.2 million units of penicillin, was administered with no serious side effects 
either local or general resulting from this antibiotic. 

The authors comment that in the use of a continuous prophylactic agent in 
patients who have had one or more attacks of rheumatic fever, penicillin is pres- 


ently the drug of choice, and intramuscular benzathine penicillin G, 1.2 million 
units every 28 days as used in their study, is the surest and oftentimes most 
practical method to prevent recurrences, 


HEART FAILURE 


Two categories of adrenal hormones governed through dual regulatory 
mechanism 


Research on the adrenal cortex by Heart Institute scientists has yielded some 
new information of importance in understanding the nature and causes of edema 
(dropsy), a prominent and often disabling symptom of heart, kidney, and liver 
diseases. 

The adrenal cortex, the outer portion of the small paired glands above the 
kidneys, is known. te-secrete two vital categories of steroid hormones. One cate- 
gory, typified by hydrocortisone, regulates the body's storage and use of carbo- 
hydrates and its adjustment to stress and disease. The other category, repre- 
sented chiefly by aldosterone, regulates the kidney’s excretion of salts and water. 

The new research findings substantiate the theory, developed by scientists in 
several research institutions, that the body has two separate mechanisms for 
governing the adrenal cortex in these two functions. 

One of these mechanisms is the secretion of ACTH (adrenocorticotropic hor- 
mone) from the pituitary gland at the base of the skull. It is well known that 
the adrenal cortex increases its production of hydrocortisone when stimulated 
by ACTH. 

The other mechanism now believed to exist involves aldosterone. Defects in 
this mechanism are thought to underlie the edema that often complicates 
nephrosis, cirrhosis, and the late phases of heart disease. 

The new evidence for the existence of a separate aldosterone-governing mecha- 
nism is provided by endocrinologists with the National Heart Institute. Their 
studies, conducted on.10 normal volunteers and 13 patients with heart, kidney, 
and liver diseases, are described in the American Journal of Medicine. 

The scientists point out that patients with edema from heart, kidney, and liver 
disease always show evidence of abnormally high aldosterone output, but their 
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hydrocortisone output is normal or below. This suggests that in these diseases a 
mechanism is brought into play for boosting aldosterone production which has 
no effect on the production of hydrocortisone. 

The researchers found in their studies that lowisalt.diets always increased the 
production of salt-holding aldosterone. Salt intake had no effect on hydrocor- 
tisone though, suggesting that the secretion of ACTH, the hydrocortisone regu- 
later, is independent of salt intake. 

ACTH injections caused hydrocortisone production to increase about tenfold 
in normal subjects but only doubled aldosterone production. This effect was 
temporary for aldosterone but lasted for hydrocortisone as long as the injec- 
tions were continued. 

“The ‘unitarian’ concept that adrenocortical function is under the sole control 
of pituitary ACTH has become quite untenable,” the researchers explain. “Hy- 
drocortisone secretion is apparently regulated~ strietly» by ACTH, while. al- 
dosteron secretion is affected relatively little by either increases or decreases 
in ACTH. Aldosterone secretion is extremely sensitive to changes in body 
fluid and electrolvte (salt) content, whereas hydrocortisone secretion is affected 
hardly at all by these changes.” 

“Although it is clear that aldosterone secretion is not ordinarily regulated 
by ACTH, it remains for further study to elucidate the precise nature of its 
regulatory mechanisms.” 

It is possible that the further study of this elusive regulatory mechanism will 
reveal ways of manipulating it to the relief of sufferers from the edema of 
nephrosis, cirrhosis, and congestive heart failure. 


Heat and humidity can add a severe workload to the failing heart, tests show 


Hot and humid weather greatly increase the heart’s workload and impose a 
serious added burden on the heart already crippled by disease, studies by New 
Orleans physicians show. 

Dr. George Burch and his coworkers at Tulane and Louisiana State University 
measured the volume of blood pumped by the hearts of 3 healthy subjects and 4 
with heart disease. Measurements were taken first when the subjects were 
resting quietly at a comfortable 73° temperature and 58 percent humidity. 
The researchers then raised the room temperature gradually to 110 degrees and 
the humidity to 82 percent. 

The healthy hearts of the control group responded by pumping an average of 
about four times what they were pumping under comfortable conditions. The 
failing hearts only averaged a doubling of their output. 

“Cardiac output’ was increased in all subjects’ studied,” Dr. Burch reports in 
the Journal of Chronic Diseases, “the rise being greater in the control or normal 
group not only because of greater myocardial (heart muscle) reserve but also 
because they were able to remain in the hot and humid environment for a much 
longer period of time.” 

“It would appear from these studies and associated clinical experience,” the 
researchers point out, ‘as well as from the studies of others, that a cool environ- 
ment should be made available not only to patients in a debilitated state, such as 
from cerebrovascular accidents (strokes), chronic infection, malnutrition, 
senility, and. the like, but also to patients. whose iiiness: would require relaxation 
and avoidance of stress on the body physiologic mechanisms.” 


Velocity of blood pumped from heart through aorta measureable by new method 

Heart Institute scientists have now devised a way of measuring, in animals, 
the velocity with which blood is ejected at a given instant from the heart into 
the aorta, the great artery which arches from the top of the heart to supply 
blood to the entire body. The new technique, which measures blood velocity in 
the aorta itself, is reported in the journal Circulation as ‘a catheter tip method 
for the measurement of instantaneous aortic blood velocity.” 

This advance, which will soon be applied to humans, may make it possible for 
scientists to calculate the power output of the heart and from this to judge the 
reserve power of the hearts of both normal persons and heart patients. 

The velocity measurements are obtained by threading a slender flexible plastic 
tube (known as a catheter) through a small cut in a leg artery. The cathéter is 
déuble, consisting of two hollow tubes fused side by side. Openings in the side 
of the catheter are placed so that one of the tubes measures blood pressure 
about 2 inches downstream from the other. The difference in pressure between 
these two openings is converted by a special “differential pressure gage” to varia- 
tions in electrical current which move the arm of a pen-and-ink recorder to pre- 
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duce a permanent record of the pressure difference. The researchers have de- 
duced a mathematical formula for calculating the instantaneous aortic blood 
velocity from this pressure difference. The output of the heart can be calculated 
by the cross sectional area of the part of the aorta in which the measurements 
are taken. 

The researchers have verified the method experimentally in dogs and in models 
designed to stimulate the pulsating flow of blood from the heart. Although 
these tests show the method to be reasonably accurate and safe in dogs, the 
researchers fee! that further refinements are necessary before its application 
to human beings. 


Studies define extra workload imposed on heart by pregnancy 

As measured when at rest, the hearts of normal women increase their out- 
put of blood during pregnancy to a peak of 40 percent more than those of non- 
pregnant women by the 25th to 27th week of pregnancy. The cardiac output then 
falls progressively to normal just before delivery. 

Researchers at the Mount Sinai Hospital in New York made these findings 
in studies on 46 normal patients selected from the Mount Sinai Prenatal Clinic. 
The findings, made by Drs. D. J. Rose, M. E. Bader, R. A. Bader, and E. Braun- 
wald, were published in the American Journal of Obstetrics and Gynecology. 

Information concerning blood pressures and blood oxygens within the heart, 
veins, and arteries which was necessary for calculating cardiac output was 
secured by threading catheters into leg and arm vessels and thence, when 
necessary, into the heart. 

The Mount Sinai researchers found that the increase in resting cardiac out- 
put took place without a comparable increase in blood pressure and thus was 
due to a lowered resistance to blood flow through small peripheral arteries and 
veins and the tissues which they supply and drain. The researchers theorize 
that this lowered “peripheral resistance” to blood flow may occur in the 
placenta—the system of tissue envelopes associated with the developing embryo. 

Changes in the amount of work performed by the heart in pregnancy must 
parallel, approximately, these changes in cardiac output, the researchers explain: 
“These physiological data lend credence to the view that even at rest the heart 
of the pregnant woman has more work to do than in the nonpregnant state.” 

These and other related data from this study can be of value in the selection 


of pregnant patients who require surgery on damaged heart valves, therapeutic 
abortion, or sterilization after delivery. Apart from these clinically practical 
considerations, the investigators point out, such data can help further scientific 
understanding of the physiology of normal pregnancy. 


SURGERY 


Inexpensive oxygenator may extend possible heart surgery 


An inexpensive apparatus that effectively oxygenates blood, and thus can 
serve as a temporary replacement for the human lungs during heart surgery, has 
been originated by Drs. C. W. Lillehei, R. A. DeWall, R. C. Read, H. E. Warden, 
and R. L. Varco of the University of Minnesota Medical School. Used in con- 
junction with a simple mechanical pump (which substitutes for the heart’s 
blood-pumping function), the combination constitutes an artificial heart and 
lungs—permitting the patient’s blood to bypass his own heart and lungs, yet 
continue to circulate through his body, while an operation is performed inside 
his heart. 

The new apparatus, which is reported in the journal Diseases of the Chest, 
is expected to facilitate surgical treatment for certain congenital malformations 
and acquired diseases of the heart, and perhaps make possible new techniques 
for conditions not heretofore operable. Since it is simple and inexpensive—the 
parts for the oxygenater cost less than $5—it meets the need for a means of 
heart and lungs bypass that is easily available and widely applicable. 

The oxygenator is assembled from plastic hose and has no moving parts. 
Oxygen in the form of bubbles is introduced into the bottom part of a vertical 
plastic mixing tube to mix with the patient’s venous blood. The bubbles, which 
are formed by the oxygen passing through 18 No. 22 standard intravenous 
needles inserted in an ordinary rubber stopper, provide the large surface area 
necessary for efficient oxygen uptake. 

As the blood flows through the mixing tube, most of the bubbles are dissipated 
by contact with a silicone antifoam substance sprayed or painted on the inside 
of the upper part of the tube and a smaller tube which connects to a spiral 
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settling tube. Any remaining bubbles rise to the surface and are eliminated out 
a side tube, carrying off carbon dioxide, as the blood descends by gravity in the 
spiral settling tube. The oxygenated blood then enters a reservoir (consisting 
of a Kelly flask lined by a polyethylene bag) from which it passes through 
standard blood filters and is returned to the patient. 

The apparatus has been successfully used in many within-the-heart operations, 
including repair of several kinds of congenital defects. The investigators report 
that, because of its efficacy, it has entirely superseded their use of the human 
cross-circulation technique, “which previously had set the standards in our 
clinic for safety and effectiveness because of its physiologic superbness.” 

Since their initial report, the authors have utilized this pump-oxygenator in 
110 patients ranging in size and age from an 8-week-old infant to a 59-year-old 
adult for direct vision reparative surgery within the chambers of the heart. 
In addition to the above-mentioned congenital heart defects, patients with 
acquired heart lesions, such as stenosis, and regurgitation of the aortic and 
mitral valves, are being treated by this direct vision approach. 


“Ice bath” intracardiac surgery evaluated by Denver heart surgeons 


To be able to make repairs inside the open and bloodless heart is adjudged 
by Drs. Henry Swan and 8. Gilbert Blount of Denver to be “the major goal of 
eardiac surgery.” Publishing in the Journal of the American Medical Associa- 
tion,Drs. Swan and Blount recently analyzed their own clinical experience in 
111 patients using hypothermia—a method for achieving this goal with which 
they themselves have pioneered in intracardiac surgery. 

Hypothermia allows open and bloodless heart surgery because by chilling 
the patient in an ice bath, it slows the normally urgent demands of body tissues 
for blood, allowing the surgeon a few minutes in which to suspend the work of 
the heart and make repairs. The lowest body temperature to which the patient 
should be iced in such operations, Drs. Swan and Blount caution, is 84° F. 
Further chilling greatly increases the risk from the two major complications 
which attend heart operations with hypothermia—loss of normal heart rhythm, 
and disturbances in the blood clotting, mechanism. At a temperature range 
from 84° to 90°—the “ideal’’ temperature range for such operations accord- 
ing to Drs. Swan and Blount—blood flow through the heart can be safely sus- 
pended for 6 minutes. Eight minutes, the researchers caution, should not be 
exceeded. 

Within these limits, Drs. Swan and Blount explain, the pulmonary valve, 
which admits blood from the heart to the lungs, and the aortic valve, which 
admits blood en route to all body tissues, can be “readily approached at low 
risk” for relief of stenosis, or obstruction. Holes in the partitions separating 
the auricles can also be readily and safely patched. ‘The eminently satisfactory 
results of open operations in these diseases make an eloquent plea for a broader 
adoption of open heart techniques,” Drs. Swan and Blount emphasize. 


Injecting novocain into heart found to protect against fibrillation 

Ventricular fibrillation—the deadly loss of normal rhythm in the heart’s 
ventricles which often accompanies heart operations under refrigeration—can 
now be prevented by injecting the heart with novocain. 

The technique, as developed and employed at the National Heart Institute, 
is reported in a recent issue of the technical journal, Surgery. The technique 
has also been reported from parallel research at Indiana University by Dr. 
Angelo Riberi. The novocain technique is expected to increase the safety of 
operations performed with hypothermia. 

The effectiveness of the novocain technique was demonstrated at the Heart 
Institute Clinic of Surgery in ice-bath operations on the hearts of 40 dogs under 
conditions which usually result in fatal ventricular fibrillation. The hearts of 
20 of these dogs were treated with a series of novocain injections at the top 
of the left auricle under the heart’s “skinlike” epicardium. Ventricular fibril- 
lation did not develop in a single dog so treated, but 18, or 90 percent, of the 
untreated dogs fibrillated. 

To date, more than 40 human patients at the National Heart Institute have 
undergone “ice bath” heart operations thus protected by novocain injections. 


Carbon-dioxride gas safely injected into circulation for X-raying inside heart 


Carbon-dioxide gas, unlike air, can be safely injected into the blood circulation 
for use as a contrast medium to render the inner structures of the heart visible 
for study by X-ray. 
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At Philadelphia’s Temple University a group of researchers headed by Dr, 
M. J. Oppenheimer recently conducted a series of animal experiments in which 
large (7% cubie centimeters) bubbles of carbon dioxide were injected into leg 
veins, neck arteries, and directly into the left ventricle of the heart by means of a 
catheter, a slender ‘flexible tube which was threaded into the heart from a leg 
artery. X-ray films of the carbon-dioxide bubbles passing through the chambers 
of the heart and its great vessels were obtained by a special motiOn-picture 
technique (cinefluorography). The carbon-dioxide gas was seen as shadows 
on the film outlining cardiac structures with which it came in contact. The re- 
searchers, who published their findings in the American Journal of Physiology, 
reported good visualization with this gas of the heart’s valves and great vessels 
and expressed confidence in the value of the carbon-dioxide method in the diag- 
nosis of defects in the partitions which separate the heart’s chambers. 

The investigators explain that carbon dioxide can be safely injected into the 
cireulation while air cannot, because carbon dioxide quickly dissolves in the 
blood. Air bubbles dissolve much more slowly, lodging persistently in blood 
vessels and blocking them, often fatally. In 82 tests conducted with carbon 
dioxide on 43 dogs by the Oppenheimer group, only 1 animal was lost, and this 
after 3 injections of gas in close succession. These researchers subsequently used 
the technique safely and effectively on two human patients. 

Drs. T. M. Durant, H. M. Stauffer, G. H. Stewart III, P. R. Lyneh, and Frank 
Barrera were among the scientists who worked with Dr. Oppenheimer on the 
new method. 


Overcome anemia resulting from plastic heart valves by using elastic silicone 


The anemia sometimes caused by the artificial “ball and tube” heart valves that 
surgeons insert in certain patients with defective natural heart valves may be 
prevénted in the future by making these devices of softer, more resilient plastie. 

tall-and-tube heart valves conventionally consist of a clear tube made of hard 
lucite plastic, open at both ends, which houses a freely moving lucite ball trapped 
inside. In operation the tube acts as an actual segment of one of the heart's 
great blood vessels: With each surge of heart-pumped blood into this segment 
the ball moves forward, permitting the blood to pass. Then, as the heart expands 
to pump again, the ball is sucked back and “seated,” preventing backflow of the 
blood just pumped. 

This abrupt seating of the ball with each heartbeat produces a sharp click 
which can sometimes be heard at a distance of several feet. When this valve is 
placed in direct continuity with the heart chambers, this concussion is great 
enough to destroy the red cells caught between the ball and its hard lucite 
housing, thus producing an anemia which at times may be severe. 

The anemia problem was encountered in the course of testing a new type of 
heart-valve device on laboratory animals at the National Heart Institute. The 
researchers, Dr. Frederick Stohlman, Jr., of the National Institute of Arthritis 
and Metabolic Diseases, and Dr. Stanley J. Sarnoff, Dr. Robert B. Case, and 
Miss Zena 8S. Taylor, of the National Heart Institute, reported at the meeting of 
the Federation of American Societies for Experimental Biology on their success- 
ful.attempts to lessen the impact force of the ball by constructing the tubular 
housing. of silicone, a more elastic and resilient material than the lucite ordinarily 
used. 

Trials in animals, the researchers report, indicate the new silicone housing 
not only lessens red-cell destruction, but also softens the click of the ball se 
that it cannot be heard. 


Rare inborn heart defects repaired with hypothermia illustrate method's value 


Hypothermia or “anesthesia with refrigeration” has now been proven by 
heart surgeons to be a safe and effective way of repairing heart valves damaged 
by rheumatic fever and congenital holes in the partitions which divide the heart 
into chambers. A number of the country’s top ecardiae surgeons are therefore 
urging wider use of hypothermia to make available for more heart patients the 
benefits of direct-vision surgery in the opened and bloodless heart. 

Two rare congenital heart defects were recently repaired, with excellent 
results, using hypothermia, by a group of Minneapolis surgeons who. point out in 
the journal Surgery, “* * * it is logical that the technique should also be applied 
to more difficult intracardiac defects.” 

A heart with 3 auricles instead of the normal 2 in a 23-year-old man was one 
of the deformities corrected. Prompted by evidence which at the time suggested 
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the existence of a more common congenital defect and by evidence of a failing 
heart in this young man, the surgeons chilled him to 86° and opened the auricles 
of his heart. The pulmonary veins, which normally carry freshly oxygenated 
blood from the lungs back to the left auricle, were found to drain instead into 
the extraneous third auricle. A single narrow opening in the extra partition 
imposed by this chamber was seen to then admit the blood, presumably with 
some troublesome hindrance, into the left auricle. The surgeons relieved the 
hindrance by cutting an additional opening in this interfering partition, thus 
allowing a freer flow of pulmonary venous blood into the left auricle. The 
you man recovered to excellent general health. 

The other congenital defect repaired consisted of abnormal drainage, in a 
§-year-old child, of all the blood from the lungs into the right, instead of the 
left, auricle. Normally the right side of the heart receives oxygen-depleted “blue” 
blood from the tissues en route to the lungs, and the left side receives bright 
red freshly oxygenated blood from the lungs enroute to the tissues. In this 
child, the two kinds mixed together in the right auricle and the only avenue of 
entry into the left auricle was a series of little holes grouped together in the 
separating partition between these chambers. The results of thns—an oxygen- 
starved condition of body tissues and an enlarged and failing heart—were cor- 
rected under hypothermia by the surgeons, who enlarged the little communi- 
cating holes into one large hole in the partition, through which they then 
directed the flow of pulmonary blood freely into the left side of the heart. 

In Surgery, the authors, Drs. F. John Lewis, Richard Varco, Mansur Taufic, 
and Suad Niazi, point out that these surgical experiences themselves constitute 
a recommendation for hypothermia: “Since both of these unusual and complex 
repairs were done with the aid of hypothermia, we would like, once more, to 
recommend hypothermia for open intracardiac surgery.” 


Subject’s own lung may serve as oxygenator in heart bypass surgery 


In operations during which the blood circulation is made to bypass the heart 
so that its chambers can be emptied for repairs inside, the subject’s own lung, 
rather than a mechanical oxygenator or the lungs of a donor, can be used to 
oxygenate the blood, findings from animal experiments show. 

Usually, in such “total cardiac bypass” operations, a mechanical pump and 
oxygenator are used in place of the heart and lungs. A second method (“con- 
trolled cross circulation”), which makes use of the circulation of a donor to 
bypass the heart and lungs, was developed recently by a group of surgeons at the 
University of Minnesota. 

This same Minnesota group, which includes Drs. R. C. Read, V. P. George, 
M. Cohen, and C. W. Lillehei, has now developed in dogs, the method using the 
subject’s own lung as an oxygenator. In this “autogenous lung” technique, the 
two great veins (venae cavae) which return oxygen-depleted blood to the right 
side of the heart from body tissues are tied off and their blood diverted away 
from the heart through rubber tubing to a mechanical pump which forces it 
into the pulmonary artery to the lung (the left lung only was used). Here the 
blood is oxygenated and returns, as normally, through the pulmonary veins 
toward the left auricle. Again, rubber tubing diverts the blood away from the 
heart to the pump which, now acting for the left pumping chamber of the heart, 
forces it into the carotid artery to the brain, and into the aorta to all body tissues. 

Reporting their findings in the technical journal, Surgery, the researchers 
point out that the autogenous-lung approach will offer advantages over other 
methods in simplicity, safety, and wide applicability. 


NEW KNOWLEDGE AND METHODS 


New gage is threaded into chambers of heart for more accurate data on pressures 
Blood pressures within the chambers of the heart may be more accurately 
recorded for the diagnosis of heart defects by means of a new kind of pressure 
gage which is inserted, through an arm or leg blood vessel, into the heart itself. 
The recording of pressures inside the living heart is important in the diagnosis 
and repair of a number of heart ailments—particularly defective heart valves 
and holes in the partitions which separate the heart’s chambers. 

The new gage—known as a “cardiac catheter-tip gage’—was described by 
National Heart Institute scientists at the annual meeting of the Federation of 
American Societies for Experimental Biology. It consists of a catheter which 
at its tip has a pressure-sensing element containing a tiny diaphram. The 
catheter is double, having two open passageways that run its full length but 
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join at the tip end under the diaphragm. Pressure exerted on the outside of 
the diaphragm causes it to move inward, and narrows the opening between 
the two passageways. Sound waves are directed down one of the passageways, 
and are changed by any change in the size of the junction opening, thus coming 
down the other passageway in an altered form caused by the outside pressure 
on the diaphragm. The variations produced in the sound are converted, by a 
receiver at the end of the catheter, to variations in electrical current which 
are recorded on a strip chart. 

In use, the tip of the catheter, with its pressure-sensing element, is threaded 
into a blood bessel in the arm or leg and pushed down the vessel into the heart. 
Blood pressures in the chambers of the heart may be easily measured by means 
of the device, and recordings obtained in permanent form for thorough and un- 
hurried analysis and interpretation by the physician or surgeon. 

With more conventional methods for obtaining pressures inside the heart, the 
pressure-sensitive device is located outside the body at the end of the catheter. 
It is connected to the heart by a single long column of liquid inside a single 
hollow catheter tube. Tiny bubbles tend to form inside this column of liquid, 
producing distortions in the record. Other errors are caused by the surging 
movements of the blood past the open tip of the catheter. These errors are 
overcome with the new catheter-tip pressure gage. 

Researchers in aging seek reasons why oldsters have less tolerance for sugars 

Scientists seeking to understand the aging process would like to know why our 
ability to tolerate sugars falls off as we age. Do our body cells tend to lose the 
ability to use the sugars we eat? If so, why? These questions may be partly 
answered as a result of findings described by National Heart Institute scientists 
at the annual meeting of the Federation of American Societies for Experimental 
Biology. 

These researchers conducted tests wherein a sugar (glucose) was injected into 
the blood streams of 35 volunteer men of ages ranging from 23 to 86 years. Blood 
samples taken at 5-minute intervals after these injections showed definite slow- 
ing, with increasing age of the subjects, in the rate at which glucose in the blood 
disappeared, or was utilized. 

Because of the possibility that this decline in the ability to use sugar might 
be due to a declining supply of (or responsiveness to) insulin in the older sub- 
jects, the researchers also studied the effects of increasing their natural supply 
of insulin. Injections of insulin—a hormone which regulates blood sugar in 
the body by facilitating its passage from the blood into the tissues—were given all 
of the subjects at the same time that glucose injections were given. 

The researehers found that, even with the insulin injections, lowering of the 
blood levels of injected glucose was still significantly less in the older subjects. 
The studies further showed, however, that the ability to respond to insulin also 
fell off in the older subjects, indicating that this may perhaps play an im- 
portant role in the decline in glucose tolerance in the aged. 


Adrenalinlike drugs support heart action in cardiac tamponade 


Ordinarily when the heart is crowded by fluids accumulating in the sae which 
envelops it or by increased pressures in the chest from abnormal expansion of 
the nearby lungs, blood pressure falls, and if the compression is not relieved, 
eirculatory failure, or shock, will finally result. At the annual meeting of the 
Federation of American Societies for Experimental Biology, Heart Institute 
scientists described the actions of certain drugs which can help the heart to work 
under such handicaps and which may be useful in emergency situations until the 
cardiac compression can be relieved. The drugs are synthetic, long-acting, 
epinephrine like compounds, which constrict the blood vessels and stimulate the 
heart. 

Cardiac compression, or “tamponade,” as it is known medically, may result 
from a stab wound penetrating the heart. The pressure of blood released 
from the heart into its enveloping pericardial sac is often enough to compress the 
heart fatally. More subtle and obscure in its causes is the gradual accumulation 
or clear watery edema, or “dropsy” fluid, in the pericardial sac—this kind of tam- 
ponade most often develops in patients who already have other heart conditions. 
Infections involving the sac may also cause fluid to accumulate. High pressures 
within the chest caused by inflating the lungs under high pressure by mechanical 
respirators, such as are used to support breathing during operations inside the 
chest, may also exert a tamponade effect. 

The researchers produced cardiac tamponade during one series of experiments 
by distending the pericardial sacs of five dogs with fluid injected from hypodermic 
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syringes. Ag the disabling effect of the tamponade on heart action became ap- 
parent from the measuring and recording devices used, the drugs were injected. 
In every animal treated, the researchers reported, these drugs increased the 
working effectiveness of the handicapped heart. 

In a related series of experiments, 17 dogs were subjected to artificial breathing 
under high enough air pressures to progressively deteriorate blood pressure. 
With blood pressure and heart action supported by injections of one of the drugs, 
however, the animals were able to tolerate such air pressures without ill effect 
about seven times as long as without the drug. 

The researchers explained that, besides improving the effectiveness of the 
heart’s ventricles when working under the handicap of tamponade, these drugs 
constrict both arteries and veins in the extremities of the body, apparently thus 
replacing the blood which has been forced out of the lungs and the chest by the 
abnormal air pressure and lung expansion. 


Sonar principle used in measuring dimensions of heart’s left ventricle 


The principles of sonar, widely used in World War II submarine detection, have 
now been adapted to a new experimental technique for continuously recording the 
changing dimensions of internal organs such as the heart. 

The new technique, termed “sonocardiometry,” was developed by Dr. Robert 
Rushmer, Mr. Dean Franklin, and Mr. Richard M. Ellis, at the University of 
Washington in Seattle and has been used, in experimental animals, to measure 
continuously the changing dimensions of the heart’s left ventricle. Sonar, the 
researchers explain, was developed for estimating underwater distances by 
measuring the time required for sound waves to pass from the transmitter to the 
target and return to a receiver. Similarly, the distance betwee transmitting 
and receiving crystals submerged in a bath of water can be accurately determined 
by measuring the time required fora sound to pass from one to the other. Tn 
measuring ventricular dimensions, two tiny barium titanate crystals, .which 
can convert electricity into sound and vice versa, were sewed to the outer sur- 
face of the heart on either side of the ventricle. One crystal, a transmitter, 
when activated by a pulse of electricity conducted into the chest via a wire, re- 
sponded with a burst of sound waves which traveled across the ventricle to the 
receiver crystal where it was converted back into an electrical impulse. This 
was conducted out of the animal’s chest on a wire and displayed as a line extend- 
ing across the screen of an osciloscope tube. The distance between the two 
crystals, which varied with heartbeat, could be determined at any time during 
recording simply by noting the time interval between the transmitter pulse 
which, being entirely electrical, was instantaneously recorded, and the receiver 
pulse, which reflected the comparatively slow passage of sound across the 
ventricle. 

The researchers found that the crystals and their transmitting and receiving 
wires could be left in. place to function reliably for more than 3 months after 
installation in the animal. 

By this method, valuable data were gained concerning changes in left ventricu- 
lar diameter during responses of the heart to various conditions. 

“The sonocardiometric technique is suitable,’ the researchers explain in an 
article in Circulation Research, “for measuring the changing dimensions of many 
different internal organs so long as they are larger than one centimeter.” 


Studies confirm value of steroids in treatment of patients with nephrosis 

The value of the natural adrenal steroid, hydrocortisone, and the synthetic 
steroid, prednisone, in the treatment of nephrosis has been confirmed by clinical 
studies at the National Heart Institute. Researchers there recently treated 18 
nephrotic patients by oral administration of either hydrocortisone or prednisone 
for 1 or 2 months: 14 of these patients responded favorably, and though 4 later 
relapsed, further steroid therapy has again led to relief of their symptoms. The 
studies were described in the journal Clinical Research Proceedings. 

Prednisone is about four times as potent as’ hydrocortisone, and the two 
steroids were found to be equally effective in appropriate doses. 

The term “nephrosis” refers to a poorly understood kidney. disorder, most 
often seen in children, in which degeneration of certain kidney structures is 
accompanied by the appearance of protein in the urine and the development of 
edema. 
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Dyes found to shorten action of foreign compounds in body 


Pharmacologists were told at the meeting of the Federation of American 
Societies for Experimental Biology of a potentially valuable new kind of bio- 
chemical tool—a group of substances which can speed up the rate at which the 
body’s enzymes destroy foreign compounds. 

Five such accelerators have been studied at the National Heart Institute, 
All of these can be thought of as dyes: 3 are yellow—riboflavin, riboflavin-5- 
phosphate (FMN), and flavin adenine dinucleotide (FAD); and 2 are blue— 
indigo and Janus Green B. These dyes have been studied in detail by biochem. 
ists, but their peculiar property of increasing the rate of enzymatic destruction 
of compounds foreign to the body was not suspected until recently. The Heart 
Institute researchers have now shown that the dyes can speed the reduction of a 
number of different compounds, including chloramphenicol, prontosil, nitro- 
benzene, and p-nitrobenzoic acid. For example, it was found that FMN accel- 
erates the reduction of p-nitrobenzoic acid from threefold to fivefold. 

The pharmacologist seeks to control the actions of drugs in the body. With 
certain drugs, such as the antibiotics, it may be desirable to prolong their action, 
while with some anesthetics or other drugs that have serious side-effects, it may 
be advantageous to shorten their action. The length of action of many foreign 
compounds is determined by the length of time it takes the body’s enzymes to 
destroy them. Therefore, one way to control their duration of action would be 
by regulating the speed at which this destruction occurs. 

A number of substances are known which can prolong the effects of drugs by 
inhibiting their metabolic transformation. However, substances which can 
shorten the life of drugs in the body have received little attention. Although, in 
this respect, the dyes used in this study have no immediate practical application, 
they are useful research tools. Further study of their mode of action may point 
the way to the eventual development of clinically useful “enzyme accelerators,” 
Simple mechanical stretch may play a direct role in regulating heart rhythm 

The beat of the heart has been found to be directly influenced by simple me- 
chanical stretching of its chambers. Harvard researcher Dr. John R. Blinks 
has found in animal experiments that increases in pressure inside the right 
auricle may speed the heart rate as much as 50 percent. 

In experiments on 12 hearts which had been removed, intact and beating, from 
anesthetized animals, Dr. Blinks used balloons to distend the four chambers of 
the heart, singly and together. He found that distention of the right auricle 
generally produced a substantial rise in heart rate, but distention of the other 
chambers produced only slight or irregular changes. Further experiments with 
isolated but beating left auricles from rabbits, guinea pigs, a dog, and a wood- 
chuck confirmed that distention of this particular chamber produces a pre- 
dictable pattern of beat acceleration. 

The right auricle is the chamber which receives all of the expended blood 
returning from body tissues for oxygenation by the lungs. The rhythm of the 
heart also takes its origin in this chamber, for the sino-auricular node, or pace- 
maker, which initiates heartbeat, is located here. Dr. Blinks found that disten- 
tion in the vicinity of the pacemaker was particularly effective in speeding heart- 
beat. Dr. Blinks, who published his findings in the American Journal of Physi- 
ology, suggests that the relationship between stretch and spontaneous rhyth- 
micity may be of fundamental importance in the physiology of pacemaker 
tissues. 


Measure “short-circuiting” of heart’s electricity by blood inside its cavities 


The electrocardiograph is valuable in the diagnosis of heart disease because it 
records the electric currents which are given off by the heart muscle in relation 
to events that take place in its pumping cycle. However, the accuracy of this 
record, or electrocardiogram, is distorted by the blood which is a good conductor 
of electricity and, as it courses through the chambers of the heart, tends to short 
circuit the electric impulses from the heart muscle. 

Dr. Clifford V. Nelson told conferees at the annual scientific sessions of the 
American Heart Association of measuring in animals the amount of electricity 
lost because of short circuiting by the blood. Together with Drs. Hans Hecht, 
Robert Carlisle, and Arthur Ruby, Dr. Nelson studied the electrical activity of 
animal hearts in which different fluids of known conductivity has been substi- 
tuted for the blood. The Nelson group estimated from these experiments that 
about 25 percent of the voltage from the heart muscle is lost by the time the 
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currents from the heart reach the surfaces of the body where they are picked 
up by the leads of the electrocardiograph, In hearts dilated by disease the 
currents must pass through a greater volume of blood, and the loss of impulse 
strength was found to be higher. 


Concept explains how clots form and grow inside blood vessels 


The thrombi, or masses of clotted blood, that often arise in the circulation 
following injuries, infections, and heart disease, and may block blood vessels 
can often be seen on close examination to be made of concentric layers of mate- 
rial, indicating a growth history of successive clots formed one over another. 

In a discussion of many aspects of the clotting mechanism, which was pub- 
lished in Angiology. Dr. Armand Quick of Milwaukee’s Marquette University 
offers a simple explanation of how these laminated blood clots probably form 
and grow in the circulation. An enzyme called thrombin, Dr. Quick explains, 
must be present to trigger the formation of any blood clot. Thrombin arises only 
at the sites of tissue injuries because it requires for its formation a substance 
called thromboplastin, which is present in tissues but not in blood. As Dr. Quick 
envisions the process of thrombus formation, an injury or inflammation in the 
wall of a blood vessel releases thromboplastin which leads to the formation of 
thrombin and immediately produces a clot. When the normal process of clot 
retraction or “shrinkage” later occurs, the clot exudes serum rich in thrombin 
which, if the blood stream is sluggish, lingers to produce another clot, attached 
to the first. Repetition of this process causes continuous growth of the thrombus, 
which may finally plug the vessel in which it forms, or break loose to drift and 
plug vessels in remote parts of the body. 

Continuing study of blood conditions which influence the degree of clot re- 
traction is urged by Dr. Quick, for multiplication of the original clot is brought 
about by this process. 


Research in aging defines how function of our lungs declines as we grow older 


Research findings described at the annual meeting of the Federation of Amer- 
ican Societies for Experimental Biology help to explain how the breathing capa- 
cities of our lungs decline as we grow older. These findings, made by Heart 
Institute researchers, show that, as we age, there is a tendency for more of the 
eapacity of our lungs to be given over to fixed immovable airspace and less to 
mobile air that can be inhaled and exhaled. Also, the amount of air that can be 
moved by the lungs tends to fall off with advancing age. 

The researchers took careful measurements of the volumes and “breathing 
capacities” of the lungs of 135 men of ages evenly distributed between 20 and 
89 years. The shift with age to the less-functional airspace in the lungs was 
found to be chiefly responsible for the decline in breathing capacity up to age 50. 
Beyond age 50 the decline in breathing capacity was found to be due more to 
slowdown in the maximum rate at which these older subjects were able to 
breathe. 


Serotonin in blood found not necessary for normal control of bleeding time 


Research has now shown that serotonin in the blood, generally considered to 
= involved in the normal control of bleeding, apparently does not have this 
unction. 

Serotonin is a substance in brain and intestine and in blood platelets—tiny 
disk-shaped corpuscles throughout the blood. Serotonin can constrict blood 
vessels and it was thought that its liberation from ruptured platelets at the 
sites of wounds slowed down bleeding and encouraged the formation of clots. 
It is this assumption which has been challenged by the new research findings. 

Scientists of the National Heart Institute have found that by giving reserpine, 
a drug now widely used to treat mental illness and hypertension, they can 
liberate bound serotonin from the blood platelets of laboratory animals. 

AS a result, the platelets are depleted of their serotonin. The time required 
for wounds to stop bleeding in rats, rabbits, and guinea pigs so treated was the 
Same as that required for untreated animals. This research was reported in the 
Journal of Pharmacology and Experimental Therapeutics. 


Absorption from topically applied hormone measured with use of new drug 


Reporting in the Journal of Clinical Endocrinology and Metabolism, a Heart 
Institute researcher describes the action of a new drug which, by temporarily 
suppressing ACTH secretion in the body, allows measurement of hydrocortisone 
absorbed from local or “topical” applications. The new ACTH-suppressing drug 
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is known as delta FF (delta 1, 9 alphafluorohydrocortisone). It is a synthetic 
relative of the natural “glucocorticoid” hormones (e. g., cortisone and hydro- 
cortisone) from the adrenal gland, which have been so valuable in treating 
inflammatory diseases. The new drug was developed from these natural hor- 
mones in progressive steps during recent years by chemists in several research 
laboratories, including those of the National Heart Institute. 

Hydrocortisone, like cortisone, is given off into the blood from the adrenal 
glands in response to ACTH, a pituitary hormone. Although scientists have 
ways of judging the total amount of hydrocortisone present in the body, prior 
to the new findings there was no simple way of telling how much of this total 
came from the subject’s adrenals and how much was absorbed from the topical 
application. 

By suppressing the production of ACTH in the body, delta FF prevents the 
adrenal glands from secreting natural hydrocortisone. All of the hydrocortisone 
found in subjects treated with delta FF must therefore have been absorbed 
from the medication. 

The usefulness of the new drug was demonstrated at the Heart Institute in a 
pilot study on absorption of hydrocortisone from the skin and mucous surfaces in 
a series of normal volunteers. The findings from this group showed that very 
little (2 percent) of the hormone was absorbed through the intact skin, but 
eonsiderable (26-29 percent) was absorbed from the mucous surfaces studied 
(vaginal and rectal). 

Hydrocortisone represents a powerful natural hormone which not only sup- 
presses inflammation but also plays a part in regulating the body’s use of carbo- 
hydrates and its responses to stress. It is important to know whether local 
applications of hydrocortisone get into the general circulation because its side 
effects can be dangerous when its use is not controlled. 


Wepnespay, FeprRvuAry 20, 1957. 


DentaL Heauttu ACTIVITIES 


WITNESSES 


DR. FRANCIS A. ARNOLD, JR., DIRECTOR, NATIONAL INSTITUTE OF 
DENTAL RESEARCH 

DR. NORMAN F. GERRIE, CHIEF, DIVISION OF DENTAL PUBLIC 
HEALTH 


Program and financing 


TTI mistgueecininiieeihieniataanamnn 
1956 actual | 1957 estimate | 1958 estimate 


1. Grants: 
(a) Grants for research projects__....-.-..-.-------- $418,913 | $2, 600,000 
(6) Research fellowships 99, 966 500, 000 | 500, 000 
(c) Training grants 500, 000 | 500, 000 


ip 
Program by activities: } mis 


$2, 825, 000 


2. Direct operations: 
cageeheutieacoee , 035, 000 | 1, 184, 000 
(6) Review and approval of grants. Wobble eldtiiaee 17, 955 | 98, 000 | 102, 000 
(ce) Professional and technical assistance..-.....-----| 661, 972 824, 500 911, 000 
(d) Coordination and dev elopment of dental | 
resources - - -- a 115, 102 287, 500 | 301, 000 
(e) Administration 76, 695 | 100, 000 iz 107, 000 


2, 174, 781 | 5, 945, 000 6, 430; 000 
Finhncing: | 
Comparative transfers from (—) other accounts...----.----| —6, 500 | —19, 000 
Unobligated balance no longer available - - | 7,719 100, 000 


Appropriation 2 2, 17 6, 000 | 6, 6, 026, 000 6, 430, 000 


lita ane chi eisai 
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Obligations by objects 


1956 actual | 1957 estimate | 1958 estimate 


— -—-——_ — 


Total number of permanent positions_....................-- 181 243 
Full-time equivalent of all other positions___~_-.-..-.- ‘ 8 22 
Average number of all employees 4 ‘ d er oda 171 240 
Number of employees at end of year iiddendbemesas y 299 


Average salaries and grades: 
General schedule grades: 
Average salary z 
Average grade_.-.....- itaitbiaiaai a eee GS-6.6 


01 Personal services: 
Permanent positions. ..-...-....-..-- : aabbé $1, 048, 097 $1, 421, 68 $1, 482, 484 
Positions other than permanent__... .........-..------ 42, 576 35, £ 138, 500 
Regular pay above 52-week base. --.....-..---------- 2, 564 p 3, 200 
Payment above basic rates___------ ee 3, 749 3, 3 3, 100 
Total personal services...........--.-.---- bane 1, 096, 986 , 560, 
Travel___-. See re + 70, 015 ia 102, 000 
T ransportation of things.______- Seabees : : 11, 785 .! 17, 000 
Communication services. ...................-...-...-- 6, 267 9, § 9, 600 
Rents and utility services...._-._. ain 3, 669 3,7 3, 700 
Printing and UE cnc neeBentraaesshpasenntute is 7, 129 6 13, 300 
Other contractual services 36, 744 §2, § 94, 900 
Reimbursements to ‘General research and services, 
National Institutes of Health, Public Health Serv- 
ice’ ieaiicimeniate innit Rt ite he Be Mh cs be eee ae 293, 200 354, 2 479, 000 
Supplies ene eo sal 89, 063 2, 900 116, 500 
Equipment. _._-. iS il jae.u 43, 064 9, 100 77, 100 
11 Grants, subsidies, and contributions sus hivtectbh ahead 518, 879 3, 600, 000 3, 825, 000 
Contribution to retirement fund. i ani Stacia ‘ ‘ ah bndet 7, 500 
13 Refunds, awards, and indemnities__.._._- Slice ae sige 
ERLE ae eee eee tk 5 6, 600 10, 400 





Subtotal ; 2, 178, 065 5, 948, 284 6, 433, 284 
Deduct charges for quar ters and subsistence ere ‘a 3, 284 3, 284 3, 284 


Tetel ObligntionG. .cccsdisiiuedsiecis esavseebtawads 2,17 4, 731 | 5, 945, 000 6, 430, 000 





Budget authorizations, expenditures and balances 


Ee actual | 1957 estimate | 1958 estimate 
| : 





BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation - _ _- a j ----| $2,176,000 | $6,026,000 $6, 430, 000 
Obligated balance brought forward | 165, 015 126, 348 252, 348 


} 


Total budget authorizations available 2, 341, O15 6, 152, 348 6, 682, 348 


EXPENDITURES AND BALANCES 


Expenditures— 
Out of current authorizations... __- scien . 2, 046, 516 5, 680, 000 | 
Out of prior authorizations._........._.- ‘ 149, 249 120, 000 


Total expenditures_______-- elite Si aeeinstctealies, = 2, 195, 765 5, 800, 000 

Balance no longer available: 
U semented (expiring for SE den dertanan abel 7, 719 100, 000 

11, 183 | | 








Obliga sted ‘balance carried forward.___..-___- ee 126, 348 | 252, 348 382, 348 





Total expenditures and balances 2, 341, 015 6, 152, 348 | 6, 682, 348 


GENERAL STATEMENT 


Mr. Focarry. The committee will come to order. We will now 
take up the request for the National Institute of Dental Health. We 
will place your prepared opening statement in the record, Dr. Arnold. 

(The statement referred to follows:) 
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OPENING STATEMENT BY Director, NATIONAL INSTITUTE OF DENTAL RESEARCH, 
Pustic Heauttu Service, ror Dentrat Heatta Activities, Pustic Hearra 
SERVICE 


Mr. Chairman and members of the committee, diseases of the teeth and their 
supporting structures affect nearly everyone sooner or later. Dental decay, loss 
of teeth, malocclusion, diseases of the mouth tissues, cleft lip and palate—al] 
of these bring a heavy burden of pain, infection, and dysfunction. All impair 

ersonal comfort and efficiency and exact a considerable economic toll as well, 
t is to help reduce or eliminate these problems that the dental-health activities 
are carried on under this appropriation. 

The first component of this program is research—the pursuit of fundamental 
knowledge upon which education, prevention, and treatment can be based. 
This task is mighty, and the men and means are as yet too few. In dental 
research, as in other scientific fields, there is a crying need for more basic research 
and for the trained investigators and modern facilities that make research possible, 

This past year, through increased funds made available under this appropria- 
tion, the National Institute of Dental Research has helped achieve a substantial 
increase both in the volume and the scope of dental-research activity throughout 
the country. These funds have permitted making a major expansion in the 
research-grants program within the past fiscal year. The increases also have 
permitted the initiation of a new and much needed program in our dental-health 
activities; namely, the training-grants program. 

The expanded research-grants program has stimulated and encouraged scien- 
tists in many needy areas of investigation. Applications for research grants have 
steadily mounted month by month following the announcemeat of increased sums 
available for this program. The total impact of the increase will be more notice- 
able when a tabulation is made at the end of the fiscal year. A recent tabulation 
by the Division of Research Grants showed that, up to the date of the survey, more 
applications had been received for dental-research grants than for any other 
time in the history of the program. 

An increased number of fellowships were awarded to the most promising 
students, thus increasing our future research potentiality. 

The inauguration of the training-grants program has permitted the establish- 
ment of special training centers for producing trained personnel for the field 
of clinical research or academic careers. Although this program of training is 
new to dental schools, they have made remarkable progress in getting such 
training centers underway. 

DENTAL RESEARCH 
Grants for research projects 

The primary purpose of the grants for research projects under this appropriation 
is to support investigations which probably would not be undertaken if Federal 
funds were not available. In 1957, the Dental Institute is administering grants 
which support about 240 projects in non-Federal institutions. These projects 
include such research investigations as the study of uptake of dietary factors by 
the tooth surfaces; the blood supply of the gingivae and periodontium; the 
structure of developing tooth structures as shown by X-ray microscopy; the effects 
of aging on the soft tissues of the normal mouth; the treatment and repair of 
congenital deformities; and the effects of dental health on general ‘systemic 
disease. 

Each grant is reviewed by the National Advisory Dental Research Council. 
It is the duty of this group of private citizens, as you know, to see that the separate 
projects receiving support from the National Institute of Dental Research to- 
gether make up as well rounded a research program as funds will permit. When 
the opportunity of an expanded program became a reality for fiscal 1957, a special 
committee was appointed to see that special consideration was given to the stimu- 
lation of research in neglected areas. 

During the last 12 months the number of pending requests for research project 
grants has increased more than tenfold. his situation reflects the relatively 
low level of support of dental-research activity previously and the impetus given 
by the increased funds made available for the current year. Not only the number 
of grants has increased but there has also been a very striking increase in the num- 
ber of different types of institutions participating in the program. 

The increase requested in this item for 1958 is to cover increased institutional 
indirect costs of the research projects. Approximately the same number of grants 
should be supported in 1958 as in the current fiscal year. 
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Research fellowships 


The purposes of the research-fellowship program under this appropriation are 
to help promising students complete their graduate studies and to promote the 
development of mature research scientists. The Dental Research Institute’s 
program is currently supporting about 60 fellowships at the predoctoral and post- 
doctoral levels. However, the number of students enrolled in advanced basic 
science courses and the number of young dental graduates who are preparing for 
research careers continues to lag behind the needs in these fields. Under the 

posed budget this program would remain at the same level in 1958 as in 1957. 

In addition to the full-time research-fellowship program, support is also being 
given to some 240 undergraduate dental students on a part-time basis. This 
program is an important element in the development of research personnel. These 
young students are assigned to research projects under the guidance of experienced 
faculty investigators. In this way they explore their interest in and capacity 
and potential for research. 


Training grants 

The objective of the training-grants program, inaugurated in 1957, is to estab- 
lish and support a limited number of training centers in dental schools throughout 
the country. In such centers there would be training ia the latest methods of 
clinical procedures, together with training in the basic science fields related to 
these procedures. Emphasis is being placed on indoctrinating teachers of clinical 
procedures with the disciplines of research in their field. 

The result of such training will be to produce clinical teachers in our dental 
schools who have knowledge of the field of research. This will accomplish a long- 
needed integration of the basic biological sciences with the clinical departments 
of dentistry. This, in turn, will result in increased activity in clinical dental 
research which will encourage more dental students to enter research and academic 
careers. This result will ultimately improve the standards of dental treatment 
received by the people as a whole. 


Research at NIDR 

The diseases and malformations of the mouth represent the most highly preva- 
lent health hazards in this country today. Continuous fundamental research is 
conducted at the National Institute of Dental Research to obtain the knowlédge 
needed for better preventive measures, better control procedures, and better 


treatment methods. This operation will be carried on at approximately the same 
level during the next fiscal year. 

As the members of the committee are well aware, the results of a long-range pro- 
gram of basic research are not readily reportable in terms of one 12-month period. 
One development leads to another, and the solution of one problem raises further 
questions, so that it is difficult to draw a line at any one point and say that inves- 
tigation has been completed. Nevertheless, certain discoveries, advances in 
techniques, and development of new methods indicate that progress is being made 
in our investigations which are becoming broader and increasingly more funda- 
mental in character. 

Just recently, an investigator in oral bacteriology has developed a selective 
medium for the primary isolation of oral streptococci and diphtheroids. This 
unlocks another door for us in our search for the relationship between dental 
disease and rheumatic heart disease and other chronic disabling conditions of man. 

Bacteriological studies will be extended during the next fiscal year to answer 
some of the following questions: Should antibiotics be given to a patient with 
rheumatic heart disease who is to have dental therapy? If so, which is the best 
antibiotic, or combination of antibiotics, to be used? Should the same plan be 
followed in a patient with rheumatic heart disease who has been receiving prophy- 
lactic penicillin for a prolonged period as in a patient who has not received such 
treatment? The Heart Institute will collaborate in this study, and it is expected 
that valuable information will be forthcoming. 

Periodontal disease, that is, disease of the supporting structures of the teeth, is 
receiving more attention. Studies are being conducted to learn more of the 
processes of inflammation that have a direct bearing on periodontal disease, which 
accompanies advancing years. For example, a new method has been devised to 

roduce an acute localized inflammatory response in soft tissues of the mouth. 

he stimulus is an impulse of radio frequency electric current. Inflamed tissue 
is subjected to microchemical analysis immediately following the inflammatory 
shock and during its subsequent recovery. These studies can lead to under- 
standing of the tissue chemical changes associated with pyorrhea. 
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Some concern has been expressed about the possible physiological damage that 
could result from the use of ultrasonic dental drills, particularly in the case of 
children. In a joint investigation, the National Institute of Dental Research 
and the Naval Dental School have produced evidence of tissue damage in experi- 
mental animals resulting from the use of such instruments. The biologic effect 
of the newer high-speed drilling techniques are also being studied both in humans 
and experimental animals. 

We are also furthering our knowledge of the value of fluoridation. Earlier 
studies have shown the effectiveness of fluoridation of public water supplies ag 
a means of preventing dental caries when the fluoridated water is used by children 
from birth. Additional evidence now shows that caries is also inhibited in children 
who begin drinking fluoridated water just prior to or shortly after the eruption 
of their permanent teeth. 

In genetics, valuable information has been obtained from the study of a large 
number of inbred population groups existing in the eastern half of the United 
States. This originated from a current need to secure data on which to calculate 
mutation rates. These studies have opened new vistas in the study of heredity, 
not only with respect to dental conditions but also other medical fields. Because 
of the wide variety of supposedly inherited conditions in the present study 
group, an interest in the study has been stimulated in scientists of several of 
the Institutes. It is planned to broaden this study in order to determine the 
interrelationship of these various disease conditions, which include blood dyscra- 
sias, mental disorders, kidney disease, and skeletal disturbances, as well as dental 
disorders. 

PROFESSIONAL AND TECHNICAL ASSISTANCE 


Professional and technical assistance is also offered to States and cities under 
the dental-health-activities appropriation. The purposes are to develop effective 
methods for reducing the burden of dental disease and to furnish consultation 
and guidance to States and communities in the application of these methods. 

This activity by the Division of Dental Public Health includes the collection 
and analysis of data on the prevalence and incidence of oral diseases and condi- 
tions; the development and testing of equipment, materials, techniques, and 
processes which appear feasible for widespread adoption in public-health practice; 
and the provision of consultation to States and communities requesting assistance. 

Last year it was reported to this committee that a special process had been 
developed to utilize calcium fluoride—that is, fluorspar, a very abundant natural 
chemical—in the fluoridation of public water supplies. The principal advantage 
of using fluorspar rather than one of the other fluoride compounds is that fluorspar 
is considerably less costly. 

We are pleased to report this year that field testing of the fluorspar process 
has demonstrated its practicability. If the new process were to be used in the 
city of Baltimore, Md., as an example, the chemical cost of that fluoridation 
operation would be reduced from $80,000 to $26,000 a year. Comparable savings 
could be obtained in other cities, depending upon the nature and size of their 
water systems. 

As you know, the reduction of dental decay that can be achieved through water 
fluoridation is as much as two-thirds. One-fourth of the population using public 
water supplies now drinks fluoridated water. More than 1,400 communities with 
a total population greater than 30 million are now fluoridating. Ninety-five of 
every one hundred cities adopting this preventive health measure have done so 
on the basis of administrative decisions made by the officials of the local govern- 
ment, 

About one-third of the people of this country depend upon individual installa- 
tions for their water supply. Development of inexpensive and effective fluorida- 
tion equipment for these rural homes is essential if farm children are also to be 
protected against tooth decay. 

This year we tested the use of home fluoridation equipment in four homes with 
private wells in Montgomery County, Md. The homeowners are in charge of this 
equipment, and periodically recharge the stock solution container and provide 
finished water samples to the laboratory for analysis. A second project has been 
started in Michigan, using 18 home fluoridators. These projects are planned to 
provide information on cost, interest in and acceptance of home fluoridation 
equipment and field experience in its operation. 

A series of studies have been conducted in recent years to provide data on the 
continuing need for dental services among children who already receive regular 
dental care. As part of this project, studies are now being conducted to determine 
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the need for dental service among school children in communities that either have 
naturally fluoridated water or use controlled fluoridation. 

In addition to studies of the technical aspects of fluoridation and defluoridation, 
long-range projects are being conducted to develop better methods of rendering 
dental services to older patients. Last year, studies were begun of the special 
problems of furnishing dental care services to chronically ill or aged patients who 
are institutionalized or homebound. These studies are under way at the Nevada 
State. Mental Hospital, Reno, Nev., and the Montefiore Hospital and Beth 
Abraham Nursing Home, Bronx, N. Y 

This appropriation request provides for continuation of all professional and 
technical assistance activities at the 1957 level of operation, plus a modest expan- 
sion and acceleration of work on the dental problems of chronically ill and aged 
persons. The increase requested would permit the development and improve- 
ment of special technics for the dental treatment of institutionalized or home- 
bound patients, especially those who may be bedfast or unable to cooperate dte 
to the nature of their illness. 


COORDINATION AND DEVELOPMENT OF DENTAL RESOURCES 


The primary goal of American dentistry has always been that of providing the 
best possible dental care for the greatest possible number of persons who are in 
need of care. It is becoming increasingly apparent, however, that a shortage in 
the supply of practicing dentists is developing in the United States. This shortage 
may cause serious health problems unless prompt and effective action is under- 
taken to forestall it. 

There are almost 5,500 more dentists practicing today than there were 15 years 
ago, but increases in numbers of dentists have not kept up with our huge popula- 
tion growth. In 1940, there was about 1 practicing dentist for every 1,900 persons. 
By 1955, there was a much less favorable ratio—1 to every 2,200 persons. Dental 
schools are training more students than ever before, but the number of dentists 
éntering practice each year is nevertheless almost 500 less than the number needed 
to maintain the current level. Should this adverse trend continue, we will have 
by 1975 a dentist population of almost 95,000 but a ratio of only 1 to 2,300 per- 
sons—the most unfavorable supply situation since the beginning of the, 20th 
century. 

In cooperation with the Western Interstate Commission for Higher Education, 
the W. K. Kellogg Foundation and the American Dental Association, a detailed 
analysis has been made of current and future dental supply and demand patterns 
in 11 Western States, Hawaii, and Alaska. This report will be used to help plan 
the future expansion of dental education facilities throughout the western region. 
A similar study of dental manpower requirements in the 17 Southern States has 
now been undertaken at the request of the Southern Regional Education Board 
and with the support of the American Dental Association and the W. K. Kellogg 
Foundation. 

An eight-part survey entitled ‘‘Dental and Dental Hygiene Students: Their 
Characteristics, Finances and Practice Plans’? has been completed in cooperation 
with the Council on Education of the American Dental Association., It was 
found that no category of students was able to meet even half the cost of their 
professional education from personal savings or earnings. Most students looked 
to parents or wives for the money needed. Fifty-seven percent of the student 
body was in debt by the time they were graduated. This objective study of the 
students’ problems in acquiring a dental education can serve as a guide for the 
appraisal of various types of financial aid available to dental students and dental 
schools. 

While more dentists must be trained, it is also important that their services. be 
utilized more efficiently. The American Dental Association reports that 2 out 
of 5 dentists are so busy that they cannot treat all patients seeking appointments 
or must put in more hours than they should. Efforts are consequently being 
made to stimulate more widespread use of trained auxiliary personnel. 

The dental hygienist, for example, is trained to perform duties which account 
for as much as a fourth of the average practitioner’s time. The dental assistant, 
by giving direct chair-side assistance to the dentist, also enables him to reduce 
the treatment time required for each patient. Under this appropriation, therefore, 
pilot programs are being sponsored in several dental colleges to develop more 
effective methods of training dental students to work with dental assistants. 

Another important development is the application to dentistry of the principle 
of voluntary health insurance. Although prepayment plans covering hospitaliza- 
tion and medical care are now commonplace, prepayment plans covering dental 
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care are in an earlier stage of development. Research is required to determine 
equitable rate structures, effective administrative procedures, and cost and utiliza. 
tion patterns. The effect of new preventive and corrective techniques on the 
overall pattern of dental care must also be considered in developing prepaid 
dental care plans. 

A study of voluntary prepaid dental care plans has therefore been conducted 
under this appropriation. Develonments in the prepayment field that will hel 
in planning of effective prepaid dental care plans are being surveyed and evaluate 
As a part of this program, the Division of Dental Resources this year sponsored 
a national conference of specialists in this field. 

The fact-finding program of the Division of Dental Resources is proposed for 
continuatiok, in 1058 at its present level. 

Of the $485,000 increase in obligations proposed for 1958, $225,000 would cover 
an anticipated increase from 15 to 25 percent in the allowance for institutional 
indirect operating costs (overhead) in research grants. The balance of the increase 
would meet annualization costs of current programs ($73,900); increased retire- 
ment and social security payments ($61,300); and the Institute’s proportionate 
share of additional costs of services centrally performed ($124,800). 

In summary, Mr. Chairman, if this appropriation request is approved, the 
dental health activities of the Public Health oats will go forward in the next 
fiscal year at approximately the present level. Research and training will remain 
at the same javelin 1958 as in 1957, the increase in funds requested being necessary 
to cover increased overhead costs of the research supported. Professional and 
technical assistance activities would receive an increase in funds to permit expan- 
sion and acceleration of studies to develop better methods of bringing dental care 
services to chronically ill or aged patients who cannot go to the dentist’s office, 
The coordination and development of dental resources activity would be main- 
tained at its present level. 


Mr. Fogarty. How long have you been Director of this Institute, 
Dr. Arnold? 

Dr. Arnotp. I have been head of the Institute since 1953. As you 
and the committee no doubt are aware, diseases of the teeth and the 
surrounding tissues of the mouth are the most common diseases of 
mankind. Although they are not usually considered in the class of 
killing diseases, they do impair personal comfort and efficiency; they 
do in some cases contribute to general systemic health, and they exact 
a considerable economic toll on our Nation. 


AREAS OF EMPHASIS IN FIELD OF RESEARCH 


The first component of the program supported by this appropriation 
is in the field of research. That is, the pursuit of the fundamental 
knowledge upon which prevention and control procedures can be based. 

In the direct operations of our Institute, we are placing emphasis 
on a program of a broad array of clinical and laboratory investigation. 
These include, for example, the cause and prevention of tooth decay, 
including water fluoridation and the effects of fluorides in the preven- 
tion of tooth decay. We have studies on pyorrhea where we are pay- 
ing particular attention to the role of nutrition in the cause of pyorrhea 
and similar diseases. 

We have studies on the cause and correction of abnormal facial 
growth, such as cleft lip and palate and abnormal formations of the 
jaw and bones of the face. We have studies on genetic and inheritance 
factors in the congenital diseases. 


STATUS OF GRANTS PROGRAM 


In our extramural program—that is, our research grants program—we 
had an increase from $421,000 to $2,700,000. I am happy to say that 
I can report that this increase has been a stimulation and encourage- 
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ment to research in our dental schools and other research institutions 
throughout the country. We have at the present time an active 
research grants program of 144 projects which is approximately twice 
as many active research projects as we had last year. We have on 
hand for our next meeting of the council, 265 applications or requests 
for support. This represents an increase of almost eight times what 
we had at this time last year and for years previous to that. 

Another trend which I am sure will be interesting to the committee 
is the fact that as we reported to you in previous years, only about half 
of our schools were active in our grants program, Today all but about 
two schools have shown an interest and have requested support for 
research projects in their institution. 

In speaking to the point of broadening our program, another 
encouraging factor that shows up in the applications on hand and in 
the projects that are active is the fact that we are now receiving 
requests from basic science departments in schools and institutions 
that are not associated with professional or dental schools. That is 
we are getting requests now from departments of bacteriology, 
physiology, and so forth in schools that do not have an associated 
medical and dental school. This to me shows an encouraging trend 
in the terms of broadening the scope of and approach to dental research 
problems. 

We also have requests from several of the hospitals throughout the 
country for support of dental research in association with other 
research projects which are active in those areas. 


TRAINING-GRANTS PROGRAM 


The second part of our extramural program is our training-grants 
rogram. ‘This is, as you recall, a new program. It was inaugurated 
just this past year. What we are trying to do in this program is to 
create and activate research training centers in our dental schools 
throughout the country. We have at the present time 9 which have 
been activated, and we have 12 requests on hand for the next Council 
meeting. 

FELLOWSHIP PROGRAM 


Also, our fellowship program which, as you will recall, was increased 
from $100,000 in 1956, to the $500,000 level in 1957, has increased the 
number of dental students that we can support for the part time re- 
search training while in school. This increase has also allowed us. to 
expand coverage of support not only to graduate dentists to attain 
the necessary education for research careers, but has allowed us to 
support nondental groups to train themselves in the field of dental 
research. 


STUDY ON DENTAL MANPOWER AND DISTRIBUTION OF DENTISTS 


In addition to our direct operations at the Institute under this 
“Dental health activities” appropriation request, we also plan to con- 
tinue the studies in the development of dental resources. This repre- 
sents the studies and activities to obtain data on dental manpower 
and the distribution of dentists. 

As the committee may not know, there is not only at present a short- 
age of dentists in this country today, but there is also an increasing 
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shortage due to the increase in population. We are failing to main- 
tain our present ratio of dentists to population by a deficit of about 
500 dentists, per year. We plan to continue our studies on the meth- 
ods of payment for dental services, and we are continuing our studies 
regarding the cost of dental education in this country. 


PROFESSIONAL AND TECHNICAL ASSISTANCE TO STATES AND CITIES 


Another program supported by this budgetary request is the activity 
listed as professional and technical assistance. These program activi- 
ties are planned to develop more effective dental health programs, 
They furnish consultative and technical assistance to State and local 
health departments to improve their programs for betterment of 
dental health. We are also making studies to develop new and better 
types of dental health programs. 


PROGRESS ON CONSTRUCTION OF DENTAL BUILDING 


In the course of the past year, Mr. Chairman, we have, on the basis 
of the $200,000 appropriated in the supplemental appropriation for 
1957, proceeded with the preliminary plans of the Dental Institute 
Building and are at the stage of negotiating architectural contracts 
for the design and final plans of the building. 


PROGRAM WORK TO CONTINUE AT SAME LEVEL INTO 1958 


In summary, Mr. Chairman, this request has a total of $6,430,000. 
It represents a net increase of $404,000. This increase is to maintain 
our program at practically the same level as it was operating in 1957 
with the necessary increases for retirement and with the increase of 
$225,000 to cover anticipated increase in overhead in our grants 
program. 


APPROPRIATIONS, 1957, AND UNOBLIGATED BALANCE 


Mr. Fogarty. Your appropriation for 1957 is $6,026,000 and you 
are estimating that you are going to have $100,000 unobligated as of 
June 30; is that right? 

Dr. Arno.p. That is right, Mr. Chairman. 

Mr. Foearty. Even though you have over 200 applications pend- 
ing? 

Dr. ARNoLD. That is correct. This was an estimate made, Mr. 
Chairman, as you know, last August or the first of September. 

Mr. Fogarty. This could be wiped out if. the council approves 
some of these applications that are pending. 

Dr. Arnotp. That is correct. On the basis of the applications we 
have on hand, this was a very conservative estimate, and we will 
have a need for more than that amount. 


BUDGET FOR 1958 


Mr. Focarty. Your request for. 1958 is $6,430,000, an increase of 
$404,000. I notice just the mandatory items of $220,800 and $225,000 
for increased overhead adds up’ to about $446,000, so you are not 
going to be able to keep the same level in 1958 that you had established 
in 1957 according to those figures. 
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pe ARNOLD. Some of these programs will not be at the present 
level. 
Mr. Focarry. In other words, there will be a cut in the dental pro- 
gram to some extent, with this $6,430,000 that you are asking for. 
Dr. ArNotp. That is correct, particularly if the overhead is in- 
creased. 
TRAINING GRANTS PROGRAM 





Mr. Foaarty. Now this is the first year that you have had training 
grants. You had $500,000 budgeted by 1957 and you have $500,000 
for 1958; is that cor rect? 

Dr. ArRNoLp. That is correct. 

Mr. Focarry. How is that working out? Is it good? 

Dr. ARNOLD. It is working out very fine. It is very well received 
by the schools and the requests are definitely over the level estimated. 


FINDINGS OF FLUORIDATION STUDY 





Mr. Foacarry. You have been studying the effects of the water 
fluoridation in Grand Rapids and Muskegon, Mich., for 10 years now. 
Is there anything new to report on those studies? 

Dr. ARNoxpD. | think we did report last year that we had finished 
the 10th year of those studies and had shown that the people born 
and reared in Grand Rapids had evidenced a decrease in dental 
decay of as much as 65 percent. During this past year we have con- 
tinued these studies in the older age groups and I am happy to report 
that a study completed this year has suggested benefits which we had 
not expected. In people whose teeth had already formed and erupted, 
there is an evidence of a benefit on their teeth. It is not as high as 
65 percent; it is something in the range of 25 to 30 percent. In other 
words, the benefits of fluoridation have been shown to be increased 
over what was expected a few years ago. 


















AMOUNT BEING SPENT IN FLUORIDATION RESEARCH 





Mr. Fogarty. What are you spending in research in this field of 
fluoridation now? 

Dr. ARNOLD. In the total direct operations supported by this 
budget, we have an amount of $169,000 spent in research. This 
includes, Mr. Chairman, such studies as the physiological effects of 
fluorides. It includes the $35,000 that we are spending on operating 
the Grand Rapids study and the Prince Georges-Montgomery County 
studies. It also includes money spent on dev eloping a cheaper 
fluoride compound, on which we are happy to report success this year 
to the extent that we now have a pilot plant in operation at Bel Air, 
Md. This study is testing use of calcium fluoride for fluoridation 
purposes, which would decrease the cost of fluoridation about two- 
thirds. 

Also in these activities are studies for defluoridation such as the 
pilot plant at Britton, S. Dak., and Bartlett, Tex., designed to deter- 
mine methods of defluoridation of water where too much is present. 
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HOME FLUORIDATORS 


There are also studies on home fluoridators, because we are trying 
methods of extending the use of fluoride into rural areas. 

Mr. Fogarty. How far have you gone in this area? 

Mr. Arnotp. We have developed successful home fluoridators, 
and they are operating in 18 homes scattered in this general area. 

Mr. Fogarty. They are built by you people and are in operation 
to see how they work. 

Dr. Arnotp. They are developed and designed by the engineering 
section under the Division of Dental Public Health. 

Mr. Focarty. Are they costly? 

Dr. ARNOLD. I cannot answer the question. I have with me the 
Chief of the Division of Dental Public Health, and he might have 
the answer. 

COST AND MARKETABILITY 


Dr. Gerriz. They cost about $175 per installation. There is 
reason to believe, though, the cost could be reduced by half of that. 

Mr. Foaarry. Are they good enough to be marketable by private 
industry? 

Dr. Gerrie. Yes, sir. 

Mr, Fogarty. They have proven themselves, have they? 

Dr. Grerritz. They have proven themselves in the past year to be 
effective and free from mechanical difficulties and to perform very well. 

Mr. Focarty. Have you anybody who is interested in marketing 
this yet? 

Dr. Gerriz. We haven’t approached any concerns about it. We 
feel that there are national concerns who might be interested. They 
are engaged in associated activities. 

Mr. Fogarty. How big a unit is it? 

Dr. Gerriz. The machine is perhaps half of a cubic foot in bulk. 
The whole apparatus can be contained in a box and it is done so for 
security reasons, a box about 2 feet by 20 inches by 15 inches. 

Mr. Fogarty. Where would that be placed? 

Dr. Gerri. It is usually placed near the pump, the source of water 
for the home. 

Mr. Fogarty. Do you put chemicals in this box, and does it last 
for a month or a year or what? 

Dr. Gerrin. We have in past years tested them to see how fre- 
quently we might have to replace the stock solution used. At the 
present time we use a gallon container. The solution lasts for a period 
of well over 3 months without any renewal. 

Mr. Fogarty. What does a gallon of it cost? 

Dr. Grerriz. The chemical is very cheap. The cost is not more 
than 25 cents for the gallon. 


EXTENT OF TOPICAL APPLICATION OF FLUORIDES 


Mr. Foaarry. In these areas where they do not fluoridate their 
drinking-water systems, are dentists applying fluoride to children’s 
teeth? 

Dr. ARNOLD. In many areas, yes. 

Mr. Fogarty. Do they advocate it themselves or do they generally 
wait for the parents to ask for it to be done? 
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Dr. Arnoxp. I think in many cases the latter is too often true, 
Mr. Chairman. 

Mr. Fogarty. In that case not much is being done because I have 
found a lot of people who have never heard of it. 

Dr. ArNnoup. I have found this to be true in many areas where I 
have been. I think that depends on the amount of education, 
through the dental society and so on, of the value of topical fluori- 
dation. 

Mr. Fogarty. Do you know whether or not they have carried on 
much of an educational campaign, the American Dental Association? 

Dr. ArNotp. The American Dental Association has repeatedly 
called attention to the gains to be made by topical fluoridation 
applications. 

r. Focarry. It is in 3 treatments, at 3, 7, and 11; is that about it? 

Dr. Arno.tp. That is right. It is four treatments at these different 
stages. 

Mr. Fogarty. What are the ages? 

Dr. ARNOLD. At ages, generally speaking, 3, 7, 10, or 11, and at 14, 
They represent the stages of the eruption of the teeth. We wait until 
the baby teeth are all im place and then wait until we have the first 
molars—that is the first permanent teeth—and they come in around 
6 or 7. 

OPPOSITION TO FLUORIDATION 


Mr. Fogarty. In your physiological studies have you come up 
with anything that would lead you to believe that the opponents of 
fluoridation have been right on any complaints they have made? 

Dr. ARNoLD. We have not been able to find any evidence of any 
sec hazard by the use of fluoride water at the recommended 
evel. 

Mr. Fogarty. Even in these areas where they have been drinking 
it all their lives? 

Dr. ARNOLD. Even in areas such as Colorado Springs, where they 
have used it for generations. 

Mr. Fogarty. In these areas where there is more of it existing in 
the water than is put into city water supplies, has there been any 
adverse effect? 

Dr. ARNoLD. None, except the mottling of the teeth. As the level 
of fluoride approaches 2 parts per million or more it does produce 
mottling of the teeth but even in areas like Bartlett, Tex., where we 
studied the total population we could find no adverse effects other 
than mottling even up to 8 parts per million. 


CONSTRUCTION PLANS FOR DENTAL INSTITUTE BUILDING 


Mr. Focarty. Last year we appropriated planning funds for the 
Dental Institute Building. Did the Department of Health, Educa- 
— and Welfare request an appropriation for the Institute building 
this year? 

Dr. ARNoLD. It is my understanding they made the request for the 
funds to start construction. 

Mr. Focarry. And it was deferred by the Bureau of the Budget. 
That one and the administration building. 

What will be the effect on the Dental Institute’s program of further 
delaying the construction of this building? 
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Dr. ArRNoLp. It will certainly delay expansion or efficient operation 
of our program. As we have testified before this committee and the 
Senate committee, we are operating in rather limited facilities, ] 
would like to point out to the committee the construction of the 
building will also release certain space that could be available for other 
programs. 

Mr. Fogarty. Isn’t it true that substantial expansion of both the 
intramural and extramural programs at the Institute necessitates com- 
pletion of the new building at the earliest possible date? 

Dr, Arno p. I think so if we are to go ahead as we should in these 
programs; yes, sir. 

Mr. Focarty. How soon could construction be initiated if funds 
became available for 1958? 

Dr, Arnoup. The last estimate I heard on that, Mr. Chairman, was 
that the architects would take some 6 to 7 months to complete the 
plans for the building. 

Mr. Fogarty. You are about to engage architects to draft final 
plans and specifications? 

Dr. Arnoup. My understanding is that that action is to be taken 
some time this week or the first of next week; yes, sir. 

Mr. Focarry. This is February. It would be September before 
they could get started. October, perhaps, if funds were available, 

Dr. Arno.p. If funds were available, yes, Mr. Chairman. I might 
point out after the architects have the plans ready there would be the 
time necessary to put the contract out on bid and get construction 
underway. I think that generally runs some 6 weeks to 2 months, 

Mr. Focarty. So it could be started near the end of this calendar 
year. 

Dr. Arnotp. That is correct. 

Mr. Fogarty. Mr. Lanham. 

Mr. Lanna. No questions. 

Mr. Foaarty. Mr. Denton. 

Mr. Denton. No questions. 

Mr. Fogarty. Mr. Laird. 

Mr. Latrp. No questions. 

(The following additional material was submitted at the request of 
the committee: ) 
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Action on 1958 Request 
Comparative program levels, dental health activities, Public Health Service 


[In thousands] 


| NIH request |HEW request 


| 
| 
| 


| 
Net program 
of June 28, to Budget 1958 allow- difference, 
1956 ! Bureau? | ance 3 col. 1 less 
col. 3 








Grants: ; 
Research projects_ _-- 
Research fellowships - - - 
Training grants 





Total grants. _-_.....-- 
Direct operations: 
Research: 

Direct 

Reimbursements: 
Clinical center 
Research services - 

Total reimbursements__---- 


Total research 








Review and approval of grants: 
Direct. _ _.-. 
Reimbursement. 





Total review and approval 





Professional and technical assistance-__- 








Coordination and development of dente 
Oo a . 





Administration: 
Direct_ 
Reimbursement... 





Total administration. 


Total direct operations............-.-. 


Total comparative estimate ______- 
Adjustments: 
Retirement and social-security costs_. 
Wage-board increases 
Increase in overhead. - - 
Comparative transfer 


Motels: 53-40-33 ‘ is nd Sei ges I pie nro vd | 6,532 | _—*6, 430 


1 Reflects minor edpabtinbints between activities. 

? Comparative program levels in cols. 2 and 3 exclude such items as social security and retirement increases 
and overhead increases which were not included in the original June 28 request; these items are shown under 
“Adjustments” on the lower part of the table to recone ile to the total dollar amounts involved. 


HIGHLIGHTS OF DENTAL RESEARCH, 1956 


Irems OF INTEREST ON PROGRAM DEVELOPMENTS AND RESEARCH STUDIES 
CONDUCTED AND SupPporRTED BY THE NATIONAL INSTITUTE OF DentTAL ReE- 
SEARCH 


A broad spectrum of investigation is now evident in any examination of the 
subject matter of dental research in this country. The program of the National 
Institute of Dental Research carries a heavy portion of that total in its program 
at Bethesda and by grants in the various research and teaching institutions 
throughout the country. Some of these studies at NIDR are joint investigations 
with other Federal as well.as non-Federal organizations. 

The expanded program, provided by action of the last Congress, has stimulated 
basic and applied research in the laboratories and clinies of many research insti- 
tutions throughout the Nation. These studies are concerned not only with the 
cause and control of tooth decay and periodontal diseases, but also with other 
diseases and malformations of the mouth and adjacent structures. These include 
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oral cancer, cleft lip and palate, oral manifestations of systemic disease, and the 
influence of oral disease on other organ systems of the body. 

As progress continues in the demonstration of the effectiveness of water fluorida- 
tion as a means of controlling tooth decay, it becomes increasingly important to 
turn more dental research effort in the direction of such other problems as peri- 
odontal disease. This is the group of oral disturbances which usually become 
more prevalent in the older age groups and, as shown by NIDR studies, are ag. 
tually found in 3 out of 4 adults who attain age 60. These diseases, commonly 
known as pyorrhea, affect the gums and other supporting structures of the teeth, 
New projects have been initiated in this field during the year. While this area 
of study is by no means completely covered by present investigations, it is grati- 
fying to report an increasing trend of activity. 

Altogether, many more research projects are now underway to attack dental 
problems. The following will serve to show some of the areas of study in which 
these projects are found and some results obtained. 


FLUORIDATION 


Eleventh year report of Grand Rapids shows extension of benefits 

Important contributions to the subject of fluoridation as a means of partially 
controlling tooth decay continue to be made. The first of these, at Grand Rapids, 
shows not only beneficial results in the teeth of those children who have been 
drinking fluoridated water from birth, but also in those who started drinking 
fluoridated water as late as 4 years of age. The latter benefit is demonstrated 
by the fact that children now 16 years of age have 26 percent less tooth decay 
than those who have not been drinking fluoridated water. This difference is 
not as great as found in children who have enjoyed fluoridation from birth (60 
to 65 percent less decay), but it is substantial. A comparison of the data found 
in 2 other studies, 1 in Newburgh, N. Y., and the other in Brantford, Ontario, 
confirms this. Furthermore, in none of these studies has there been any scientific 
evidence to suggest an adverse effect on any segment of a rather large population 
living under divergent environmental conditions. These observations, in con- 
junction with the fact that millions of people have used naturally fluoridated 
waters for generations, attest to the complete safety of the procedure. 


Additional studies of fluoridation effects 

A dental X-ray study conducted as a part of the Grand Rapids investigation 
verifies the findings of direct examinations, and suggests that fluoride not only 
retards the development of tooth decay but also prevents its inception. 

In another study of 20,000 persons, ranging in age from 7 to 78 years, it was 
demonstrated that fluoridation does not result in any increased incidence of 
periodontal diseases. 


Effect of fluoride on surface enamel 

At the Eastman Dental Dispensary in Rochester, N. Y., it was found that the 
earies-reducing effect of fluoride was associated with an increased concentration 
of fluoride in the outer surface of the tooth enamel. This finding contributes to 
our knowledge concerning how fluorides act to control dental caries. 


Urine study of fluorides 

The ability of the kidneys to throw off excessive amounts of fluorides was 
tested and proved. The largest portion of an extra dose of fluoride is rapidly 
excreted within the first hour after ingestion, thereby testifying to the rapidity 
with which the body automatically takes care of variations in intake of fluorides, 


GROWTH AND DEVELOPMENT 


The degree of interest and support of dental research in any country seems to 
provide a rough barometer of the standard of living. Those who are constantly 
concerned with satisfying the basic needs of food, clothing, and shelter cannot 
devote much, if any, attention to the cosmetic effects of poor dentition. Our 
own awareness of facial and dental deformities is indicative of our fortunate 
position in man’s progress to control his environment. Heredity, prenatal influ- 
ences, and systemic disturbances are being considered in studies to understand 
the factors which control our facial appearance as well as the efficiency of the oral 
structures to play their part in the preparation of food for the process of digestion. 
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Studies in heredity 


A previous study of hereditary dental defects has resulted in the discovery of a 
elie isolated group of approximately 5,000 persons in southern Maryland who 
are providing valuable data in the genetic field. Preliminary surveys, to date, 
have shown that the prevalence of hereditary dental defects in this inbred popu- 
lation is almost 20,000 times higher than normal. Also, an unusual prevalence 
of other genetically determined diseases exists. The evidence available so far 
indicates that at least some of these systemic disease conditions are directly 
related to the dental malformations and that this relationship is genetic in 
character. 


Prenatal influences on dental abnormalities 


An investigation of prenatal influences on the development of teeth was con- 
ducted by a grantee at the Medical College of Virginia. From information 
provided by maternal and pediatric histories and examinations, it was possible 
to correlate, in many instances, the factor or factors contributing to congenital 
dental abnormalities. Among the recorded complications of pregnancy were 
diabetes, anemia, and toxemia. Correlative studies in experimental animals 
showed that such disturbances as fever, alloxan induced diabetes, and virus infeec- 
tion during pregnancy, could be causally related to dental abnormalities in the 
developing fetuses. 


Pathological studies uf oral cancer 


The connective tissue surrounding malignant tumors of the mouth and other 
body sites has been the object of a pathological study at NIDR during the past 
few years. This study has revealed an enzyme activity that appears to be char- 
acteristic not only of the cancer tissue, but also of the surrounding connective 
tissue. The possibility of controlling or inhibiting such enzyme activity, as well 
as identifying and differentiating the connective tissue surrounding benign tumors 
from that surrounding malignant growth, may be of considerable significance in 
problems of diagnosis and treatment. 


THE ORAL ENVIRONMENT 


The study of factors which affect oral health are understandably complex. 
Inasmuch as the mouth is subject to disturbances from both within and without 
the body, and provides a means of entry for food as well as many of the bacteria 
which find their way into the human system, problems of so- called oral environ- 
ment assume considerable importance. It is obvious that the study of factors 
causing tooth decay, pyorrhea, and perhaps other oral diseases, must include 
aspects of nutrition and bacteriology, as well as relationships to general body 
metabolism. Although progress so far has been significant, a final solution is 
not yet at hand, and all advances must be considered merely first steps into a 
vast unexplored forest of fascinating growth. 


Studies in the oral flora 


In the field of bacteriology we are supporting studies designed to yield basic 
information in the isolation, identification, and biochemical activities of the various 
oral bacteria. Successive studies.with antibiotics and other inhibitory chemicals 
are directed toward the effect of each on tooth decay and pyorrhea. The rela- 
tionship of bacteria to periodontal disease is the object of study of several grantees. 
Preliminary results of one of these studies have pointed to the fact that certain 
of the bacteria from pyorrhea pockets produce tissue-destroying enzymes. 


Germ-free studies in dental research 


Pioneer studies at the University of Notre Dame, although somewhat limited 
in scope as far as dental aspects are concerned, seem to show that dental caries 
in the rat does not exist in a germ-free environment. These difficult and tedious 
investigations give most convincing evidence that bacteria play an essential role 
in tooth decay and that reduction in bacterial activity is a possible means of 
reducing this disease. The opportunity is now presented to the National Insti- 
tute of Dental Research to enter on a program in this field. 


One of the problems which has been under study and is peculiar to the germ- 
free technique applied to dental research is that of finding proper diets. During 
past several years work has been done in the Dental Institute to evaluate 
the effect of the heat processing of foods on teeth. These studies have shown 
t heating or sterilizing a diet will produce changes actually resulting in an 
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increase in tooth decay in experimental animals. Such work has helped to pave 
the way for more effective germ-free studies. 


Virus studies . 


Investigations were initiated during the year to study those phenomena related 
to latent virus infections. Various techniques are being employed to produce 
a virulent virus from cells which are believed to be “‘latently”’ infeeted. The 
significance of this research is that there are oral infections, such as herpetic 
lesions (cold sores), which are felt to be caused by “‘latent’’ viruses. here 
such investigations may lead is not known at the present time. 

There has been little revealing work done in the field of latent infections due 
to lack of adequate techniques. Because of the background of information on 
poliomyelitis, the early phases of the project are being conducted with this virus. 
Once the method is satisfactorily worked out, the investigators believe it can be 
applied to other viruses. 


Diptheroids isolated 


A medium for the primary isolation of diphtheroids was completed this year, 
This will not only further our work with germ-free animals, but will also pave 
the way for other studies leading to an evaluation of the role of these organisms 
in systemic disease with particular reference to those supposedly caused by foci 
of infection. 


Studies in saliva 

Textbooks at present contain only a brief mention of saliva and its function. 
Although the role of saliva in the control of dental and systemic disease appears 
to be greater than formerly supposed, saliva continues to be one of the body’s 
fluids of which we know comparatively little. 

Extensive bacterial and biochemical studies of saliva are being carried out, 
both at the Dental Institute and by grantees. Such studies have significance 
not only in relation to tooth decay and periodontal disease but also in the under- 
standing of taste, thirst, and food digestion. 

An investigator at the University of Alabama, pursuing studies on the effect of 
reduced salivary flow on the decay process in experimental animals, has shown an 
appreciable increase in this disease. 


Nutrition and dental diseases 


It is suspected that faulty diet is one of the basic causes of oral diseases involving 
either soft tissues or the teeth. Whereas carbohydrates and vitamins have been 
extensively explored in the past, more recent work has been concentrated on the 
protein fraction of our diet. The quality of protein determined by the kind 
and proportions of essential amino acids may influence the small, but no doubt 
very important, protein portion of the teeth as well as the protein in oral soft 
tissue. The quantity of protein likewise may be a critical dietary factor. 
Processing of foods at high temperature, either commercially or in the home, may 
alter the nutritive value of protein foods. There has been continued laboratory 
development of an interesting relation of experimentally produced dental caries to 
lysine. Lysine is an essential amino acid made inert by heat processing. 

During the year, research in food chemistry resulted in the discovery of a new 
protein digestive enzyme which is secreted by the pancreas. While not related 
directly to dental disease, this is a basic discovery of great value to research on the 
digestion and function of protein in the body. 

Further observations on diet, and particularly the lysine in foods, emphasized 
the dependence of calcification of bones on the lysine. Here, again, the quality of 
the protein had an important influence on the protein of the bones and perhaps 
the teeth. Extending these studies this past year also has produced evidence of 
development of experimental caries by diets composed largely of a heat-treated, 
cereal protein food. A serious deficiency of calcium in these diets aggravates 
this caries production. We are thus seeking more information on the role of 
protein in the production and maintenance of good calcification in the teeth as 
well as the bones. 

TEETH AND THEIR SUPPORTING TISSUES 


The structure of tooth and bone is under study to develop further information 
on their basic structure, the manner in which they break down in disease, and the 
mechanisms by which specific agents act in the control of various diseases affecting 
these tissues. Typical of the latter are investigations of the action of fluorides 
in the control of tooth decay. 
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Studies of mineral exchange in skeletal tissues 


Radioactive tracers are being used to yield information concerning the -inter- 
relation of mineral exchange in the teeth and their susceptibility to decay. These 
studies have considered factors of fluoridation, heredity, and the aging process in 
experimental animals. The variable uptake of radiocalcium by the dental enamel 
may provide a technique for measuring caries susceptibility. 


Enamel and dentin studies 


Both enamel and dentin are being studied, using electron microscope and 
electron diffraction equipment and the X-ray microscope to observe their sub- 
microscopic structure and their physical and chemical properties. 

Current investigations utilizing these techniques are providing detailed informa- 
tion about certain hitherto unseen mineral crystallites and supporting organic 
framework of the enamel and dentin. Similar work is revealing new facts about 
fiber formation and mineral deposition during the early formation and develop- 
ment of the hard tissues. Correlated with all of these experiments are studies of 
the manner in which chemical agents, such as fluorides, may alter the structure and 
properties of growing and mature enamel. The availability of adequate technical 
methods for the conduct of such investigations with new physical tools is of prime 
importance, and. a number of new procedures have been devised. The most 
valuable of these is a system of instrumentation for the preparation of ultrathin 
tissue sections, which, to be useful for electron microscopy, must be on the order of 
one-millionth of an inch in thickness. 


Periodontal disease 


At what age do evidences of periodontal disease exist? Current studies would 
indicate that dentists may begin to see periodontal disease in teen-agers. Al- 
though its appearance then is not extensive, the question posed by this work is 
whether practitioners may not look for this common ailment of the later years of 
life much sooner than its general appearance would indicate. 

In another study of periodontal disease a new method of producing an acute 
localized inflammation in the otal soft tissues was developed. This technique is 
permitting study of small animals with very accurate control of the inflammation 
stimulus. The inflamed tissue is subjected to microchemical analysis immediately 
following initial injury and during its subsequent recovery. With this new ap- 
proach, it is now possible to study simulated disease conditions and evaluate 
their relationship to the inflammatory process. 


OTHER CLINICAL INVESTIGATIONS 


Physiologic effects of high-speed drills and ultrasonic radiation 

A clinical investigation which is of great interest is the work with high speed 
and ultrasonic drills—much discussed dental instruments. These two investi- 
gations have certain aspects in common since they involve use of equipment 
relatively new in character and involving modified techniques of treatment of 
carious lesions. A joint Navy-NIDR investigation found tissue damage in experi- 
mental animals as a result of using ultrasonic instruments. The use of this cutting 
instrument on the continuously growing teeth of guinea pigs produced severe 
damage to the developmental cells. These results have serious implications 
relative to the use of this new instrument on children’s teeth, 


Physiologic effects of general anesthesia in dental practice 

The use of general anesthesia in the practice of dentistry presents special 
problems not usually encountered in other types of surgery. These involve the 
site of operation, the types and dosage of anesthetic agents used, and the post- 
operative treatment of the patient. A clinical project is now under way at 
NIDR which is aimed at evaluating the systemic effects of general anesthesia 
as employed in dental practice. 

Sodium pentothal, a commonly employed anesthetic agent, is currently under 
investigation in order to evaluate its influence on pulse and blood pressure, 
cardiac function, respiration, brain tissue, and other general physical conditions 
of the patient. As baseline data are gained on this more commonly used anes- 
thetic agent, comparative studies using newer and more promising drugs will be 
undertaken. 

This year has seen enlarged opportunities in dental research, not only for 
experienced workers but also for those who seek to develop their skills. The 
initiation of a training grants program will stimulate the atmosphere of dental 
research in many colleges and universities as well as other institutions. This is a 
long-range view and the benefits of such a program increase as time passes. Such 
programs are fundamental to the solution of dental problems through research, 
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| 
1956 actual | 1957 estime ate | | 1958 estimate 
Program by activities: 
1. Grants: 
(a) Grants for presearch projects_.............----- $4, 809, 973 $8, 140, 000 $9, 537, 000 
(6) Research fellowships... ...........--.-.-.---- 146, 392 300, 000 300, 000 
coy Trees GPG 52. lla 954, 318 | 1, 850, 000 1, 850, 000 
2. Direct operations: 
eo ebmmatdiewermcgy 4, 624, 107 | 5, 184, 000 5, 697, 000 
(6) Review and : approv ral of grants.......--..------ 140, 475 229, 000 | 239, 000 
we | Rye ey Seabed 208, 667 252, 000 262, 000 
ated iO UE ois stn nn icriaihinionncabwes's 10, 883, 932 15, 955, 000 | 17, 885, 000 
Financing: | 
Comparative transfers from (—) other accounts. -.......... —63, 100 —70, 000 |. .---22.2..10. 
Unobligated balance no Jonger available---.-............--- 19, 168 |....-- jus, ese 
TT. 6 ccntehtuabiueh<beleedemmmanraraies + 10, 840, 000 15, 885, 000 0 | 17, 885, 000 
Obligations by objects 
1956 actual | 1957 estimate | 1958 estimate 
Total number of eye WOOING. oo os kT ad 403 422 | 422 
Full-time equivalent of all other positions... ................-- 3 5 | 5 
Average number of all employees. -..........-.----..--..--..-- 358 403 | 405 
Number of employees at end of year. _............-.-.--.----- 73 43% 432 
Average salaries and grades: General schedule grades: 
MARUI MMI i 16 sts badd xoadans'stndadeucieicdinge pens $5, 204 $5, 567 fe $5, 567 
Average grade..........-..... ted at ee el GS-7. 0 GSs-7 7.3 GS-7.3 
01 Personal services: 
Permanent positions....................---...---.-... $2, 124, 665 $2, 532, 700 $2, 545, 700 
Positions other than permanent...........--...---.-.-. 20, 869 28, 000 28, 000 
Regular pay above 52-week base-.-...........-.----.-- Cte esc s5 7, 800 
Payment above basic rates..............-.....--..---- 19, 583 "19, 500° 19, 000 
RRO BOPWIIR oo inca coesnncbitdnonnntivn 2, 171, 241 2, 580, 200 2, 600, 500 
eee ed eebadnbceweneaton 47, 664 77, 800 77, 800 
03 Transportation of things Leebintubhdobditdawadasudlellisd 11, 043 10, 000 10, 000 
et, i os, on nncewasakasegioondinenneesoss 20, 468 26, 400 26, 400 
05 Rents and utility services -._... sess MscBAL. sid S5cu RODS hos -4.- 20a. las ae 
06 Printing and reproduction._..........-.-...---.-...---..- 2, 922 13, 300 | 13, 300 
07 Other contractual services. --.-...................-.---.-.-- 75, 223 103, 900 132, 600 
Reimbursements to ‘General research and services, 
National Institutes of Health, Public Health 
Nee hip waliciscmrames 2,070, 700 2, 318, 000 2, 659, 000 
08 Supplies and materials.._... chil oedema adnekinaaduid 352, 536 349, 200 367, 700 
Oe” NR ns Fie lwikndédecdatuacbadsecabeducsse : 227, 056 189, 700 189, 700 
11 Grants, subsidies, and contributions........_...-...----- 5, 910, 683 10, 290, 000 11, 687, 000 
Contribution to retirement fund. .......:..........---]....-..-------].-«.- 121, 800 
13 Refunds, awards, and indemnities_-__................-- 875 a _ 
15 Taxes and assessments._..................-.-.-.----..---. 1, 217 6, 500 9, 200 
ania EE aL EE Le Oa 10, 892, 932 15, 965, 000 17, 895, 000 
Deduct charges for quarters and subsistence... ............--- 9, 000 10, 000 10, 000 
ne ceabeenns 10, 883,932 | 15, 955, 000 | 17, 885, 000 
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Budget authorizations, expenditures and balances 





1956 actual | 1957 estimate | 1958 estimate 





BUDGET AUTHORIZATIONS AVAILABLE 


























RIOD hod nucca nites <htbuicen eodebeatndinudeamiaatube $10, 840,000 | $15, 885, 000 $17, 885, 000 
Obligated balance brought forward--......................_.. 885, 436 | 1, 090, 345 1, 775, 558 
Restored from certified claims account._..............-.._--. seb deaddawel 200 $1.02) Soe 
Total budget authorizations available_................-- 11, 725,436 | 16,975, 558 19, 660, 558 
EXPENDITURES AND BALANCES 2 
Expenditures— 
Out of current authorizations. ....................._...... 9, 783, 973 14, 200, 000 15, 400, 000 
Out of prior authorizations___.........................-.-. 804, 125 1, 000, 000 1, 600, 000 
ne Nid cin hemiectdeenandcekdntiiaaued 10, 588, 098 15, 200, 000 17, 000, 000 
Balance no longer available: 
Unobligated (expiring for obligation)_....................- | tp Wile eee SLU GI. nccnse eae 
MU iin d Si wihibde wives homdis Ss deta battle ditibaa det b- orbieblsd Ws ONS: i. 54). shit hp Jtdb bh eee 
Obligated balance carried forward_......................-.-..- 1, 090, 345 1, 775, 558 | 2, 660, 558 
Total expenditures and balances..................-...-- 11, 725, 436 16, 975, 558 | 19, 660, 558 





GENERAL STATEMENT 


Mr. Focarty. We will now consider the request for arthritis and 


metabolic diseases. We will place your prepared statement in the 
record, Dr. Daft. 
(The statement referred to follows:) 


OPENING STATEMENT BY Director, NATIONAL INSTITUTE OF ARTHRITIS AND 
Metaspouic DiskEAsEs, Pustic HEALTH SERVICE, FOR ARTHRITIS AND META- 
BoLic Disease Activities, PusLic HEALTH SERVICE 


BACKGROUND 


Mr. Chairman, members of the committee, established in 1950 under the pro- 
visions of Public Law 692, the National Institute of Arthritis and Metabolic Dis- 
eases superseded the Experimental Biology and Medicine Institute, continuing 
its productive activities in basic research along with added areas of activity in the 
specific areas of arthritis, diabetes, and other metabolic diseases. 

In 1952 the new Institute received its first direct appropriation of approxi- 
mately $4 million, an amount which gradually has been increased each year as 
the Congress strengthened and expanded research and training programs. The 
1957 appropriation totaled approximately $16 million. 

The stimulation and support provided by the Federal Government through the 
Institute have been felt in laboratories throughout the United States. Both 
quantitatively and qualitatively research in the Institute’s fields of interest has 
reached new high levels, from which cumulatively increased benefits may confi- 
dently be expected. 


FACTS ABOUT THE NATURE OF THE RHEUMATIC AND METABOLIC DISEASES 


As with people, the diseases which afflict human beings have their remarkable 
similarities and distinct differences. Even though members of a family each may 
have his own personality, there are fundamental family traits which bind them 
together. The several rheumatic diseases and the various metabolic diseases are 
considered as two great “families”? of related disorders which can be grouped 
together. 


Rheumatic diseases 


In this family perhaps the best-known and most vicious is rheumatoid arthritis, 
responsible for a large portion of the disability and crippling caused by rheumatic 
diseases. Other members of this family include osteoarthritis, gout, rheumatic 
— nonarticular rheumatism (bursitis, neuritis, fibrositis), and the collagen 

iseases. 
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Metabolic diseases 


Metabolic diseases are caused by errors or defects in metabolism, the basic life 
process by which the body converts air, food, and water into energy and by 
which growth and the replacement of tissue constituents are made possible. ~ 

Diabetes, the best-known member of this large family of disorders, is closely 
associated with other less common diseases of impaired carbohydrate and fat 
metabolism. 

Gout may properly be classified in both the rheumatic and metabolic diseases 
since it involves a derangement of nucleic acid metabolism. 

Other members of the metabolic disease family are the diseases of the blood, 
including the purpuras, other disorders of the blood-clotting mechanism and the 
anemias; diseases of the liver, such as cirrhosis; diseases of the endocrine glands, 
particularly of the adrenal and pituitary; disorders of bone metabolism, such as 
osteoporosis, an increasing problem in our aging population; and nutritional 
diseases, notably those due to vitamin deficiencies, such as beriberi and pellagra, 
Also included are a number of fatal diseases of children, such as mucoviscidosis 
(pancreatic fibrosis), phenylpyruvic oligophrenia and galactose diabetes (galacto- 
semia). Another condition in the metabolic disease family, obesity, shortens life 
and is an important factor in serious diseases such as diabetes and hypertensive 
heart disease, 

RESEARCH APPROACH 


The nature of diabetes, the rheumatic diseases, and the other metabolie dis- 
eases is such that research must include a very strong component of basic meta- 
bolic studies. Despite the real and gratifying progress which has been made in 
the control of such diseases as diabetes and rheumatoid arthritis, we still know 
little of their fundamental cause and nature. Even our control measures leave 
much to be desired. For example, even if we keep the blood sugar of diabetics 
within normal limits by diet and insulin, degenerative changes may continue. 
The basic factor in diabetes is not high blood sugar, but something much more 
fundamental and as yet incompletely understood. In rheumatoid arthritis we 
may control—by the use of cortisone, for example—all outward manifestations of 
the disease, such as inflammation, swelling, stiffness, and pain, yet the disease 
process itself may progress, with continuing and irreversible damage to the joints 
and surrounding tissues. Insulin, cortisone, and other drugs are great boons to 
mankind, but the lack of information concerning basic causes constitutes a serious 
handicap to further progress. 

Our problem, then, is in many respects quite different from that found in most 
of the infectious diseases. In most of these the causative agents—bacteria, 
Rickettsia and viruses—have been identified. While great unknown areas, re- 
lating primarily to the viruses, still exist, the antibiotics and other agents bring 
about cures of a wide variety of infectious diseases. On the other hand, in re- 
gard to the metabolic and rheumatic disorders, our best available therapeutic 
agents are palliative, not curative. As a result, our major research effort must 
lie in the painstaking accumulation of basic knowledge in the field of metabolism. 
We must learn the precise chemical nature of enzymes. Hundreds of them exist, 
and more are being identified every year. The minute details of how all food- 
stuffs, with the aid of the enzymes, are metabolized must be learned. We must 
isolate the hormones and study their mode of action. We must discover, by 
studies of disease in families and through other devices, the hereditary and other 
factors which underlie defects in metabolic processes. Only with all of these types 
of knowledge at our disposal will it be possible to achieve the same success against 
the diseases in our area of responsibility as has been achieved against many of the 
infectious diseases. 

It is most heartening to us that this committee has consistently concurred in 
the view that the greatest emphasis should be placed on fundamental metabolic, 
endocrine, and biochemical studies. 

The necessary emphasis on the research for fundamentals does not mean that 
nothing of value to those who suffer from these diseases can be expected in the 
foreseeable future. In some areas, immediately usable findings have been pro- 
duced, and the scope, variety, and quality of the national effort in all fields of 
interest to this Institute make the continuing production of immediately practical 
results virtually predictable. But the ultimate answers are not in sight, and we 
must continue to stress the fundamental approach. 1 

We are most grateful for your support for expanded research and training 
activities and also for your enlightened outlook on the nature of our mission and 
on the means necessary to achieve our goal. Your sympathetic support has 
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made possible the development of a farseeing program within which notable 
progress is being made. 
DIABETES 


Many investigations being carried out or supported by this Institute are con- 
cerned very directly with diabetes. In addition, great emphasis is being placed 
on basic studies which bear in a less obvious way upon this disease. Areas of 
fundamental research pertinent to the diabetes problem include the metabolism 
of sugars and fats, the nature and functions of the various hormones which affect 
these metabolic processes, the structures and precise roles of the enzymes in- 
volved, the complex interrelationships between the hormones and enzymes and 
the character of the controls, antagonists and balances by which the intricate 
metabolic machinery of the body is regulated. 


Oral drugs 

It was reported to this committee a year ago that drugs—the sulfonamides— 
had been discovered which lowered blood sugar. The fact that these drugs were 
under clinical trial was noted, Since then every effort has been made to speed 
the tests of these new therapeutic agents. 

To accomplish this task our first inclination was to mount a large-scale, coordi- 
nated series of clinical trials, This would have been in addition to the extensive 
clinical tests already underway, supported in part through funds from this Insti- 
tute and in part through private funds. With this in mind, discussions were held 
with leading diabetes authorities in this country and with representatives of the 
firms which manufacture and distribute the oral drugs. As a result of these 
discussions, we became convinced that adequate and rapid tests of the toxicity 
of the drugs and their effectiveness against the more obvious signs and symptoms 
of diabetes were assured through the studies already underway. 

Instead of expanding a set of trials that were already adequate, we shifted the 
emphasis of the studies to more intensive investigations of the way in which these 
drugs operate. This is a more complex field of study. But, as was pointed out 
above, the value of these compounds depends not on the fact that they lower blood 
sugar levels, but on how they bring this about. 

A series of incidents from the history of diabetes research will serve to indicate 
both why attention must be focused on the way the drugs operate, and why we 
are most cautious in the claims we make for new drugs. 

Years ago it was found that certain drugs that could be taken by mouth would 
reduce blood sugar levels. The search for a drug that will relieve diabetics of 
dependence upon insulin administered intravenously is, of course, a major objec- 
tive in diabetes research. This finding was therefore widely acclaimed as a 
major medical advance. 

Not. until later was it found that some of the new drugs produced damage to 
the liver which prevented the liver from performing one of its important natural 
functions—production of sugar (glucose) from other food substances. The drug 
had nothing to do with the diabetic process. It merely damaged the liver. 
Another set of compounds which lowered blood sugar levels damaged the kindeys 
in a way permitting sugar to escape from the blood into the urine with abnormal 
rapidity. Here, again, the drug harmed patients while the disease progressed 
untouched. 

Recollections of such incidents as this, as well as the logic of the current situa- 
tion, has led us to increase support for more intensive studies of the mode of 
action of the new sulfonamides. 

The wisdom of the shift in emphasis in our research approach has been borne 
out by subsequent events. Clinical use of one of the oral drugs, carbutamide 
or ‘‘BZ 55,”’ was last November virtually abandoned in this country because of 
its toxicity on long continued use. Furthermore, the information which has been 
accumulating as to mode of action of both of the drugs under trial (carbutamide 
and tolbutamide or ‘‘Orinase’’) raises serious doubt that diabetics obtain any 
real benefit from their use. 

These trials demonstrate an important fundamental fact which is often over- 
looked in the first rush of enthusiasm over new drugs—enthusiasm which is often 
shared by physicians and investigators as well as by the lay public. This fact is 
that when new drugs are fully evaluated it is generally found—if the drugs are 
indeed useful at all and of low toxicity—that their effectiveness varies widely 
among patients. For example, age, general physical condition, and stage of the 
disease can cause wide difference in effectiveness. Such factors as these account 
for the extreme care with which useful clinical trials must be designed and con- 
ducted, for the occasional failure of investigators to interpret results correctly, 
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and for the cost of trials. Such complexities as these contribute to the fascination 
which medical research holds for scientists, to the intensity of concentration and 
the sustained continuity of effort necessary for productive work. 

In regard to the clinical effects of the agents currently under study, the follow- 
ing facts have been well established: 

1. They lower the blood sugar levels and the urinary loss of sugar in many 
elderly diabetic patients, especially if the disease is mild and of short duration, © 

2. They are relatively ineffective in the juvenile form of the disease, especially 
in the severe diabetic, and are of no use in the treatment of keto-acidosis, or in 
the control of diabetes during surgical stress. 

Various theories have been proposed to account for the undoubted effect upon 
blood sugar, among these are the following: 

1. They inhibit insulinase—the enzyme which inactivates insulin. 

2. They stimulate specialized insulin-producing cells to release such insulin ag 
they are capable of generating. 

3. They interfere with the action or production of glucagon, a substance which 
causes the release of glucose from its storage depots. 

4. They damage the liver so as to render it a less effective sugar factory. 

Experimental evidence both in support of and in conflict with each of these 
ideas has been presented. There is an increasing preponderance of data, how- 
ever, which indicates that neither these sulfonamides nor any of several natural 
blood-sugar lowering agents tested so far exerts a direct insulin-like action, i, e,, 
they do not, of themselves, increase sugar uptake by isolated muscle. 

Final clinical judgment as to the future role of the oral antidiabetic sulfonamides 
will rest heavily upon the solution to the problem of the mode of action of the 
drugs. An agent that can successfully supplant insulin must either itself do at 
least what insulin does—namely, increase the utilization of sugar by muscle—or 
else it must increase the effectiveness or amount of insulin produced by the body. 
Apparently, the sulfonamides do not accomplish the former and there is increasing 
doubt that they accomplish the latter. 

This is not an optimistic report. It is, however, a report of progress. Every 
thoughtful competent investigation builds useful knowledge even though the 
findings demonstrate that a drug is not clinically useful. Concern for the sus- 
tained research in the face of setbacks impels us to report that successive bursts of 
excitement and disappointment may be expected before the final goal is reached. 
In diabetes, as in other disease fields, the Congress and the ordinary citizen are 
being brought closer to the world of medical research than ever before. The 
observers and supporters of research will need to share the essential faith of the 
scientist as research proceeds over its uneven course. 

Attention will now shift from studies of oral drugs for diabetes to some of the 
areas of study relating to the disease process itself. Some of these can be described 
only in terms that are somewhat technical. Diabetes is a most involved disease— 
if it can be validly described as a single disease—and does not lend itself to simple 
explanation. Some generalizations, however, should lend coherence to these 
diverse lines of study. Diabetes is usually first recognized by a breakdown in 
the utilization of sugar in the body. Consequent upon this failure, a wide variety 
of other effects ensue, including incomplete breakdown of fats. The most detailed 
knowledge of precisely how the sugars and fats are used is relevant to diabetes. 
The most important natural substance related to diabetes is insulin. The bio- 
chemistry of insulin, therefore, has obvious importance. Because of the com- 
plexity of the problem, however, the metabolism of other classes of substances and 
the biochemistry and interrelations of other regulators, especially hormones of the 
pituitary and adrenal glands, are an important part of the whole picture. 





Metabolism of sugars 


The body of knowledge relating to the metabolism of carbohydrates, already 
vast, has continued to increase through the efforts both of NIAMD grantees and 
of intramural investigators. Increasing efforts have centered about the biological 
relationships of the 5-carbon sugars, the pentoses, to the more familiar hexoses 
which contain 6 carbon atoms. The enzymes which catalyze many of the reactions 
of these compounds have been purified and the reactions have been isolated and 
studied. The sugar, xylulose, formerly believed to occur uniquely in the urine 
of patients with the rare familial taint, pentosuria, has been shown to be a constant 
though minor constituent of normal urine. Pentosuria has at times been con- 
fused with diabetes, but unlike diabetes it is a harmless condition. 

The very provocative discovery has been published and extended that an im- 
portant sugar in mammalian biochemistry, ribulose diphosphate, is also a key 
factor in photosynthesis, the fundamental life process of plants. 
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Glycogen, the storage form of sugar in animals, has been the subject of intensive 
study by newer methods, and advances have been made in our knowledge of the 
manner in which it functions as the body’s storage form of sugar. 


Insulin structure 


Of the several endocrine products concerned with diabetes, insulin is the most 
prominent. The structure of this hormone, as derived from pig, sheep and beef, 
had previously been established and has now been studied in other species, includ- 
ing the whale. Interestingly, although differing in different species, all the dis- 
similarities that have been recorded occur in one small series of 3 amino acids in 
the vast complex of 51 amino acids of which insulin is comprised. 

By analogy with the pituitary hormones, which in common with insulin are 
protein in nature, there existed some hope that a portion of the molecule might 
be the essential part and carry the physiological activity of the whole. The un- 
likely possibility has been considered, further, that this hypothetical small essen- 
tial portion of the molecule might be effective when given by mouth. These 
possibilities seemed somewhat remote at the beginning and have become less and 
less likely as further studies have been made. Very small chemical changes in 
the large insulin molecule have in most cases destroyed its physiological potency. 

Nevertheless, synthesis of portions of the large insulin molecule have been 
undertaken because such compounds, even though not useful as oral forms of 
insulin, might be extremely valuable tools in relating structure to physiological 
activity and in learning more about the mode of action of insulin. Our first 
attempts to synthesize certain specific portions of the molecule must be reported 
as failures but work on this problem is being vigorously pursued. 

Structure of glucagon 

Within the past year the entire structure of glucagon has been elucidated. 
Glucagon, a protein hormone, arises in the pancreas, as does insulin, but its 
chemical structure is very different and it has been shown to be biologically dis- 
tinct. Although glucagon has an effect opposite to that of insulin in that it 
causes a rise in blood sugar concentration, its mode of action is fairly well defined 
and it is known not to exert a direct antagonism to insulin action. 


Other hormones 


The hormones of the anterior pituitary gland, which act antagonistically to 
insulin, have also attracted much study. Growth hormone, when derived from 
beef pituitaries, had previously been shown to cause diabetes in dogs but to be 
without effect on humans. This represented a very unusual situation since 
hormones derived from one species are in general active in all. Monkey and 
human growth hormones have now been isolated by an NIAMD grantee at the 
University of California who has shown that the product derived from the mon- 
key is active in man. The therapeutic implications of these discoveries are being 
explored. 


Enzymes in diabetes 


The effects of insulin or lack of it upon the enzyme architecture of the organs 
of the body is a fairly new area of study. Thus the enzyme (glucose-6-phos- 
Eesteee) responsible for the last step in the generation of glucose by the liver has 

en shown by a grantee at Harvard University to be markedly increased in 
activity as a consequence of diabetes. Similarly, certain of the enzymes con- 
cerned with the transformation of the amino acid, tryptophan, into the vitamin, 
niacin, a normal process in most species, are strikingly altered in the diabetic 
state. 

Insulinase 


That insulin is destroyed in the animal body has long been known. The 
nature of the apparently fairly specific enzyme activity, termed insulinase, respon- 
sible for the destruction, has been studied. A number of agents which inhibit 
insulinase activity in test systems have now been discovered and are being investi- 
gated in intact animals by grantees at several institutions. Research in this area 
is being fostered since the possibility exists that if insulin destruction could be 
retarded diabetics might be regulated with less insulin. 

Diagnosis and early treatment 

Early diagnosis of diabetes has long been a major goal since the disease, when 

uncontrolled by diet, insulin, or by a combination of the two, is much more serious 


in its effects. Investigators in the chronic-disease program of the Bureau of 
State Services have been pioneers in this field. An NIAMD grantee at the 
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University of Michigan has recently suggested a method of determination of 
diabetes susceptibility. In families, some members of which are normal, some 
frankly diabetic and others prediabetic (not frankly diabetic but with poor glucose 
tolerance), a fourth group showed entirely normal responses to glucose tests 
except when given cortisone. It will require a number of years to determine the 
validity and clinical usefulness of this suggestion that a diabetic tendency might 
be unmasked by testing with cortisone. 

In connection with the determination of susceptibility to diabetes or the diag- 
nosis of the disease in its early stages, the hope exists of devising a means of its 
prevention or the arrest of its progress. Although studies are in progress of the 
effects of giving very small doses of insulin to patients in the earliest diagnosable 
stages of diabetes, the hope of arresting the progress of the disease by this means 
seems rather slim. Several vears of observation will be required, however, before 
the measure of success or failure can be determined with certainty. 


Mechanism of action of insulin 
Evidence has been accumulating over the past several years which suggests 


strongly that one, and perhaps the primary, action of insulin in carbohydrate 


metabolism is to expedite the passage of glucose across cell membranes—from the 
blood to the muscle and other tissues where it is utilized for the production of 
energy. Within the past year, grantees in several institutions have presented 
additional evidence strongly supporting this concept. On the one hand, this 
represents a most gratifying increase in knowledge; on the other, if our conclusions 
are correct, it indicates limits to the techniques available for further progress in 
this field, since intact membranes will be necessary and consequently cell-free 
extracts cannot be expected to be useful. 


ARTHRITIS 


Here, again, as in diabetes research, major emphasis has been placed on basic 
metabolic endocrinological and biochemical investigations. The chemistry of 
connective tissue is being studied since this is the substance attacked by the 
rheumatie diseases. The formation and metabolism of connective tissue compo- 
nents and the enzymes involved are being investigated. Information is being 
gathered on the site and mode of action of the adrenal steroids and other hormones. 
The fundamental defects and precipitating factors underlying the disease processes 
are being sought. In addition, therapeutic measures are being evaluated. 


New steroids 

Stimulated first, in 1949, by the discovery of the beneficial effects of cortisone 
in the treatment of rheumatoid arthritis, and given additional impetus 2 years 
ago by the development of prednisone and prednisolone, active searches are under- 
way for better and less toxic drugs. Several new steroid compounds have been 
announced within recent months which are the products of intensive research into 
the possibilities that the beneficial effects and the unwanted dangerous side 
effects inherent in the parent steriod molecule could be separated. 

One of these new synthetic compounds, triamcinolone (called Orion by its 
manufacturer) is now being tested by our clinicians in the Clinical Center at 
Bethesda, as well as by a number of grantees—at Columbia University, the 
Hospital for Special Surgery in New York, and the University of Pennsylvania 
in Philadelphia. This drug, on the basis of preliminary clinical studies, appears 
to be as potent in suppressing the symptoms of arthritis as is prednisone. Claims 
have been advanced for greater freedom from side effects but much longer use in 
many more patients is necessary before reaching definite conclusions on this 
point. 

Still another new synthetic steriod has recently been announced. On the basis 
of laboratory tests it also is claimed to be an improvement over currently employed 
steroids. This drug, a methyl derivative of prednisone, named ‘‘Medrol”’ by its 
makers, is currently undergoing clinical tests, results of which have not as yet been 
disclosed. 


Failure to halt disease process 

As has been pointed out, the treatment of patients with metabolic and rheu- 
matic diseases with the presently available drugs is palliative rather than curative. 
This observation appears to apply with particular pertinence to treatment of 
arthritics with steroids and other drugs. It has become increasingly apparent, 
even within the past year, that tbe disease process in rheumatoid arthritis may 
continue to advance even while the outward signs are suppressed by drug therapy. 
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This does not mean that the drugs are valueless. Easing of pain is in itself a 
tremendous benefit to the sufferer from the disease and with the suppression of 
inflammation, swelling, and pain, comes the ability to prevent a large portion of 
the otherwise almost inevitable deformities and permanent crippling. Even in 
eases where crippling has occurred before adequate therapy was instituted, the 
use of the steroids and other drugs has made it possible to carry out rehabilitation 
procedures. These have resulted in returning many crippled individuals to 
gainful occupations and to nearly normal and very useful lives. 

Our failure to halt the disease process in a large number of individuals does 
indicate, however, the complexity of the problem which we face. Even more 
importaiit, it brings very sharply to our attention the necessity for other more basic 
approaches to the solution of the rheumatic disease problem. 

Connective Tissue Research 

Many of the rheumatic diseases have in common the fact that they affect the 
connective tissue, the material which, in tendons, ligaments, cartilage, skin, and 
the lining of the joints, forms the supporting structure of the body. Under the 
microscope, connective tissue is seen to be composed of fibers embedded in a non- 
fibrous mass. This nonfibrous material is called ground substance. An impor- 
tant attack on the rheumatic diseases is now centered on obtaining more basic 
scientific information about connective tissue, identifying precisely its funda- 
mental components and determining their functions, from the study of both normal 
and diseased tissues. 

In work on the definition of connective tissue components, attention has been 
focused on the ground substance fractions, hyaluronic acid, chondroitin sulfate, 
and the hexosamines, since they appear to play mbvre dynamic roles than other 
materials in the metabolism and development of connective tissue. As an example 
of this work, a grantee at Columbia Universitv has found that the chondroitin 
sulfate in skin does not contain glucuronie acid as do other connective tissues but 
iduronie acid, a sugar never before found in animal protoplasm. Analysis of 
its characteristics should lead to some understanding of its special role in its 
unique location. 

An exiremely important development in the investigation of function of con- 
nective tissue components has been the recent successful demonstration by 
NIAMD scientists and grantees of the biosynthesis by connective tissue of 
hyaluronic acid, one of the ground substance fractions. This was accomplished 
first in tissue cultures of synovial tissue taken from human joints during operations 
and very recently in cell free extracts of umbilical cord and placenta. Follow- 
ing this achievement, the investigators were able to determine that scm» pati nts 
with rheumatoid arthritis have in their serum a factor, as yet unidentifi_d, wi ich 
interferes with the synthesis of hyaluronic acid by joint tissue. 

This constitutes a small but important start on the task of determining the 
chemical structure of all connective tissue components, delineation of the steps 
by which they are normally synthesized in the body and the identification of the 
biochemical and metabolic defects in patients with the rheumatic diseases. 


OTHER METABOLIC DISEASES 


Fatal infections following burns 

The parts played by clinical observations and by animal and other laboratory 
studies, and the necessity for both approaches, is nowhere better illustrated than 
in our investigations of measures of therapy for patients with severe burns. 

Also illustrated by these investigations is the multiplicity of uses of certain of 
the new therapeutic agents, in this case, cortisone. This adrenal steroid, as you 
know, gives benefit to sufferers from rheumatoid arthritis and some other diseases. 
Drawbacks to its use are that it increases susceptibility to infection and that it 
sometimes causes transitory diabetes. These very defects have made this drug 
useful in researches in other fields, such as improvising a test for diabetes sus- 
ceptibility, mentioned earlier, improving tests for the presence of live poliomyelitis 
virus in vaccines and, as will appear, in simulating certain human disease condi- 
tions in small animals. 

‘That fatal shock in patients may follow burns or other injuries has long been 
known. The administration of blood or plasma does much to prevent or over- 
come this condition. NIAMD investigators several years ago, in searching for a 
simpler treatment, carried out tests in mice and found that oral salt and soda 
would prevent death from shock in these animals. The study was then returned 
to the clinic and last year it was my pleasure to report to you that in human pa- 
tients, as well, the administration of salt and soda by mouth had greatly reduced 
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the number of deaths from shock following severe burns. The importance of this 
method of treatment in the event of a large-scale catastrophe is obvious. If the 
number of casualties were large, intravenous therapy would be impractical and 
adequate supplies of blood or plasma probably would not be available. 

During the past year, further significant findings have been made in this study 
this time relative to deaths of severely burned children occurring after the shock 
period has been successfully passed. The NIAMD physician in charge of the 
clinical work determined, from blood cultures, that in virtually every patient who 
died after the acute shock period there appeared an organism called pseudomonas, 
The problem was brought back to the laboratory, where efforts were made to infect 
laboratory animals with the organism. These attempts failed in all except burned 
animals until the stress of burning was simulated by the administration of corti. 
sone. Animals so treated could be infected by pseudomonas. Work then pro- 
ceeded to find a suitable treatment for prevention of this infection. Common 
antibiotics were not useful. One uncommon antibiotic, polymixin B, did do 
the job, but is too toxic for common use. The most effective agent in the treat- 
ment of the burned or pseudomonas infected animal has proved to be human 
gamma globulin. Proved effective in the laboratory, this therapeutic agent is 
now scheduled for clinical testing, and may prove effective in saving additional 
numbers of human lives now lost due to the effects of post burn infections. 


Detection of intestinal bleeding 


A method of immensely practical value for the clinical detection and measure- 
ment of blood loss from the gastrointestinal tract has been devised by NIAMD 
scientists. A significant advance in diagnostic techniques, the new method is 
much more effective and precise than older procedures, including X-ray, for 
localizing the site of bleeding in the intestines. The new system involves tagging 
the patient’s red blood cells with radioactive sodium chromate, and the analysis 
of stools and samples obtained by passing a tube down the intestinal tract. In 
their work the NIAMD investigators have shown that it was possible for a patient 
to lose as much as a pint of blood a day without detection by commonly used 
tests, but the new method easily reveals the loss of a fraction of this amount, as 
well as the precise location of the site of bleeding. The method’s unusual value 
already has been demonstrated in six patients in whom sources of bleeding pre- 
viously had been missed by standard methods. In each of these cases the blood 
loss was detected and the site of bleeding determined, making possible surgical 
correction of the diseased conditions. 


Enzymatic synthesis of nucleic acids 

An outstanding achievement of the year which relates not only to diabetes but 
also to innumerable other problems is the accomplishment by one of our investi- 
gators at Bethesda and by a grantee at New York University, of the synthesis of 
nucleic acids by enzymes isolated from living cells. The nucleic acids serve, 
among other functions, as the reservoirs of chemical information essential to the 
cell and to its progeny. They are believed to be the materials which are responsi- 
ble for genetic transmission of heritable characteristics and defects, among which 
is diabetes. They also are responsible for the ability of a cell to generate, without 
variation, identical molecule after molecule of a protein such as insulin. Knowl- 
edge of their mode of synthesis is, therefore, regarded as a noteworthy accomp- 


lishment. 
PROGRAM DEVELOPMENTS AND PLANS 


The budget for this Institute was increased in fiscal year 1957 from $10,840,000 
to $15,885,000. Of the $5,045,000 increase slightly more than $1 million has 
been used to strengthen and expand research in the broad field of diabetes, in- 
cluding the evaluation of the new oral drugs and the aceeleration of fundamental 
metabolic, endocrine, and biochemical investigations related to diabetes. An 
additional amount—in excess of $600,000—has been utilized to accelerate basic 
studies on the nature and functions of hormone systems and investigations of 
other fundamental processes which lie at the root, not only of diabetes, but of 
all metabolic diseases. 

The upsurge of interest in the field of diabetes has been particularly noteworthy 
and gratifying. Grants for research projects clearly identifiable as being in the 
field of diabetes have approximately doubled in the past year. At the present 
time individuals who are interested and competent in this field are being fully 
——_— 

nterest in the fields of metabolism, endocrinology, and biochemistry, 48 
related not only to diabetes but also to other areas of responsibility of this Insti- 
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tute, has been increasing very rapidly for the past several vears. Because of the 
basic position of these fields of scientific endeavor relative to progress in all 
areas Of medical research, an intensification rather than a slackening of interest 
and activity in these areas is to be expected in the years ahead. 

An increase of $900,000—from $950,000 to $1,850,000—has been available in 
fiscal year 1957 for training grants and has been utilized with results of great 
benefit to our entire program. It appears certain, also, that the benefits have 
not as yet been fully felt. The total funds available in this program have per- 
mitted us to strengthen diabetes programs in 51 medical schools, a significant 
proportion of the total number of 4-year schools in this country. It has also 
permitted the strengthening, to a lesser extent, of teaching programs in arthritis 
and in metabolic diseases other than diabetes. 

With respect to the effectiveness of the new arthritis training grants program, 
the president of the American Rheumatism Association recently reported that 
in 1954, when it was first initiated on a small scale, only 8 medical schools, less 
than 10 percent of the total number, had subdepartments devoted to the teaching 
and conduct of research in the rheumatic diseases. At the present time, due 
largely to the training grants, 36 medical schools have active training programs 
in this field. 

As training programs in diabetes, in arthritis, and in other metabolic diseases 
get underway a great increase in research interest in the same subjects invariably 
occurs. 

Of the $1,930,000 increase in obligations proposed in our budget for fiscal year 
1958, $689,000 represents an expansion of our research grants program. This 
increase will permit the payment of approved project requests which could not 
otherwise be activated and will provide a measure of support to additional 
projects specifically programed in arthritis and diabetes. The balance of the 
increase is proposed in anticipation of a change from 15 percent to 25 percent in 
the amount allowed for indirect costs (overhead) of the total research grants 
activity ($708,000); to meet this Institute’s proportionate share of supporting 
additional costs for research services centrally performed ($341,000): for payment 
of retirement fund and social security costs ($129,000); and for annualization 
costs of our current operations ($63,000). 


CONCLUSIONS 


A productive program in diabetes, arthritis, and other metabolic diseases is 
well underway. Studies directly related to specific clinical disease entities are 
being furthered, but the greatest emphasis is being placed on fundamental studies 
in metabolism, endocrinology, and biochemistry. Only with the knowledge 
derived from such researches will it be possible to pass from our present stage, 
where control measures against diabetes, arthritis, and metabolic diseases are our 
great2st accomplishments, to the stage where prevention and cure of these dis- 
eases may be achieved. 

Research accomplishments during the past vear have been most gratifying. 
They lie in part in improved control measures and in an improvement of our 
understanding of specific diseases, but more particularly they represent substan- 
tial increases in our knowledge of the basic metabolic processes occurring in the 
body. 

With the inereased interest and activity in the areas of research for which this 
Institute is responsible, stemming in part from our newly established training 
programs, we have come to a period of challenging opportunity. The base has 
been established from which great strides forward may be predicted with confi- 
dence. 

GENERAL STATEMENT 


Mr. Focarry, Please proceed, Dr. Daft. 

Dr. Darr. The therapeutic measures available for use against 
arthritis, diabetes, and other metabolic diseases are palliative rather 
than curative. These control procedures are of tremendous impor- 
tance but our ultimate goal—prevention and cure of these disorders— 
demands that our research efforts go far beyond an attempt to improve 
methods of palliative treatment. Because of the nature of these 
disorders, our best hope lies in fundamental research in metabolism, 
endocrinology, and biochemistry and the greatest emphasis is therefore 
being placed on such studies, 
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ACCOMPLISHMENTS IN FIELD OF ARTHRITIS AND METABOLIC DISEASES 


The most gratifying program development during the past year has 
been the great increase in interest in the field of diabetes. This 
stems in part from our newly established training grant program, 
Interest and activity in the basic areas which are so vital to progress 
in our understanding of the metabolic and rheumatic diseases has 
continued to grow at a rapid pace. 

Noteworthy results have been obtained in all areas of our researeh 
program. The evaluation of the new oral drugs against diabetes has 
progressed rapidly. New and improved ste roids have been deve ‘loped 
and tested for control of rheumatoid arthritis and related disorders, 
Measures have been elaborated for protection against some of the 
fatal sequalae of severe burns. Particularly impressive progress has 
been made in areas of fundamental research, including the metabolism 
of sugars, the chemistry of glucagon (a hormone of the pancreas 
which has an action opposite to that of insulin), the mechanism of the 
action of insulin and the biosynthesis of connective tissue (affected by 
the rheumatic diseases), and of nucleic acids. 

I should like to spend just a few moments if I may on taking up a 
few of the very interesting research results which have been made 
possible through the support of this committee and the appropriation 
for research in the field of rheumatic and metabolic diseases. 


NEW ORAL DRUGS FOR DIABETES TREATMENT 


The last 18 months have been one of the most exciting periods in 
research in diabetes in the modern history of that disease. This re- 
search has centered around the new oral drugs which are presently 
being tested against diabetes. A great many studies have been and 
are being carried on at the present time. They have centered largely 
around two aspects of these new drugs which are sulphonamides or 
related compounds. The first aspect is ‘‘Are the drugs safe?” and the 
second question is, “Even though they reduce the level of sugar in 
the blood, do they actually do the diabetics any good by so reduci “ing 
the level of sugar in the blood?” 

We have gotten a great deal of information on the safety of the 
drugs during the past year. One of them, carbutamide, or BZ55, 
gave side effects in about 10 percent of the cases and some of the side 
effects were serious. 

As a result this drug has been withdrawn from clinical testing. 
The other drug called tolbutamide, or orinase, appears to have very 
little toxicity. The percentage of cases which show any side effects 
are only about 1 percent and most of those are very minor. So I think 
we have answered the question at least on the length of use which it 
has been given at the present time, which is up to about 18 months 
in some cases, that it is reasonably safe. 

The other question is a much more complicated one, as to whether 
or not these drugs actually benefit the diabetic and this depends on 
how the drugs act in the body. We have had oral drugs before 
which lowered blood sugar but unfortunately they did so by damaging 
certain organs of the body. We had some drugs which damage od the 
kidney and permitted the blood sugar to spill out into the urine so 
the disease process proceeded unabated and there was damage to 
a vital organ of the body. 
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Other drugs attacked the liver and prevented the formation of blood 
sugar from other dietary ingredients. These did no good to the 
diabetics and so the question is just how this drug acts and whether it 
does give any benefit to the diabetic patient. 

There was a meeting in New York 2 days of last week under the 
auspices of the New York Academy of Sciences. Investigators from 
this country, supported very largely through the appropriation made 
possible by this committee, and some investigators from foreign 
countries, participated, and { think you can sum it up by saying the 
question is not yet answered. We do not know what the precise 
effect of these drugs is and do not know for certain whether or not they 
will be of benefit to the diabetic patient. Should they prove to assist 
the body in metabolizing glucose in somewhat the same fashion as 
insulin, this would be, next to the discovery of insulin, the biggest 
forward step which has been made in the treatment of diabetes. On 
the other hand, we have a right to be very cautious in our conclusions, 
on the basis of past history, and I think that most investigators in the 
field feel that this must be proved before they are willing to agree that 
these drugs are going to be of real and lengthy value. 


NEW DRUGS FOR TREATMENT OF RHEUMATIC DISEASES 


During the past year, there have also been discovered, and are being 
tested, some new steroids, against the rheumatic diseases. Ever since 
cortisone was discovered in 1949 we have been trying to find new drugs 
which would be less toxic and be even more active than cortisone and 
hydrocortisone. About 2% years ago, prednisone and prednisolone, 

which are closely related to cortisone, were tested. They are superior 
to the older drugs and have largely taken their place in the treatment 
of the rheumatic diseases and other diseases, so today most of the 
treatment is done with these new drugs. 

During the past year two new drugs have been developed and are 
presently being clinically tested. They appear to be as active as 
prednisone and prednisolone and are said to have somewhat less side 
effects. But more testing is needed before we are sure how good these 
new drugs are. 

RESEARCH ON SEVERE BURNS 


I would like to mention also some progress which has been made in 
the past year in the treatment of patients, particularly children, who 
are suffering from severe burns. We have been interested for several 
years in the possibility of preventing death from burn shock by the 
use of oral salt and soda. This was tested clinically and was found to 
be very effective in getting the patients through this short shock 
period which is about 48 hours after the severe burn. 

There were, however, a distressingly large number of these children 
who died some months later from the effects of the burn, from an 
unknown cause. So the clinician who was studying these cases was 
looking in very many directions for a possible cause ‘and finally found 
there was an infection in all of these infants by an organism which 
was identified as Pseudomonas, against which there are no effective 
antibiotics. This problem was returned to the laboratory and 
we had to do two things. One, find an experimental animal suscep tibie 
to this particular organism and, second, find how we could prevent 





992 


this infection once we found a susceptible animal. The animal we 
found in a burned mouse—a mouse burned as these children were 
burned. It is then suseptible to infection by this organism. Knowing 
that in burns the adrenal is called upon to pour out a great deal of 
steroid hormone, the investigators tried substituting for “the burn an 
injection of cortisone. That also worked and the animals could be 
infected then with this organism. Then their study was whether or 
not there was anything which would prevent it. None of the common 
antibiotics would work. There was one of the less common ones, 
polymixin B, which had some effect but was too toxic for general use. 
The thing that has been found of value in these mice is human gamma 
globulin. 

We are now ready to return this to the clinic and see if, with the help 
of human gamma globulin, we will be able to save the lives of these 
very severely burned children. 

Mr. Lanuam. None of those tests were the result of the drug you 
spoke of that was used to prevent death from shock? 

Dr. Darr. No, sir. Whether the shock was prevented by salt and 
soda or the more conventional methods of giving plasma or whole 
blood, any of these children who were saved by any method were then 
susceptible to this organism, so it could not have been the effect of the 
original treatment, either one of the original treatments. 


GALACTOSE DIABETES 


I reported to you last year a little work which has been going on also 
on galactose diabetes. This is a disease of children. It is a familial 
or hereditary disease. If found in one member of the family, it is 
often found in other children in the same family. It results in mental 
retardation or imbecility, in blindness, and very often in death. 

This results from the fact that these children cannot tolerate milk 
and in particular cannot tolerate lactose, the sugar of milk. Lactose 
is made up of two halves, chemically, one being the usual glucose or 
blood sugar and the other half galactose which can be changed over 
in the body and must be so changed before it can be utilized. These 
children could not change over this sugar into the form in which it 
could be used. 

Since treatment consists merely of removing milk from the diet, 
the big problem here is diagnosis. During the past year we have 
studied about 30 cases of these children with this familial disease and 
in all of these 30 cases it has been found that there is missing one 
specific enzyme from the red blood vessels of these children, which is 
found in normal amounts in all children and all adults which do not 
suffer from this disease. 

The fact that we have been able to find within the past year as 
many as 30 cases indicates that it is not an extremely rare disease. 
We do not know yet just how many cases there are. There are many 
cases of mental retardation, a great many cases of deaths of infants 
from unknown causes. Our next step is to do some screening work 
with this to find out how many children do suffer from the disease. 

The conditions which we have mentioned, or the research w hich 
we have mentioned, the use of oral drugs in diabetes, the use of new 
steroids in the rheumatic diseases, the progress in galactose diabetes, 
the treatment of these children with severe burns, most of these things 
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have been in the area of control of disease, or palliation. This is, of 
course, extremely important. The fact that we have insulin has made 
all the difference in the world to the diabetic patient who now lives 
a reasonably normal life and with almost a complete life span. The 
fact that we have the drugs for the people with arthritis has made a 
tremendous difference, also. They can live without the swellings of 
the joints, the pain, the inflammation, and therefore they can exercise 
and prevent permanent crippling which otherwise would be almost 
inevitable from the disease, so these control measures are certainly 
of extreme importance, but they are not the full answer. 


BASIC RESEARCH 





To have a complete research program we, of course, want to get 
at the causes of the disease and do something about prevention and 
cure. Our attack on this problem is largely in the area of basic 
research. This is quite a bit harder to explain, the progress in the 
field, but it is probably more important than anything I have out- 
lined up to this point. 








SYNTHESIS OF NUCLEIC ACIDS BY EXTRACTS OF BODY TISSUES 















I would like to mention one achievement in this field which we 
consider very important and that is the synthesis of nucleic acids 
by extracts of body tissues. The nucleic acids are present in every 
cell and are believed to be responsible for many important functions. 
One such function is that they carry hereditary characteristics and 
therefore heriditary defects. They also are the substances of the 
cell, the part of the cell, which permits the body to make over and 
over again identical molecules of a single compound such as insulin. 
The insulin of the human is always the same. It is slightly different 
from the insulin of another species. We believe that it 1s this part of 
the cell, the nucleic acid part, which permits the body to carry on this 
very important function. Therefore, the fact that investigators in 
various parts of the country during the past vear have been able to 
show how these substances are synthesized by the body, something 
about their structure, we consider a very great accomplishment. 
That gives you a few of the things that have been accomplished in the 
past year. 




































































































APPROPRIATIONS, 1957, AND BREAKDOWN OF INCREASES FOR 1958 














Mr. Fogarty. Your appropriation for 1957 is $15,885,000, and 
you expect to obligate all of it? 

Dr. Darr. That is correct. 

Mr. FoGartry. Your request for 1958 is $17,885,000, an increase of 
$2 million, of which $352,200 is for mandatory increased costs and 
$708,000 is for increased overhead allowance on research grants, so 
the program increase itself is less than $1 million? 

Dr. Darr. Yes, sir; the program increase is very largely the $689,000 
increase in research grants. 

Mr. Fogarty. If the request to transfer 1957 funds from the other 
Institutes were granted it might actually represent a reduction? 

Dr. Darr. Yes, sir; that is correct. 
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ORAL DRUGS FOR DIABETES 


Mr. Foaarty. Now, we have been talking about oral drugs for 
diabetes for some time. You still have hopes for this one drug you 
have mentioned, but because of the side effects, you have about given 
up on the others; is that it? 

Dr. Darr. That is correct, Mr. Chairman. I think that even 
though it is a negative accomplishment in a sense, nevertheless one of 
the very important things which has been done during the past year 
was to find out that this one drug was too toxic and to get it taken off 
testing. The other drug, however, does not carry the same toxicity 
and it still has some hope. : 

I think the most recent meeting in New York was the most optimis- 
tic of any that we have had in recent months; we still believe that it is 
somewhat doubtful that it will be of real benefit to diabetics, but it has 
been tested now in some 1,200 cases, some of them as long as 18 
months, so we are beginning to feel much more safe in regard to its 
safety, at least. 

Mr. Focarry. If that could be perfected that would take the place 

of insulin by injection, would it not? 
{ Dr. Darr. It would take the place of insulin injections for prob- 
ably 75 or 80 percent of diabetics. In certain types it does not work, 
but should it prove to be beneficial in most patients it would be 
undoubtedly a tremendous advance, a very great advantage to dia- 
betics who can take this drug. 


RESEARCH IN OBESITY 


Mr. Fogarty. I understand you are doing some research in 
obesity, too? 

Dr. Dart. Yes, sir. 

Mr. Focarty. There is a great deal of interest in that these days. 

Dr. Darr. A part of the work is being done by our grantees in 
relation to studying the effects of obesity on humans, but the work 
which is going on at Bethesda is with experimental animals. One 
of our investigators there found that, by feeding a diet of the right 
composition—that being one very high in fat and also very high in 
other nutrients, such as proteins and vitamins—he has produced rats 
which weigh about 3 pounds. The largest animals—the largest rats 
which any of us have ever seen. 

This increase in weight of about 2 pounds is all fat. The lighter 
rats which are on a normal diet weigh just about a third of that, and 
yet they are as big animals, their bones are as long, they have as 
much muscle mass, the whole body is the same except that one rat is 
carrying around about 2 pounds of fat. There are some degenerative 
changes in the joints. 

Now, the rat, unfortunately, is not a very good animal to study some 
of the things in which we are most interested, such as arteriosclerosis 
and other conditions in the heart-disease area. There are some tricks 
that people have been using in recent years, however, to produce 
arteriosclorosis in rats, and we are going to try those. 

We would like to see (1) whether or not degenerative changes result 
from the animals getting fat, and then (2) whether or not the animals 
can be helped in this area by weight reduction. I haven’t anything 
very concrete to report this year, Mr. Chairman, further than that. 
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NEPHROSIS 


Mr. Focarty. What about nephrosis? Tell me what that is. 

Dr. Darr. Nephrosis is an,inflammation of the kidney, and I 
believe most of the nephrosis studies are carried on in the Heart 
Institute. 

Dr. SHannon. A part of the section is primarily interesting. True 
nephrosis is a disease of young children. 

Mr. Fogarty. Is that the same as nephritis? 

Dr. SHANNON. Most true nephritics go through what is called a 
nephrosic stage, wherein there is a disturbance in salt metabolism 
and inability to excrete salt. There is a marked disturbance of protein 
metabolism leading to a marked reduction in protein concentration. 

In the true nephritic this is a transitory stage. Nephrosis in child- 
ren is not necessarily a fatal disease. It is a disease that will last for 
periods of up to 2 or 3 years with again a pronounced disturbance in 
metabolism, a disturbance in water and electrolytic balance where the 
symptoms are inability to excrete salt in water. This occurs to 
children as young as 1 and 1% years, and is not usually seen after 
about 10 years. 

Mr. Fogarty. Are you carrying out a worthwhile program on it? 

Dr. SHannon. Dr. Blackstein, in the Heart Institute, has been 
working on this for some 3 years. The most promising thing that has 
turned out of these studies is confirmation of the concept that this is 
primarily a metabolic disease. Because of this it is shown that 
cortisone and some of these new steroids have a very profound effect 
upon the course of the disease. : 

I think beyond that one cannot be very positive as to its precise 
nature. 

CYSTIC FIBROSIS 


Mr. Foaarty. I read in Sunday’s paper about another disease of 
children. 

Dr. SHANNON. Cystic fibrosis. Our next witness will have a pro- 
gram on that. 

This, again, is a serious metabolic disease that could logically be 
the study of the Arthritis and Metabolic Disease Institute, but here 
the outstanding manifestation is the extraordinary susceptibility of 
these individuals to infection. This is primarily the reason why the 
Institute of Allergies has this in its program. 

Mr. Focarty. What is this mucoviscidosis? 

Dr. Darr. That is also called pancreatic fibrosis. It is a disease 
of children, fairly widespread. It is the same disease we have been 
talking about. That is the other name of it. 

Mr. Fogarty. Are they cousins, or the same thing? 

Dr. Darr. Mucoviscidosis is the newer name. It used to be called 
pancreatic fibrosis. 

Mr. Fogarty. That is the same as cystic fibrosis? 

Dr. Darr. Yes. 

Mr. Fogarty. Most of that work is being carried on under the 
Microbiology Institute? 

Dr. Dart. Most of the work is in that program. We are supporting 
some studies in this field. As Dr. Shannon has mentioned, it could 
come under either Institute. 
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CIRRHOSIS AND NECROSIS OF THE LIVER 


Mr. Fogarty. Did you tell me last year you were making some 
headway in the control of cirrhosis of the liver? 

Dr. Darr. A great deal of work has been done on cirrhosis of the 
liver. There is treatment of it at the present time, by dietary means, 
In talking with clinicians in this field they have some doubt as to the 
real benefit which has been obtained by these dietary regimes. Other 
studies are going on in this general area. We have not only studied 
liver cirrhosis but another disease of the liver which is called necrosis 
where the cell dies. We have quite a large study going on in this 
area at the present time in Bethesda. It appears to be a dietary 
deficiency disease in which several different dietary ingredients are 
involved: vitamins, proteins, and other materials. They all have to 
be present in order to prevent the development of this condition. 
Whether or not this is related to any human disease is somewhat a 
matter of conjecture. Some people believe that some of the serious 
liver diseases which are seen mostly in the tropical parts of the world 
may be related. 

KWASHIORKOR DISEASE 


There is a very serious disease of infants there which claims a great 
many lives, which is called by another very difficult name, kwashiorkor. 
This is a disease of infants when they are weaned, and start eating 
the plant protein diets of the region. It claims the lives of an ex- 
tremely high percentage of infants in this area. 

One manifestation of the disease is damage to the liver, and that is 
one reason why we are very much interested in all dietary things 
which have to do with that. 

We are collaborating with the people in Guatemala. We have a 
research grant there for the study of this condition. 


EFFECT OF DIET AND ALCOHOL ON CIRRHOSIS OF THE LIVER 


Mr. Fogarty. Is cirrhosis of the liver more prevalent in alcoholics 
than others? 

Dr. Darr. Yes, sir; very much more. 

Mr. Focarry. Is that because of the lack of a proper diet? 

Dr. Darr. To a very large extent is probably is due to their dietary 
habits. Probably in addition to the lack of a balanced diet during 
this period, on those individuals the alcohol probably has an added 
effect. You can demonstrate even in experimental animals that when 
you have an incomplete diet, a very deficient diet in certain things, a 
diet which will produce damage to the liver, particularly liver cirrhosis, 
that under those conditions alcohol does accentuate the process of 
liver cirrhosis. Unless you have a deficient diet in these animals, 
alcohol does not have this effect. 


PREVALENCE OF ARTHRITIS 


Mr. Focarry. How many people are affected by arthritis and 
rheumatism? 

Dr. Darr. It is estimated at probably over 10 million who are 
affected in some way. 

Mr. Focarry. Do you have any idea of how many are bedridden? 
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Dr. Darr. I have forgotten the exact figure of those who are bed- 
ridden all the time. I believe it is in the neighborhood of a quarter 
of a million people. 

DRUGS FOR ARTHRITIS 


Mr. Fogarty. Since the discovery of cortisone these other two 
drugs, prednisone and prednisolone; have been developed that is 
better than cortisone? 

Dr. Darr. Yes. 

Mr. Fogarty. You are now working on another one? 

Dr. Darr. There are two new drugs which are being tested. 

Mr. Foaartry. They hold more promise than prednisone? 

Dr. Darr. They probably do. Now, I think the important thing 
here is probably in getting a battery of drugs. Each one has a little 
different side effect. Now, prednisone was some 5 times as active 
as cortisone and hydrocortisone, and appeared to have considerably 
less toxicity. 

Mr. Fogarty. Are we talking just about rheumatoid arthritis now? 

Dr. Darr. Rheumatoid arthritis is a very prominent place in which 
these drugs are used, but they are also used in most of the related 
diseases. Not in degenerative disease, or osteoarthritis, which occurs 
very largely in the aging population. There are some other things 
which cause osteoarthritis, such as damage to the joints which comes 
from an injury. Over 60 they say everybody has some osteoarth- 
ritis—some damage to the joints which can be demonstrated by X-ray, 
just from wear and tear. 

In this condition, osteoarthritis or degenerative joint disease, these 
drugs have limited use, if any. Some people use them, but it is highly 
questionable whether they are effective at all. 

Mr. Fogarty. What do they use, just aspirin? 

Dr. Darr. Aspirin to prevent pain, physiotherapy, very largely 
corrective exercises. Sometimes heat is used quite effectively in 
keeping the joint mobile so that individuals can take the proper 
exercises. 

Mr. Focarty. What do you think the prospects are of these two 
new drugs you are working on? 

Dr. Darr. The chances are that they will find very wide use. We 
cannot be absolutely certain vet until we test them over a long period 
because these drugs have a very bad habit of causing side effects 
after they have been used for a great many months, so that until we 
test these drugs for months and even years we cannot really tell you 
just how effective they will be. 

But each one of them seems to lack one of the side effects. Now, 
we have gotten away from salt and water retention with prednisone, 
which we had with cortisone. That is very important; in cases of 
heart disease where there is danger of overloading the heart with 
water. Unfortunately, a great many of the patients with prednisone 
do get ulcers of a very curious type, so that we have to give antiulcer 
therapy at the same time we give these drugs, routinely, and even 
then there are some cases of bleeding ulcers which are quite serious. 

Now, some of these new drugs are supposed to have very much less 
danger from ulceration than prednisone. If that is true we will be 
able to use one drug in a patient where we are worried about ulcera- 
tion, another drug with a patient where our main worry is diabetes, 
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and so forth. So having three or four drugs that can be used for 
different patients will be extremely important. 

Mr. Focarry. How many people are affected by diabetes? 

Dr. Darr. There are supposed to be about 2 million diabetics in 
the United States, 1 million who know they have diabetes and another 
million who do not know they have diabetes. 


DIAGNOSIS OF DIABETES 


Mr. Focarry. What are we doing about that million who don’t 
know they have diabetes? Don’t we have a very simple test now? 

Dr. Darr. Yes, sir. It is not 100-percent perfect, but there is a 
test. ‘They have a pack which they give people and let them send in 
through the mails a sample of urine for testing for sugar. That picks 
up some diabetics in this very simple way. Others need to be given 
what is called a tolerance test for sugar, and if that is abnormal then 
you know you have diabetes. 

They also are studying other tests to try to pick out the very earliest 
diabetes possible. One of our grantees, for example, has studied the 
families of known diabetics. This represents a group which is prob- 
ably more susceptible to diabetes than others in the population. 
Even when they haven’t an abnormal tolerance test, so-called, he 
finds that giving them cortisone, strangely enough, will permit him 
to have even a more sensitive test, and he believes these are the sus- 
ceptible people who should be watched very carefully. 


USES OF CORTISONE 


Mr. Focarry. Cortisone is used for many things, isn’t it? 

Dr. Darr. It seems to many of us extremely interesting, sir, that 
most of these things that we have been mentioning about cortisone 
are from its very defects. One trouble with its use is that it enhances 
diabetes and another is that it makes the patient susceptible to in- 
fection. 

[ suspect others have told you that they use this effect to make a 
better test for polio vaccine. In their animals they can make them 
more susceptible by cortisone. That is in another field. But we are 
using it to make our animals susceptible to infection with Pswedomonas 
as we have mentioned before, and it is used to enhance diabetes and 
give us a more sensitive test in this area. Thus we have been able to 
take advantages of the defects of the drug. 

Mr. Fogarty. Mr. Lanham. 


STUDIES TOWARD RELIEF OR PREVENTION OF OSTEOARTHRITIS 


Mr. Lanuam. Are you making any study toward the relief or pre- 
vention of osteoarthritis? 

Dr. Darr. Yes, sir. We have a number of studies going on in this 
area. Now, the advances in this field have not been very rapid. 
Most of the’ progress has been in the area of relieving the patient and 
keeping him from getting permanent crippling by proper exercises, and 
things of that sort. There are also some studies going on in ac ‘tually 
giving people a new joint where it is necessary, where they are very 
badly damaged. 
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Mr. Lannam. Have you found anything that will slow up or stop 
the degenerative process in the joints? 

Dr. Darr. I am sorry to say, sir, we have not. 

Mr. Lanna. It is a question of exercise? 

Dr. Darr. That helps to prevent crippling, but the disease appears 
to progress. That is even true in rheumatoid arthritis while we are 
giving drugs. The disease may progress at the same time that we are 
keeping the patient quite comfortable. 


STUDY OF CONNECTIVE TISSUE AFFECTED BY OSTEOARTHRITIS 


We are hoping that something will be found which will slow up this 
osteoarthritis process, but we believe our best approach to studies of 
this sort is to learn all we can about the affected structures, so we are 
studying these; from a biochemical point of view, very largely. 

Mr. Lannam. The effect of what? 

Dr. Darr. The tissues of the body which are affected by this 
disease. 

The supporting structures of the body are the ones affected by this. 
One part of connective tissue—the tendons and ligaments and so 
forth—is called ground substance. These tissues when you look at 
them under a microscope are seen to be composed of fibers which are 
embedded in a sort of amorphous mass, and this amorphous material 
is called ground substance—the more active metabolic part of the 
structure. So we are studying biochemically and chemically how 
these are made up, how the body makes them with enzymes. We 
have made considerable progress in this field. Eventually this will 
have a great effect on our knowledge of osteoarthritis. At the present 
time we haven’t any more to offer than the few things I have 
mentioned. 

Mr. LannamM. What happens to those substances in the joint when 
this arthritis strikes? 

Dr. Darr. They become abnormal and certain parts of the struc- 
ture disappear. The ends of the bones will no longer be protected, 
and will actually in some cases fuse together, so there is immobility 
of the joints. We know that there are some metabolic defects which 
permit this to go on. We have determined something about it. 
There is a substance, for example, in the serum of patients with 
rheumatoid arthritis which seems to prevent the manufacture of some 
of these constituents which are necessary for keeping a normal joint. 

Mr. Lanuam. In the rheumatoid arthritis, does permanent crip- 
pling take place? 

Dr. Darr. Yes, sir; very badly. 

Mr. Lannam. What is this material you referred to? 

Dr. Darr. Ground structure. 

Mr. Lanuam. Is that destroyed by rheumatoid arthritis? 

Dr. Darr. That is correct; it is destroyed in both rheumatoid 
arthritis and in osteoarthritis. In general, the crippling of rheuma- 
toid arthritis is even worse than that of osteoarthritis. There are 
exceptions to any rule, and there are many cases of osteoarthritis 
where it is very painful and very crippling, but, as a general rule, the 
worst crippler of the two is rheumatoid arthritis, which is very serious. 
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CIRRHOSIS OF LIVER 


Mr. Denton. Are there cases of cirrhosis of the liver where the 
patient is not alcoholic or doesn’t use alcohol? 

Dr. Darr. Yes, indeed; there are many. A great many cases are 
on record where a person has, as far as anyone knows, never had a 
drink in his life. 

Mr. Denton. I am very glad to have you say that because I have 
been having an argument with the Veterans’ Administration about 
that. 


RELATIONSHIP BETWEEN OBESITY, ARTHRITIS, AND DIABETES 


Is there any connection between obesity and either arthritis or 
diabetes? 

Dr. Darr. There is a connection between both arthritis and dia- 
betes. In osteoarthritis it is known that the weightbearing joints 
get into more difficulty and particularly in people who are very heavy. 
It is not restricted to heavy people, but when they have to bear a 
very much greater weight it does more damage to those joints. It is 
also known—and here the correlation is even clearer—that there is a 
very definite relationship between obesity and diabetes. 

Studies have been made in some of the countries that have gone 
through periods in the war, or after the war, of very low supplies of 
food, and of starvation. Diabetes has gone down a great deal in 
those countries. It is also known that some people who are over- 
weight and definitely diabetic—the weight can be reduced, and the dia- 
betes gets very much greater. 

Mr. Denton. Does getting overweight cause diabetes? 

Dr. Darr. We actually, sir, do not know the cause of diabetes. It 
is probable that if a person has a tendency to diabetes, which is prob- 
ably inherited to a certain extent, that if he permits himself to get 
overweight he is more likely to develop diabetes. But if he isn’t 
susceptible to begin with, the chances are that that will not happen. 

Mr. Denton. What do they mean by metabolic diseases? 

Dr. Darr. The metabolic diseases consist of a very large group of 
disorders, where there is a defect in metabolism. Metabolism means 
all of those processes by which we take in food and air and water and 
turn those into energy and growth and repair of tissues. 

It is an extremely complicated thing. The three main groups of 
substances involved are the vitamins, the hormones as regulators, 
and the enzymes. That is one of the most active fields of research 
today, to learn everything about these, the nature of the vitamins 
and enzymes and exactly how they act. How they take the food 
substances and turn them over into the things that the body needs. 

Diabetes is one of the most important, if not the most important, 
metabolic disease. There we know that the primary defect is in the 
metabolism of glucose, or sugar. 


CAUSE OF DIABETES 


Mr. Denton. That is because the pancreas doesn’t make sufficient 
insulin, isn’t it? 

Dr. Darr. It is probably a little more complicated than that. It 
is very true that the most prominent feature in most cases of diabetes 
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is lack of insulin. There appears to be also an influence of other 
hormone producing glands of the body in this disease. One of the 
very striking things which has been shown in this field is that if you 
take a diabetic animal—which has been made diabetic by removing 
the pancreas—and next remove the pituitary gland, he is no longer 
diabetic. He still has a lack of insulin and yet is not diabetic, so it 
appears that the situation is more complicated than it first seemed to 
us. It is not entirely lack of insulin. 


GALACTOSE DIABETES AS AN ILLUSTRATION OF METABOLIC DISORDER 


Mr. Denton. Do I understand correctly that a metabolic disorder 
is one where the food you eat is not properly utilized; is that what it 
means? 

Dr. Darr. Yes. Now perhaps an illustration from this galactose 
diabetes that we spoke of, this disease of children where they cannot 
tolerate milk. 

Here we are concerned with the transformation of a sugar obtained 
from the food, called galactose. Nobody can utilize galactose as such. 
The only way it can “be burned in the body is by turning itvover to 
the usual blood sugar, glucose. We found that it requires three 
enzymes to do that. It is a fairly complicated picture and yet by 
comparison with others, it is very simple. 

In these affected children there is an inherited lack of 1 of the 3 
enzymes. Now this is a defect in metabolism and this is a metabolic 
disease, because there is one metabolic process which due to the lack 
of this particular enzyme simply cannot be carried out by the children 
who are affected by this disease. 


BASIC METABOLISM TEST 


Mr. Denton. You hear of people getting a basic metabolism tes t. 
What does that do—does it determine whether the metabolism is 
O. K.? 

Dr. Darr. That is correct. A basic metabolism test determines the 
level of energy metabolism, whether that is correct or not. It has 
largely to do with the thyroid. 

When you take a basic metabolism test, if it is high, it is probably 
due to too much thyroid. If it is low, it is probably due to too little 
thyroid. That is somewhat of an oversimplification but it is a test of 
one aspect of energy metabolism. It does not test for galactose 
diabetes or diabetes or many other metabolic diseases. It would show 
just one or a very few of the possible metabolic defects. 


EFFECTIVENESS OF SUGAR TEST FOR DIABETES 


Mr. Denton. Is the sugar test a safe way to tell whether or not you 
have diabetes? 

Dr. Darr. It is a good test. I think that the tolerance test is the 
one which should be used, particularly in cases where there is a familial 
tendency to diabetes. There what they do is to inject a certain 
amount of glucose, or blood sugar, and see whether or not the body 
takes care of it as rapidly as it should. If it doesn’t, the sugar of the 
blood will stay high too long and that is a much surer test than 
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merely determining whether or not the sugar of the blood is elevated 
or whether there is any sugar in the urine. 

Mr. Denton. Of course, many people don’t have that kind of test, 

Dr. Darr. No. It is usually done when there is a suspicion of 
diabetes. That is correct. We can pick up, however, a very great 
many cases of diabetes which are unsuspected by even simpler tests, 
such as the test of the urine. 

Mr. Fogarty. Mr. Laird—— 


PREDNISONE AND PREDNISOLONE 


Mr. Larrp. These new drugs of which vou spoke earlier, are they in 
sufficient quantity now so that they can be used? Are they readily 
available? 

Dr. Darr. The drugs against diabetes? 

Mr. Larrp. No, arthritis. 

Dr. Darr. Those are still in a very experimental stage. Predni- 
sone and prednisolone are in adequate supply but the new ones that 
have been developed during the past year are still very highly experi- 
mental drugs and they are not being produced in very large quantity 
and probably will not be until we see whether or not they are really 
good. 

Mr. Larrp. Cortisone isn’t being used much any more? 

Dr. Darr. It is being used less. It is hard to get at the figures 
of how much cortisone is being produced as against the newer drugs 
such as prednisone but it is stated that prednisone is replacing 
cortisone. 

We know if you talk to physicians in general, they are more likely 
to be using the newer drugs. We know also, however, that for some 
purposes cortisone remains the best, and it is still being produced. 
Just how much of it is now in the form of cortisone and how much is 
prednisone, I cannot say exactly. 


ROLE OF NIH IN DISCOVERY OF NEWER DRUGS 


Mr. Larrp. NIH played a pdrt not only in bringing about cortisone 
but also these other drugs that are now in sufficient quantity that 
they can be used? 

Dr. Darr. We had a considerable part in the testing of the latter 
drugs, prednisone and prednisolone. 

Cortisone was found before our Institute was established. The 
main part which the National Institutes of Health played in that 
picture was in getting it tested very rapidly by physicians all ever 
the country. Through the interest of Mr. Fogarty and the members 
of this committee and the comparable committee in the Senate, there 
was a special appropriation of $3 million to buy cortisone which was 
extremely expensive at that time. 

It was costing about $120 a gram and was out of reach of most 
patients. But with the help of this committee, it was thoroughly 
tested and within about a year they found in what ways it was 
effective and in what doses and also the price started to come down 
very fast. We could buy in larger quantities and the methods of 
manufacture were improved. 

One important result was getting the price down in reach of the 
average patient. 
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Mr. Larrp. What are the prices of these two new drugs? 

Dr. Darr. Dose for dose they are a little more expensive. They 
started out about twice as expensive dose for dose as cortisone was at 
that time. We played quite a part there in the testing of that clini- 
cally although it was produced by one of the pharmaceutical houses. 

Dr. SHANNON. That drug was discovered and brought to our 
attention in the latter part of August 1955. We were the only ones in 
the country to have it available but by giving it high program priority, 
it was established as a more suitable drug than cortisone, at the time 
of the American Rheumatism Association meeting. This represents 
an unheard of rapidity of developing of a new drug, as prednisone. 

Mr. Focarry. Do vou have anything further to say, Dr. Daft? 

Dr. Darr. I think that is all, thank you. 

(The following additional information was submitted at the request 
of the committee: ) 

ACTION ON 1958 REQUEST 


Comparative program levels, arthritis and metabolic disease activities, PHS 


[In thousands] 


| NIH request| HEW | re- Net program 
of June 28, quest to 1958 difference 
1956 Budget allowance (col. 1 less 
Bureau col. 3) 
a (2 (3 (4) 
Grants: 
Research projects ee ; : $8, 140 | $8, 829 $8, 829 +$689 
Research followships. 300 300 300 
Training grants... | 1, 850 | 1, 850 1, 850 
Total, grants. é 10, 290 10, 979 10, 979 +689 
Direct operations: | 
Research: | 
Direct -__-. ‘eins | 3, 222 3, 222 3, 197 —25 
Reimbursements: 
Clinical Center ‘ 1, 145 1, 145 | 1, 078 —67 
Research services | 1, 195 | 1,195 | 1, 157 —38 
Total, reimbursements 2, 340 2, 340 2, 235 —105 
Total research ; ; 5, 562 5, 562 132 —130 
Review and approval of grants: | 
Direct -- 4 122 22 122 
Reimbursement. . . 37 37 37 
Total, review and approval 159 159 159 
Administration: | | 
Direct zs 85 85 &5 
Reimbursement. 170 170 161 -9 
Total administration 255 | 255 246 —9 
Total, direct operations. _- | 5, 976 | 5, 976 5, 837 —139 
Total, comparative estimate 16, 266 16, 955 16, 816 +550 
Adjustments: | 
Retirement and social-security costs : 256 256 
Wage board 35 35 
Increase in overhead - .. 708 708 
Comparative transfer 70 70 
Total ; ; 18, 024 17, 885 


_ | Comparative program levels in columns 2 and 3 exclude such items as social security and retirement 
increases and overhead increases which were not included in the original June 28 request, these items are 
shown under ‘‘Adjustments”’ on the lower part of the table to reconcile to the total dollar amounts involved. 
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HIGHLIGHTS OF RESEARCH PROGRESS IN ARTHRITIS AND METABOLIC Diskasgs, 
1956 


Items of Interest on Program Developments and Research Studies Conducted 
and Supported by the National Institute of Arthritis and Metabolic Diseases 


The broad sweep, deep penetr: ation, and effective productivity of present day 
medical research cannot be matched in history. 

Today we know and understand much more of life’s processes, in health and in 
disease, than man has ever known before, and we can successfully treat and cure 
more diseases, by far, than was possible just a few years ago. Research is paying 
off. 

Still, there are problems—many of them. The infectiovs diseases to a large 
extent have been conqured. People who would have died earlier of these diseases 
now live to fall victim to more complex disorders—the chronic diseases. For 
despite remarkable medical advances our aging population still must face the fact 
that all the answers have not been found. 

Among the more complex of the chronic-disease problems which still are not 
completely solved are arthritis, diabetes, and other metabolic diseases. There is 
much, medically, that can be done for victims of these disorders—much more than 
was possible only a few years ago. The diabetic, with insulin and proper diet, 
can today “live” with his disease. The arthritic, with modern therapy, can live 
much more comfortably, with much less pain and incapacitation. 

But the eventual answers still elude us. The ultimate goals, namely, means 
for the prevention and cure of these diseases, still lie ahead of us. Significant 
advances have been and continue to be made; exciting developments of a prac- 
tical nature can be predicted. The challenge is being met. 

Selected highlights of research progress during the past year are presented 
herein. 

DIABETES 


Diabetes can be controlled, with varying degrees of ease and success in individ- 
ual.cases. This ability is, in itself, an example of ett progress, but still we 
know comparatively little about the cause and nature of the disease. Even 
though it may be “controlled,” the underlying process continues, and compli- 
cations, sometimes fatal, often incapacitating, develop. The basic factor in 
diabetes is not an excessively high level of blood sugar, but something much more 
fundamental and as yet incompletely understood. 

Fundamental questions as to the cause, nature and development of the disease 
must be answered, and only through painstaking, detailed, deeply probing research 
into the many metabolic problems involved will those answers be obtained. 

No clearly blazed pathway through the metabolic maze exists, but here and 
there shafts of revealing light break through as investigations on the frontiers of 
the basic life processes search out and record the action of an enzyme, the structure 
of a molecule, or the nature and significance of an enzyme-vitamin reaction. 
Eventually, these scattered shafts of light will multiply and merge, to disclose, 
perhaps, not only the immediate answer to diabetes, but to many other afflictions 
of man as well. 


New oral antidiabetic drugs get clinical tests 

Extensive clinical tests of two new antidiabetic drugs have been conducted 
during the past year—tests which have been watched hopefully by diabetics and 
the medical profession, in particular. The drugs, which have the effect of lowering 
the blood sugar level when taken by mouth, gave initial promise of being able to 
eliminate need for the daily injections of insulin required by many diabetics to 
control their disease. 

The new drugs, originally develop and tested in Germany, but now manu- 
factured in this country, are carbutamide (BZ-55) and tolbutamide (Orinase) 
They are sulfonamides, related to the well-known sulfa family of oa which 
are so effective against certain types of infection. 

Results of the tests and investigations to date are not conclusive and not par- 
ticularly encouraging. One of the drugs, carbutamide (BZ—55) has been with- 
drawn from experimental use by its manufacturer because it proved to be toxic 
in about 5 percent of cases. Tolbutamide (Orinase), apparently not toxic, 
continues to be tested. 

Findings, so far, are that these drugs (1) lowered the blood sugar levels and 
urinary loss of sugar in relatively mild, rece ls acquired diabetes in older persons; 
(2) obtained poor, if any, response in severely diabetic persons; (3) were relatively 
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ineffective in the treatment of juvenile diabetics; and, (4) are of no use in the treat- 
ment of keto-acidosis or in the control of diabetes during surgical stress. 

The manner in which these drugs act to effect the lowering of blood sugar, one 
of the symptoms of diabetes, has not been established, although there are a number 
of theories, each supported by some evidence. 

Indications are, however, that neither of these sulfonamides act as insulin does to 
increase sugar utilization by isolated muscle. Much depends upon what is dis- 
covered in the future concerning the mode of action of these drugs in the body. 
If it can be shown that either of these drugs actually does increase the utilization 
of sugar by muscle or that it increases the effectiveness or the amount of insulin 
produced by the body, without having toxic effects, then it may be a useful and 
valuable agent. But, there is increasing doubt that the sulfonamides will measure 
up to these requirements. 

Both of these drugs have been limited to experimental use only, and are not 
available otherwise to physicians or the public. 


Studies shed new light on complications of diabetes 

Cataracts, leading to blindness, are one of the complications of diabetes. 
Studies of this complication by NIAMD grantees have recently revealed new 
information. At the University of Iowa investigators have found that cataracts 
may be related to the same factors as other forms of degeneration found in diabetes. 
In a study of 132 diabetic patients the scientists learned that 72 percent of the 
cataracts which developed in the group appeared after 10 years of duration of the 
disease. Degeneration of the retina may occur at the same time in the same 
patient. The correlation between the incidence of cataracts and poorly controlled 
diabetes was also significant, although retinopathy (degeneration of the retina) is 
even more closely associated with poor control of the disease. 

At Western Reserve University other investigators have turned up evidence 
leading them to believe that the high blood sugar levels of diabetes, although 
associated, are not directly responsible for cataract formation. They believe that 
cataract formation results from impaired glucose utilization by the lens of the eye. 


Growth hormone studies reveal important facts 

Hormones of the anterior pituitary gland have attracted much study, and are 
of particular importance with relation to the understanding of diabetes, since 
they act antagonistically to insulin. Growth hormone, one of the important 
endoctrine substances, when derived from beef pituitaries, has been shown to 
cause diabetes in dogs but to be without effect on humans, a paradoxical state of 
affairs, since hormones derived from one species are usually active in all. The 
failure of beef growth hormone to react in man has puzzled scientists for several 
years, throwing a proverbial ‘‘monkey wrench” into the machinery of investiga- 
tion. Now, however, monkey and human growth hormones have been isolated 
by scientists at the University of California, in work supported by a grant from 
this Institute. This research has demonstrated that the product from the 
monkey, unlike that from beef, is active in man. The implications of these 
discoveries, as related to treatment, are being explored. 


Enzyme studies provide basic diabetes data 

Insulin, or the lack of it, has many effects, some of them on the enzyme archi- 
tecture of the body. The study of these effects on enzymes constitutes a fairly 
new area of effort. An enzyme (glucose-6-phosphatase), responsible for the 
last step in the generation of glucose (blood sugar) by the liver, has been shown by 
a grantee at Harvard University to be markedly increased in activity as a con- 
sequence of diabetes. Similarly, certain types of enzymes concerned with the 
transformation of the amino acid, tryptophan, into the vita™in, niacin, a normal 
process in most animal species, are strikingly altered in the diabetic state, as work 
by Institute scientists has demonstrated. 


Scientists seek means to retard insulin destruction 

Severe diabetes might be controlled with less insulin and mild diabetes possibly 
controlled with very little or none if scientists now searching for means to retard 
or halt the destruction of insulin in the body are successful. Insulin is destroyed 
in the body, apparently by a fairly specific enzyme known as insulinase. Scien- 
tists at several institutions, supported by grants from this Institute, are studying 
insulinase and its action, searching for some means to block or slow down its 
destructive activity. A number of agents which inhibit insulinase in test sys- 
tems have been discovered and are being investigated in intact animals. Research 
in this area is being fostered since the possibility exists that findings may be of 
significant aid in control of diabetes. 
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Cortisone may play part in revealing diabetic tendency 


Glucose tolerance tests are used as a diagnostic aid in checking patients for 
diabetes. Institute grantees at the University of Michigan have found that in 
families in which diabetes occurs, some members may be normal, some frankly 
diabetic, some “‘prediabetic’’ (not frankly diabetic, but with poor glucose toler- 
ance), and others will appear to be essentially normal in their responses to the 
glucose tolerance test except when given cortisone. This suggests that cortisone 
tends to unmask a latent diabetes in those who have a family history of the disease 
but who in ordinary tests show no diabetic symptoms. The validity and clinical 
usefulness of cortisone employed in this manner will have to be determined in a 
series of investigations over a considerable period of time. 


Scientists explore effects of very early treatment 


Hope exists that in connection with the determination of diabetes susceptibility 
or with its diagnosis in very early stages some means may be devised to prevent 
or arrest the development of the disease. Studies by NIAMD grantees are in 
progress of the effects obtained by the administration of insulin in small doses to 
patients in the earliest diagnosable stages of diabetes, although the possibility 
that the disease can be arrested by this means is rather small. Again, several 
years of observation will be required before any certain measure of success or 
failure can be determined. 


Studies of insulin action reveal additional facts 


Although it has been known that insulin is required in the body for the proper 
conversion of blood sugar (glucose) into energy, the exact mechanism by which 
the hormone accomplishes this action has not been known. Considerable evidence 
has been accumulating recently which strongly suggests that perhaps the primary 
action of insulin in carbohydrate metabolism is to expedite the passage of glucose 
across cell membranes—from the blood to the muscle and other tissues where it 
is utilized in the production of energy. NIAMD grantees at several institutions 
have, during the past year, produced results strongly supporting this concept. 

At the University of Pennsylvania investigators supported by an Institute 
grant have demonstrated enzyme systems in muscle which, while otherwise 
identical, differ completely in responsiveness to insulin. One system, which forms 
lactic acid from glucose is unresponsive to the hormone while the other, which 
produces glycogen, the storage form of sugar, increases its activity in the presence 
of insulin. 

At the University of California grantee scientists have found that certain chemi- 
cal relatives of glucose are not readily metabolized by the tissues, but do respond 
to insulin by increased transfer across cellular membranes. 

At Vanderbilt University investigators found that insulin markedly increases 
the transport of glucose and certain related sugars across membranes to heart and 
diaphragm muscle in laboratory animals, but did not affect glucose transport into 
the brain, indicating different mechanisms of insulin action in muscle and brain. 


Insulin structure; synthesis attempted 


The insulin molecule, as molecules go, is a huge one, a vast complex of 51 amino 
acids. Insulin differs slightly from species to species. The structures of insulins 
from pigs, sheep and beef animals, as well as that from the whale, have been 
determined and it has been found that they differ only in one small series of three 
amino acids. 

A slight possibility exists that, as in the case of certain other hormones, a small 
portion of the immense insulin molecule might be the essential part responsible 
for the biological activity of the whole. It is also just possible that this hypotheti- 
cal small essential portion might be effective when given by mouth. Exploring 
these possibilities, NIAMD scientists have undertaken attempts to synthesize 
portions of the insulin molecule. In work to date, however, it has been found that 
very slight chemical changes in the molecule’s structure have destroyed its 
physiological potency. Thus the chance that synthesized portions of the molecule 
might be useful as oral forms of insulin seems to be almost eliminated. However, 
even though such synthesized portions may not be useful for that purpose they 
might be extremely valuable tools for use in the determination of the manner in 
which insulin acts in the body, so the work is being continued. 


Scientists elucidate structure of glucagon 


The pancreas, which produces insulin, also gives rise to glucagon, another 
protein hormone. Insulin, long a subject of intense study, was the first protein 
whose structure was determined. Now, glucagon’s complete structure, too, has 
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peen elucidated and it has been found to be quite different from insulin. It has 
also been shown that it is biologically distinct. Glucagon causes a rise in blood 
sugar concentration, an effect opposite to that of insulin, but the manner in which 
it acts to bring about this effect is not directly antagonistic to that of insulin. 


Studies of sugar metabolism yield basic knowledge 


Diabetics often first learn of their condition because the effects of a breakdown 
jn the utilization of sugar by the body are recognized. Subsequently other break- 
downs in the metabolic process occur, such as incomplete utilization of fats. In 
studies relating to the metabolism of sugars, NIAMD scientists and grantees 
have continued to add to the already large body of knowledge concerning this 
process which is so complex and so vital to proper functioning of the body. For 
example, it has been found that the sugar, xylulose, formerly believed to occur 
only in the urine of patients with pentosuria, occurs also, although in much 
smaller quantities, in the urine of normal persons. Pentosuria is a familial disease 
which at times has been confused with diabetes, but unlike diabetes it is a harm- 
less condition and comparatively rare. 

Xylulose, one of the pentoses, or sugars containing 5 carbon atoms, is only 1 
of the many sugars involved in metabolic processes. Increasing efforts have 
centered recently about the relationships of these 5-carbon sugars with the 
hexoses, which contain 6 carbon atoms. The enzymes which catalyze many of 
the reactions of these compounds have been purified and the reactions have been 
jsolated and studied. 

Another important sugar deeply involved in mammalian biochemistry, ribulose 
diphosphate, a very provocative discovery has revealed to be also a key factor in 
photosynthesis, the fundamental life process of plants. 


Research shows that diabetic complications can be avoided 


One of the most important considerations in the study of diabetes are the 
complications commonly associated with the disease. Fully half of the deaths 
which each year can be attributed to diabetes are caused by the complications 
which so often ensue, and not to the disease itself. Degenerative vascular disease, 
which leads to blindness, kidney failure, and serious hardening of the arteries 
(arteriosclerosis), is commonly associated with diabetes. 

In an attempt to find an answer to the question whether degenerative vascular 
disease is an avoidable complication of diabetes or a part of the natural progression 
of the disease, an Institute grantee in a 10-year study at the University of Iowa 
worked with a group of 132 juvenile diabetics, all of whom had had their disease 
10 years or more. 

It was found that when degenerative disease appears it does so, on the average, 
in the second decade of diabetes. The incidence and severity of degenerative dis- 
ease were significantly greater in those diabetics whose disease was not well con- 
trolled. When the average duration of the disease was between 10 and 15 years 
there was an evident relationship between duration of the diabetes and the appear- 
ance of degenerations, but when the same group was followed beyond 15 years or 
beyond 20 years of duration the correlation between duration of diabetes and the 
incidence of degenerative vascular disease no longer existed. The investigators 
conclude that if duration were an important factor it would be expected that the 
incidence of degeneration would continue to mount higher in the longer duration 
groups, but this was not the case. 

It appears on the basis of this study that, although time is necessary for de- 
generative disease to appear in diabetics, duration per se is not an important 
factor in its development, but poor control of the diabetes is. Degenerative 
vascular disease, then, is not an inevitable result of diabetes and should be pre- 
ventable. 

This is an example of the type of long-term studies necessary for the explanation 
of some of the problems in diabetes. Further studies are necessary to explain the 
mechanisms by which degenerative disease develops in diabetics 


RHEUMATIC DISEASES 


Chemists, by rearranging the atomic layout of the steroid molecule, are devel- 
oping new and better synthetic hormones for the treatment of rheumatic diseases; 
biochemists and physicians are studying the manner in which the body makes, 
uses and destroys antirheumatic hormones so that more intelligent and effective 
use may be made of them; epidemiologists are developing valuable information 
concerning the prevalence of rheumatoid arthritis, and, probing deeply into the 
inner workings of the body, scientists are learning many new facts about the basic 
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functions and nature of the connective tissue, the supporting structure of the 
body which is affected by the rheumatic diseases. 

On many fronts progress in research is being made which holds heartening 
promise for those who suffer: better, more potent drugs with fewer side effeets: 
earlier, more accurate diagnosis; a broader, better understanding of the nature 
of these diseases which will permit, in turn, improved treatment and perhaps 
most important, significant additions to our store of knowledge which eventually 
will lead us to the development of our ability to do more than provide palliation 
for the more than 10 million United States citizens who suffer from the rheumatic 
diseases. 


More learned about action of aspirin 


Although approximately 12 million pounds (6,000 tons; 12 billion 5-grain tab- 
lets) of aspirin are consumed in the United States each year, and despite the fact 
that it is universally used as a pain-killer (analgesic), a fever-reducer (antipyretic) 
and antirheumatic drug throughout the world, comparatively little is known of 
the wav it acts in the body. It is by far the most widely used and cheapest drug 
on earth, and one of the safest. 

In the symptomatic treatment of the rheumatic diseases it is quite certainly 
the most commonly employed medication, by itself and in combination with 
other drugs. Theories as to the reasons why aspirin in so many cases is so effeetive 
in damping rheumatic symptoms have included one which indicated that it must 
have some effect upon the adrenal or pituitary glands, possibly stimulating the 
production of adrenal hormones. An NIAMD grantee at the University of Utah, 
studving the action of aspirin in the treatment of patients with rheumatic fever, 
has found that hormones of the adrenal cortex have no evident relation to the 
clinical effect of aspirin. In both normal subjects and in patients with rheumatic 
fever, he reports, therapeutic doses of aspirin did not produce any scientific 
evidence of such a relationship. In support of these findings, another study, in 
laboratory animals, had shown that the glycogen content of the liver was depleted 
by aspirin, an effect opposite to that of cortisone and other antirheumatic steroids. 

Acetyl salicylic acid, for more than 50 years known as aspirin around the world, 
was marketed as a proprietary drug until 1917 when its originator’s patent ran out, 
It is now manufactured by many drug houses and sold widely not only as aspirin, 
but as a major ingredient of such preparations as Anacin, Empirin, Alka-Seltzer 
and Bufferin. It is also a major ingredient of many other preparations which 
are sold under various names as antirheumatic specialties. 


Scientists probe for basic arthritis facts 


Tendons, ligaments, cartilage, and the lining of joints all are composed largely 
of connective tissue. Many of the rheumatic diseases have in common the fact 
that they attack and sometimes destroy this tissue. Scientists, seeking a better 
understanding of rheumatic-disease processes, are probing deeply into the nature 
and function of this connective tissue, searching for the ‘Show, where, and why” 
information fundamental to a more complete comprehension of the problems in- 
volved in the development of methods for prevention and cure. 

Connective tissue, itself, is composed of elastic fibers and a jellylike substance, 
collagen, both embedded in a material known as ground substance. The compo- 
nents of this ground substance are currently receiving the most attention because 
they appear to be the most active of the materials involved in the metabolism and 
development of connective tissue. 

At Columbia University an NIAMD grantee has found that one of the ground 
substance components, chondroitin sulfate, as found in skin, contains a sugar, 
iduronic acid, never before found in animal tissues. Connective tissue in other 
locations does not contain this material, but instead, a substance called glucuronic 
acid. Analysis of this newly discovered material in skin connective tissue may 
provide interesting information as to its special role in its unique location. 

Another important development of recent date has been the successful biosyn- 
thesis of hvaluronic acid, another ground substance component. In the labora- 
torv, NIAMD scientists and grantees were able to demonstrate this synthesis in 
cultures of synovial tissue taken from human joints during operations and in similar 
cultures of extracts from umbilical cord and placenta. These investigators later 
were able to determine that some patients with rheumatoid arthritis have, in their 
serum, a factor which interferes with the synthesis of hyaluronie acid by joint 
tissue. This factor has not yet been identified. 

These accomplishments are but small beginning steps toward the achievement 
of ultimate goals, such as the determination of the chemical structure of all con- 
nective tissue components, knowledge of the steps by which they are normally 
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synthesized in the body, and the identification of the metabolic and biochemical 
defects which occur in patients who have rheumatie disease. 
Latex used in new arthritis diagnostic test 

Perhaps the most promising of recent developments in the search for a sensitive 
and accurate diagnostic test for rheumatoid arthritis is one recently reported by 
scientists at Mount Sinai Hospital, New York, in work supported by an NIAMD 
grant. For several years research work on this problem has been underway, most 
effort being directed to the perfection of the sheep-cell agglutination test. At this 
oint the sheep-cell test is the more accurate, but still is time consuming and 
complicated. The new test involves the use of polystyrene latex, a commercially 
available synthetic plastic material, and is known as the latex fixation test. It 
has the advantage of being much simpler and faster, producing results in 2 hours 
instead of days. Further refinements to make it more sensitive and accurate are 
underway. Meanwhile, further work on the sheep-cell test also is proceeding. 
Early diagnosis of rheumatoid arthritis is important because the early initiation 
of proper treatment may help to forestall many of the painful and crippling 
aspects of the disease and prevent needless suffering and incapacitation. 


Rheumatoid arthritis prevalence estimated 


The prevalence of rheumatoid arthritis, as distinguished from other forms of 
rheumatic disease, has been determined in a careful study of a selected sample 
of the population of Pittsburgh, Pa. The study, supported by funds from an 
NIAMD grant, is continuing, but preliminary figures provide valuable and inter- 
esting information. Examinations by physicians and evaluation of the findings 
on the basis of standards developed by the American Rheumatism Association 
provide a solid factual underpinning for these estimates. Exactly 2.7 percent of 
those examined had rheumatoid arthritis. Other interesting findings: the disease 
strikes three times as Many women as men; married persons are more often affected 
than those who are single; and married persons who are separated, divorced, or 
widowed are more affected than those who have remained married. It also 
appears that the prevalence of severe forms of rheumatoid arthritis among women 
is more striking than the prevalence of the milder forms. The prevalence rate of 
2.7 percent revealed by this study compares with results of similar studies indi- 
eating prevalence rates of 2.4 percent in England and 2.0 percent in Sweden. 
Body converts cortisone into hydrocortisone 

Cortisone and hydrocortisone both have been widely used in the treatment of 
rheumatoid arthritis and other rheumatic diseases for several years. It has been 
known that hydrocortisone is about one-third more potent than cortisone in its 
antirheumatic action, but that otherwise it was essentially the same in its effects. 
It differs chemically from cortisone in that it has two added hydrogen atoms in 
its molecular structure. Both of these steroids are secreted by the adrenal cortex, 
hydrocortisone in much larger amounts than cortisone. 

NIAMD scientists, in their continuing studies of the action of corticosteroids 
in the body now have found that cortisone, as administered in the treatment 
of arthritis, is rapidly converted by enzyme systems in the body to hydrocortisone. 
Within 30 minutes after administration roughly half the cortisone is converted, 
and within 2 hours, two-thirds of it. It seems likely, in view of this finding, that 
when cortisone is administered it must first be converted into hydrocortisone 
before it is effective in suppressing rheumatic symptoms, This assumption is 
further supported by the fact that hydrocortisone, when injected into an arthritic 
joint, is effective in allaying pain and inflammation, whereas cortisone is not. 

This finding, together with others in this series of studies, is a significant con- 
tribution to the body of knowledge concerning the action of steroids in man 
which provides a sound basis for the administration of steroid compounds to 
patients with a wide variety of disease conditions. 

New synthetic hormones promise better results 

The exciting potentialities which are inherent in the structure of the adrenal 
hormones are being thoroughly explored by scientists in an intensive search for 
new and better antirheumatic compounds. The judicious rearrangement of the 
atomic components of the cortisone molecule which resulted in the production of 
prednisone a little more than 2 years ago set off a surge of effort which now is 
producing results—a series of new antirheumatic compounds which promise 
better, safer treatment for arthritics. 

Prednisone, a chemical cousin of cortisone, does not exist in nature. It was 
created in the laboratory, by a delicate readjustment of the parent cortisone 
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molecule. Cortisone is secreted in small amounts in the adrenal cortex of man 
and animals, as is hydrocortisone. Prednisolone, which is almost identieal ip 
its effects, was created in the same manner as prednisone but by modifying the 
hydrocortisone molecule. Both of these synthetic steroids are more potent in 
their antirheumatic action than either cortisone or hydrocortisone, and in addi- 
tion do not cause some of the undesirable side effects the older steroids often 
brought about. But, although they were improved, they still have faults, stilj 
cause some side effects which cancel out their benefits in too many cases. 

The development of prednisone and prednisolone opened up a lot of possibili- 
ties—demonstrated that it might be possible, by additional delicate chemical 
adjustments to separate the beneficial from the harmful effects more completely, 
and to create antirheumatic compounds without, or with only minor side effects, 

Among the new compounds recently made available for tests and clinical trials 
is one, triamcinolone, which is being clinically evaluated by this Institute and by 
grantees in New York and Philadelphia. Preliminary results indicate that this 
new drug (trade name, Orion) is at least as potent as prednisone, and to date has 
shown fewer side effects. It is too early to be definite, but at this point it appears 
that triamcinolone may represent a successful attempt to improve on presently 
available drugs. : 

Still another new synthetic steroid has recently been announced and prelimi- 
nary clinical tests undertaken by another pharmaceutical firm, a compound 
named Medrol by its maker. This drug, a methyl derivative of prednisone, is 
also claimed to be an improvement over currently used antirheumaties, but results 
of clinical tests have not as yet been announced. Others, too, are in various 
stages of preparation, and there is every reason to believe that definite improve- 
ments are in order and can be expected. 


Development of bone, cartilage investigated 


Differences, heretofore undetected, between bone and cartilage, have been 
found by Institute grantees at Johns Hopkins University in electron microscope 
studies of these tissues in newly formed human bone. Although the assumption 
has been that events in the development of these two closely related tissues 
paralleled each other, evidence has been discovered that bone and cartilage, both 
of which calcify, differ considerably in architecture and possibly in the mechanism 
of calcification. This finding is of potential importance in studies of bone disease 
in the young, especially in rickets and scurvy, as well as in arthritis. 


BASIC RESEARCH: METABOLISM 


Prerequisite to continued progress against not only the metabolic diseases but 
many others is a better understanding of basic body chemistry. This improved 
understanding is rapidly being achieved through research with immediate and 
practical benefits as well as with significant contributions to that solid and ever- 
increasing body of fundamental knowledge from which stem the more under- 
standable, even sensational discoveries for which it provides the base. 

The key to many’of man’s most painful, disabling, and fatal afflictions lies 
locked within the many as yet unplumbed secrets of metabolism. Hormones, 
enzymes, and vitamins, the three great groups of compounds which initiate, medi- 
ate, and control the metabolic processes in the body, are involved in the wonder- 
fully complex system by which the metabolic fuels, food, air, and water are con- 
verted into growth and energy, the essentials by which the structure and the fune- 
tions of life are maintained. 

Every intimate detail as to the manner in which hormones, enzymes, and 
vitamins operate—how they affect each other to achieve their effects—is important 
and must be known. Gradually this information is being obtained. A few 
examples follow. 


Promising new painkiller developed by NIAMD chemists 

As potent, milligram for milligram, as morphine, 3 to 4 times as powerful as 
Demerol, but with less addiction liability than either, a new hydroxy-phenyl- 
morphan compound developed by chemists of the National Institute of Arthritis 
and Metabolic Diseases is now being readied for clinical tests. 

A purely synthetic substance, the new compound is not a morphine derivative. 
Much more potent than codeine, it has only slightly more addiction potential than 
this commonly used analgesic. The new compound, thoroughly tested in monkeys 
for addiction liability, was rated as “‘intermediate,’’ whereas morphine and Dem- 
erol rate “high.’”’ Results of tests in monkeys for addiction potential have been 
demonstrated to be transferrable to man and are accepted officially as standard 








1011 


screening procedure. This noteworthy chemical accomplishment constitutes 
another definite breakthrough in a long train of attempts by chemists and pharma- 
cologists to separate pain-killing power from addiction liability and to end our 
dependence upon morphine derivatives for effective analgesic preparations. 

An even more promising but similar drug from the same NIAMD laboratories 
is in earlier stages of development, and a series of other synthetic drugs, some 
more powerful than morphine, are being tested. (See below.) 


Screening program reveals highly potent analgesics 

Compounds 50 to 100 times more effective than morphine in suppressing pain 
have been found recently during the course of a laboratory screening program, 
conducted by Institute chemists, of potentially useful substances. Preliminary 
tests of. pain-killing potential have been conducted on various compounds, most 
of them developed in the Institute’s laboratories, although addiction tests have 
not been completed. Studies are now being made of the toxicity of these com- 
pounds and their relationship to the phenomenon of tolerance. Addiction tests 
and clinical studies of a number of these drugs are planned. 


Answer found for deaths from postburn infections 

Highlighted in this report last year was news that clinical proof had been 
established of the effectiveness of a simple solution of table salt and baking soda, 
administered by mouth, in preventing death due to burn shock, a procedure 
developed by scientists of this Institute. This year, the same scientists can 
report another significant advance in methods designed to prevent deaths due to 
severe burns—deaths that occur after the shock period has been sucesssfully 
passed and which are caused by postburn infections. An interesting research 
story is involved. 

This story epitomizes and illustrates remarkably the independent values, the 
interdependency, and the effectiveness in combination, of the laboratory and 
clinical approaches to medical research. It also points up the value of the labora- 
tory animal and the versatility of certain therapeutic agents, in this case the 
adrenal steroid, cortisone, best known as an antirheumatic drug. 

Cortisone, the miracle drug of its day, beginning in 1950, was enthusiastically 
hailed as the answer to the arthritic’s prayer, and was effective in many, many 
cases in suppressing the painful symptoms of rheumatoid arthritis. But cortisone 
had its disadvantages and has been largely supplanted in the past year or two 
by new, improved steroids which have fewer undesirable side effects. Some of the 
drawbacks to cortisone’s use are that it increases susceptibility to infections and 
sometimes causes transitory diabetes. These very defects have made it useful 
in. researches in other fields, such as the ‘‘unmasking’’ of latent diabetes in a 
diagnostic test, improving tests for the presence of live poliomyelitis virus in 
vaccines and, as will appear, in simulating certain human disease conditions in 
laboratory animals. 

This particular research story begins in a laboratory of the National Institute of 
Arthritis and Metabolic Diseases several years ago with a scientist who was 
concerned with the many deaths caused by traumatic shock, that often fatal 
condition following serious injuries and severe burns. Searching for a simpler 
treatment than the standard and effective therapy provided by the injection of 
whole blood or plasma, this scientist and his associates found that oral salt and 
soda would prevent death from shock in laboratory animals. After many experi- 
ments and development the treatment was set up for clinical trial. These tests, 
conducted on several hundred human patients suffering from severe burn shock, 
were successful. The treatment proved effective. It compared most favorably 
in its action and percentage of success with the older standard methods and has 
the obvious advantage, in a large-scale catastrophe, of being simple. If the 
number of casualties in an emergency was large, intravenous treatment of shock 
would be impractical in the probable absence or shortage of technically trained 
people and adequate supplies of blood or plasma. 

Although the clinical team conducting the test of the salt and soda therapy was 
successful in bringing many victims of severe burns through the shock crisis with 
success, the NIAMD physician in charge noted that many severely burned chil- 
dren died subsequently of a mysterious infection. From blood cultures he de- 
termined that in virtually every patient who died of infection following the acute 
shock period there appeared an organism called Pseudomonas. 

Here, then, from the clinic, the problem was referred back to the laboratory, 
where efforts were made to infect laboratory animals with the organism. These 
attempts failed in all except burned animals until the stress of the burning was 
successfully simulated by the administration of cortisone. Animals in which a 
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suitable state of stress was created by cortisone could be infected with Pseudo- 
monas. Work then proceeded to find a suitable treatment for prevention of this 
infection. Common antibiotics were not useful. One uncommon antibiotic, 
polymyxin B, cid the job, but was considered too toxic for common use in humans, 
The most effective agent in the treatment of the Pseudomonas infected animal 
has proved to be human gamma globulin. 

Now proved effective in the laboratorv this therapeutic agent has been scheduled 
for clinical testing. The result may well be a valuable therapeutic agent effective 
in saving human lives now lost due to the fatal effects of postburn infections. 


Progress against galactose diabetes 

Last year Institute scientists reported their discovery of the cause of galactose 
diabetes (galactosemia) and their subsequent development of a comparatively 
simple an4 safe diagnostic test. Since that time pediatricians and other praetic- 
ing physicians throughout the world have inticated much interest in that test, 
for early diagnosis of the disease is highly important and may well be lifesaving, 

Infants suffering from this disease face serious consequences, including jaundice, 
blin¢ ness, mental retar’ation, and death, if diagnosis is not prompt and accurate. 
Diagnosis has been difficult because the early svmptoms of the disease (such as 
diarrhea) resemble those of other less serious afflictions. 

The canse of galactose diabetes was shown by Institute scientists to be a 
specific metabolic defect due to the hereditary absence from body cells of a single 
enzyme necessarv for the metabolism of the galactose (a component of lactose, or 
milk sugar) in milk. If the diagnosis is made in time milk can be removed from 
the diet and the affected infant may then grow and cevelop normally. 

Progress has been made during the past year toward making the test available 
on abroad scale. A test kit has been developed an? a commercial pharamaceutical 
firm has been interested in producing it. Availabilitv of the kit and widespread 
use of the diagnostic test should materially reduce the number of casualties trace- 
able to this disease, which although comparatively rare, may be more common 
than is now supposed. 


New diagnostic test now standard procedure 

At Children’s Medical Center, Boston, an Institute grantee has developed a 
new diagnostic test for mueoviscidosis (evstic fibrosis) which now has been estab- 
lished as a practical clinical procedure. This disease, affecting voung children, is 
almost alwavs fatal, but if found early enough can now be more successfully 
treated, prolonging life. The test is based upon analvsis of the concentration of 
sodium and chloride in the sweat of patients. A report on this procedure states, 
“The diagnostic value of this test surpasses any previouslv described procedure, 
and this includes the elaborate studies involving assay of duodenal fluid for pan- 
creatic enzyme activity.”’ This investieator has also established the fact that the 
disease is not necessarily due to insufficient function of the pancreas, as was 
formerly believed, but is a generalized disease, affecting all mucus-secreting glands. 
Children suffering from mucoviscidosis cannot properly digest food. The disease 
has been estimated to occur in about 1 out of every 1,000 infants. 


New method detects, measures intestinal blood loss 


Institute clinicians have devised a new method for the detection and measure- 
ment of blood loss from the gastrointestinal tract which already has proved to be 
of immediate practical value. A significant advance in diagnostic techniques, the 
new method is much more effective and precise than older procedures, including 
X-ray, for localizing the site of bleeding in the intestines. The new method 
involves “tagging’’ the patient’s red blood cells with radioactive sodium chromate 
and analyzing subsequent stools and samples obtained by passing a rubber tube 
down the intestinal tract. 

In their work, the NIAMD investigators have shown that it was possible for a 
patient to lose as much as a pint of blood a day without detection by commonly 
used tests, but the new method easily reveals the loss of a fraction of this amount 
as well as the precise location of the site of bleeding. 

The method’s unusual value has already been demonstrated in six research 
patients in whom sources of bleeding previously had been missed by standard 
methods. In each of these cases, the blood loss was detected and the site of 
bleeding determined, making possible prompt surgical correction of the diseased 
conditions. 


Newly developed method aids fat metabolism studies 


At Cornell University Medical School a scientist, in work supported by an 
NIAMD grant, is developing a method for preparing suspensions of animal fat 
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and of cholesterol in water for intravenous use suitable for humans. The avail- 
ability of such a suspension will constitute a tremendous advantage in the care of 
patients following surgery who are maintained entirely on feeding by vein. This 
fat suspension, of subparticle size, offers a valuable tool for the investigation of the 
metabolism of fat in the body since the particle size is small enough to enter the 
cell directly, The preparation, according to a preliminary report, can be recon- 
stituted in a way which removes one of the hazards involved in the routine use of 
fat emulsions. In addition, the availability of a non-toxic, aqueous suspension 
of cholesterol suitable for intrevenous use will open new possibilities for the investi- 
gation of this important lipid. 

Nucleic acids synthesized by isolated enzymes 

The nucleic acids in the body serve, among other functions, as the reservoirs of 
chemical information essential to the cell and its offspring, and are believed to be 
the materials which are responsible for the genetic transmission of inherited 
characteristics and defects, among which is diabetes. The nucleic acids also are 
responsible for the ability of a cell to generate, without variation, identical mole- 
cule after molecule of a protein such as insulin. 

A major achievement of the year is the accomplishment by an NIAMD scientist 
and his collaborator, a grantee at New York University, of the synthesis of 
nucleic acids by enzymes isolated from living cells. This discovery of the manner 
in which the nucleic acids are synthesized, in view of the key role these substances 
play in the body’s chemistry, is an event of major importance, a significant ac- 
complishment increasing measurably the depth and scop2 of our understanding of 
metabolic processes. 





WEDNESDAY, FEBRUARY 20, 1957. 


ALLERGY AND INFectTious DisEASE ACTIVITIES 
WITNESSES 


DR. VICTOR H. HAAS, DIRECTOR, NATIONAL INSTITUTE OF AL- 
LERGY AND INFECTIOUS DISEASES 

DR. JAMES A. SHANNON, DIRECTOR, NATIONAL INSTITUTES OF 
HEALTH 

DR. JOSEPH E. SMADEL, ASSOCIATE DIRECTOR, NATIONAL INSTI- 
TUTES OF HEALTH 

DR. W. PALMER DEARING, DEPUTY SURGEON GENERAL 

DR. JUSTIN M. ANDREWS, ASSOCIATE CHIEF, BUREAU OF STATE 
SERVICES, PUBLIC HEALTH SERVICE 

ROY L. HARLOW, CHIEF FINANCE OFFICER 


Program and financing 


1956 actual | 1957 estimate | 1958 estimate 


Program by activities: 
1. Grants: 


(a) Grants for research projects $2, 256, 977 $8, 212, 000 $10, 824, 000 
(6) Research fellowships 116, 827 117, 000 117, 000 
(c) Training grants 650, 000 

2. Direct operations 
(a) Research 3, 873, 142 4, 720, 000 5, 342, 000 
(6) Review and approval of grants 62, 123 191, 000 202, 000 
(c) Administration 210, 673 256, 000 265, 000 

Potal obligations 6, 519, 742 13, 496, 000 17, 400, 000 
Financing: 
Comparative transfers from (—) or to other accounts 1, 224, 432 —197, 000 
Unobligated balance no longer available 30, 826 


Appropriation - . 7, 775, 000 13, 299, 000 17, 400, 000 
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Obligations by objects 











Total number of permanent positions ---------- 
Full-time equivalent of all other positions_- 
Average number of all employees----_.-..-.----- 
Number of employees at end of year_- 


Average salaries and grades: 
General schedule grades: 
Average salary ------ 


Average grade_..._...-- . ee 


01 Personal services: 
Permanent positions___._- Sh 8 nite bded 
Positions other than permanent 
Regular pay above 52-week base 
Payment above basic rates_-__- 


Total personal services. 
02 Travel : . 
03 Transportation of things_- 
04 Communication services___.....-.....-- 
5 Rents and utility services... 
06 Printing and reproduction _- 
07 Other contractual services 
National Institutes of 
Service”’ 
08 Supplies and materials 
09 Equipment ‘ 
11 Grants, subsidies, and contributions 
Contribution to retirement fund 
13 Refunds, awards, and indemnities 
15 Taxes and assessments-. 


Health, 


|. 
| 2, 236, 653 | 
| 35, 861 | 67, 600 
28, 324 | 30, 900 
22, 928 28, 600 | 
15, 448 | 15, 400 
| 1,027 | 3, 500 
17, 898 | 46, 200 | 
Reimbursements to ‘‘General research and services, | | 


Subtotal. __..__- oe 
Deduct charges for quarters and subsistence 


Total obligations... ‘ i yigetan 


BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation _ - ciel et 
Obligated balance brought forward 
Restored from certified claims account. -. 


Total budget authorizations available 
EXPENDITURES AND BALANCES 


Expenditures 
Out of current authorizations - - 
Out of prior authorizations 


Total expenditures 
Balance no longer available: 
Unobligated (expiring for obligation) 
Other 
Obligated balance carried forward 


Total expenditures and balances 


Public 


Health 





| 
| 
| 
| 
| 


1956 actual 


456 
. 





“n 
P< 
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55, 329 


2, 373, 804 


9 


145 
115 


5, 526, 714 


6, 972 | 


6, 519, 742 


1958 actual 


$7, 775, 000 


8, 140, 721 


7, 235, 850 


339, 368 | 


1957 estimate 
508 

6 

464 

499 


GS-5.8 
$2, 531, 500 
31, 700 
30, 300 


2, 593, 500 





, 400, 700 | 
336, 482 | 


| 


7, 575, 218 | 


1, 849, 900 | 
422, 800 | 
107, 400 | 

| 8, 329, 000 


8, 200 


13, 503, 000 


7, 000 


Budget authorizations, expenditures and balances 


} 
| 1957 estimate 
| 


524, 336 
| 166 


| 18,823, 502 | 


12, 310, 000 
490, 000 


30, 826 


10, 341 
524, 336 


Ft 


, 140, 7% 


~] 
ne 


GENERAL STATEMENT 


1, 023, 502 


13, 823, 502 


$4, 741 | 





13, 496, 000 


$13, 299, 000 


12, 800, 000 | 





1958 estimate 





531 

6 
493 
523 


$4, 702 
GS-58 

$2, 668, 300 
31, 700 

11, 200 

30, 300 


2, 047, 000 
549, 700 
132, 700 

11, 591, 000 
142, 900 


10, 200 


17, 407, 000 
7,000 


17, 400, 000 








1958 estimate 


$17, 400, 000 
1, 023, 502 


18, 423, 502 


15, 000, 000 
1, 000, 000 


16, 000, 000 


2, 423, 502 


18, 423, 502 


Mr. Focarty. We will now take up the budget of the Allergy and 


Infectious Disease Institute. 


statement in the record at this point. 
(The statement referred to follows:) 


Dr. Haas, we will place your prepared 
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OPENING STATEMENT BY Director, Nationa INsTITUTE OF ALLERGY AND 
InrecTious DisEaAsEs, PuBLic HEALTH SERVICE, FOR ALLERGY AND INFECTIOUS 
DisEASES ACTIVITIES, Pustic HEATH SERVICE 


INTRODUCTION 


Mr. Chairman and members of the committee, the National Institute of Allergy 
and Infectious Diseases, formerly the National Microbiological Institute, sup- 
ports and conducts research on the diseases caused by microorganisms (viruses, 
pacteria, fungi, protozoa, and parasitic worms), and on fundamental aspects of the 
reactions of the infected host to the microorganism or its products. It has a pri- 
mary responsibility for the conduct, stimulation, and support of research on 
allergic diseases. The ultimate goal is improvement in diagnosis, prevention, 
and treatment of human illnesses directly or indirectly caused by parasitic organ- 
isms and allergy-producing substances. 

The infectious diseases are the greatest cause of illness and absenteeism from 
schools and industry. In infancy and early childhood they are the most frequent 
cause of death; in older children and preadults they rank among the first four 
causes. The allergies affect many millions of people of all ages, over a million of 
them to a severe degree. Beyond the immediate effects of infectious and allergic 
diseases there is a poorly understood cumulative or delayed action which is in- 
creasingly regarded as contributing to the development of certain chronic illnesses 
that occur later in life. 

Despite our achievements in the prevention and treatment of infectious diseases, 
there are still large numbers of persons who, at any given time, suffer from one 
of the illnesses of this group. The appropriation increase requested is to provide 
support for the development of promising leads which have resulted from research 
in the recent past, to extend our efforts into these two major areas, and to assist 
in the production of additional highly qualified research workers. 

This statement indicates some of the accomplishments as well as some of the 
important problems requiring attention in the broad areas of the allergic and 
infectious diseases. 

VIRUSES AND VIRUS VACCINES 


Virus discoveries.—Some of the greatest advances in medical research are being 
made in the study of viruses, the smallest known forms which have the attributes 
of life. Scientists all over the country are pushing forward the frontiers of our 
knowledge of the process of life itself, using these minute microrganisms as tools. 
At the same time, we are learning more about how to deal with them as disease- 
producing agents. Discoveries of an increasingly significant nature are coming 
rapidly as new and revolutionary methods are evolving for dealing with viruses. 
First of these techniques was the use of the chick embryo, which enabled us to 
learn how viruses invade cells and what they do after they get in. This technique 
made possible the vaccines against encephalitis, mumps, and influenza. Next 
was the suckling mouse, which gave us the entry to the study of the Coxsackie 
viruses, to be mentioned later. Now we have tissue culture. Receiving its 
original impetus as a technique for cancer study, it has created a wide forward 
surge in virus research. Tissue culture has given us the newly recognized adeno- 
viruses (about which more will be said in this statement), and other viruses whose 
significance remains to be discovered, a whole class of these now being designated 
as ECHO (enteric, cytopathogenic, human, orphan) viruses. 

Those newly discovered viruses which have been definitely identified with 
specific diseases produce at least the following illnesses, and doubtless many others 
which will come to light: 

Exudative pharyngitis 

Nonbacterial conjunctivitis 

Epidemic keratoconjunctivitis 

Herpangina 

Pleurodynia 

Grippe and severe cold-like illness 

Aseptic meningitis and polio-like conditions 
There are wide variations in degree of illness, from severe febrile conditions such 
a pneumonia, to complete absence of detectable disease with only antibody 
production to indicate that infeetion occurred. 

Adenovirus vaccines.—During the past fiscal year, two successful investigations 
on a new vaccine for certain respiratory virus infections have been completed. 
Both concerned the adenoviruses, formerly called APC viruses. The adeno- 
Viruses cause a variety of illnesses, which resemble or are associated with severe 
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colds, grippe, influenza, and streptococcal sore throat. These infections are widely 
prevalent and easily transmitted. There are many types of viruses in the group 
and the vaccines dealt with a single type in one instance and with three types in 
the other. 

The first study of the protective value of adenovirus vaccine, which wag in 
cooperation with an investigator from the Johns Hopkins University, was carried 
out with the aid of 83 volunteers at 2 prisons. Vaccine against type 3 adenovirus 
was given to 45 of these, and the other 38 were untreated. Later, each volunteer 
was exposed to live virus. In the vaccinated group only 10 percent became ill as 
contrasted with 71 percent of those unvaccinated. 

The second study was in collaboration with the United States Navy, and took 
place at the Great Lakes Training Center. Vaccine against adenovirus types 8, 
4, and 7 was administered to 4,000 recruits. By comparing antibodies and 
incidence of illness among those vaccinated with 12,000 unvaccinated, it was found 
that a substantial reduction in acute febrile respiratory illness had been achieved, 

These vaccines will not prevent the condition generally regarded as the ‘‘ecommon 
cold”’ but they are a promising step toward practical reduction in illnesses of the 
“grippe’”’ type. 

These vaccine studies required the close cooperation of laboratory scientists 
and epidemiologists, and such teams are pushing ahead with the investigation 
of the recently discovered adenoviruses and with others newly coming to our 
attention. 

Salivary aland virus.—One of these new agents is the “‘salivary gland”’ virus, 
This, like the adenoviruses, has come to light during studies on tissue cultures 
which have yielded previously hidden or latent viruses. This particular one is 
often associated with the adenoviruses found in adenoids. Sometimes a culture 
of adenoid tissue will yield both adenovirus and the salivary gland virus. The 
latter is widespread; perhaps 4 out of 5 people are infected with it at some time 
in life. It may persist in cells for long periods. This persistence and wide prev- 
alence, and the fact that it occurs in other areas in the body, suggest that it may 
relate to chronic and other illnesses whose origin is still obscure. Further stndies 
are going on to show to what degree the salivary gland virus is similarly identifiable 
with specific human illnesses. 

Scientists are eager to explore the possibilities that other viruses, too—some 
as yet unknown—may be casually identifiable with chronic or debilitating diseases. 

Co-sackie virvses.—Another group of viruses which have been known for only 
a few years, and about which new knowledge is constantly being uneovered, are 
those called the Coxsackie viruses. It has been known for 3 or 4 years that they 
cause two snecifie epidemic diseases, pleurodynia and herpangina. More recently, 
they have been implicated in illnesses resembling poliomvelitis, but without resid- 
ual paralvsis. Still more recently there have been two interesting and quite im- 
portant discoveries involving these viruses; these are discussed below. 

Virvs and cancer.—One of these has been the demonstration of the ability of 
certain strains of Coxsackie virsuses to destroy cancer tissue under exnerimental 
conditions. The cancer cells now widelv used for tissve culture, called HeLa cells, 
have been grown in the abdominal cavities of rats, and later Coxsackie viruses 
have been introduced into these rats. The viruses developed an ability to destroy 
the cancer cells rapidly and completely. They were eauallv active when given 
by vein or injected directlv into the abdominal cavity. A study is now in progress, 
in cooperation with the National Cancer Institute, to determine the effects of 
these viruses in selected cases of human cancer. These investigations, using the 
Coxsackie viruses, resemble the earlier ones previously reported to the commit- 
tee, in which the adenoviruses were employed. The human trials with the viruses 
of the Coxsackie group are in the beginning stage. 

There is growing interest in the possibility that viruses may be involved in the 
cause of certain cancers. In lower animals, this is known to be so. Work now 
underwav will give us more information regarding this important question as it 
concerns human cancer. 

Crustalline virus.—The other development has been the preparation of the 
virus in ervstalline form. Many years ago, Dr. Wendell Stanley obtained pure 
crystals of the virus which causes mosaic disease in tobacco plants. Recently, 
his coworkers crystallized the virus of poliomyelitis from tissue enltures. The 
recent work in the National Institute of Allergy and Infectious Diseases with 
Coxsackie virus is the first time that a virus has been obtained in crystalline form 
directly from an infected animal. This is the sort of precise scientific studv which 
may eventuallv help to disclose the chemical nature of viruses and contribute to 
our understanding of the fundamental nature of infection. 
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Partial virus synthesis.—There have been other accomplishments which bring 
us closer to comprehending what a virus really is. One of these, by a grantee of 
the Institute, has been the coupling of fragments from two different strains of the 
tobacco mosaic virus to form a new virus strain. This means that a complete 
virus with characteristic attributes has been created artifically by combining two 
inert building units. Another related achievement has been the demonstration 
that the nucleic acids of viruses—the ultimate constituents which determine the 
nature of the virus and what it will do—are chemically the same in different 
strains of a given virus, even though these strains behave differently. Evidently 
these differences in behavior must be related to structural features of the nucleic 
acid which are as yet undetermined. Nucleic acids of different viruses—as dis- 
tinguished from separate strains of the same virus—are chemically distinct. 

More is being learned about what a cell requires in order to produce virus ma- 
terial. Unlike higher forms of life, viruses do not multiply by simple division 
and growth. Instead, they disarrange the infected cell’s activities in some way 
which causes the latter to produce virus particles instead of normal cellular ma- 
terials. It has been shown by scientists of the Institute that there are three 
critical factors in the production of polio virus by certain cells in tissue culture. 
These are: a sugar (glucose), an amino acid (glutamine), and salts. The cell will 
survive withovt these factors, but will produce virus only when they are supplied. 

More progress in virus research and related areas will continue to be fortheom- 
ing. The funds made available bv the Congress last year, and those requested 
for fiscal year 1958 are an important factor in assuring the proper exploitation of 
the present momentum, 

ANTIGEN FRACTIONATION 


While some scientists are taking viruses apart and putting them together again, 
others are breaking bacteria down into their basi¢ elements in order to separate 
out those portions which are useful to us as vaccines, and to discard the rest. 
An NIAID team has been in the forefront of this work for several years; they 
are now using Salmonella enteriditis, a common cause of food poisoning, as a 
model for their experiments. The main mass of bacterial substance is removed 
from its normal location inside the walls of the bacterial cells, and the empty 
capsule thus created is purified by chemical means. Toxic and irritating elements 
are thus removed, and the remaining cell wall is used to make a protective vaccine 
for experimental animals. The procedure is called antigen fractionation. Puri- 
fication of vaccines is an important goal in infectious disease research, and this is 
a significant advance. 

TUBERCULOSIS 


An important disease for which better prevention and treatment are needed is 
tuberculosis. Though it has been decreasing steadily, there were more than 
100,000 cases reported in 1954, and over 16,000 deaths. Prevention thus far, 
under conditions in the United States, has required laborious case finding, isolation, 
and the use of treatment to reduce infectiousness. What is needed is a safe 
method of immunization which can be widely administered, and more effective 
agents for the cure of active cases. 

Unfortunately, the body does not react to infection with the tubercle bacillus 
in the manner that characterizes its response to many other microorganisms. 
The clear-cut and lasting immunity which allows us to control smallpox, 
diphtheria, typhus, and other epidemic afflictions does not occur in tuberculosis. 
Onee a person is infected, he is likely to remain so for a very long time; the bacteria 
may be completely dormant for years, or may show renewed activity without 
warning. 

Infected individuals may be identified by their positive reaction to the tuber- 
culin test. Studies in the United States have shown that the tuberculin-positive 
members of our population ultimately account for the great majority of active 
cases of the disease. For example, in the Navy, an investigation of more than 
75,000 men indicated that in 3 years the rate of tuberculosis among tuberculin 
positives was more than 6 times that among negatives. 

The significant practical point is this: the tuberculin positives, who account for 
the great majority of our tuberculosis illness, cannot be immunized by any method 
available today. This is beeause any such procedure exposes the tuberculin 
positive person to an unacceptable hazard—the likelihood of acute flareup. Thus, 
immunization as we know it now—BCG for example—can be used only in indi- 
viduals who are first shown to be tuberculin necative—and in the United States 
today these are not the people who are going to get much tuberculosis or who con- 
stitute danger to others by spreading it. 
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The answers which we are seeking must therefore depend upon (a) improving 
our understanding of what makes the human react as he does to the tubercle 
bacillus, and (b) devising a better vaccine than any now available. The first 
approach lies in the field of basic allergy and immunology, one which is now being 
vigorously developed by our Institute; the second is being advanced by studies 
now underway, by NIAID scientific staff and grantees, to extract from the 
tubercle bacillus those components which immunize, eliminating those which pro- 
duce harmful reactions. 

Among the nearly 50 research projects supported by the Institute in the areg 
of tuberculosis at a total cost of more than three-quarters of a million dollars 
both immunization and therapy are receiving attention. The antigen fraction. 
ation technique, mentioned previously, is being applied to the problem of tuber- 
culosis immunization in the laboratory, the pilot plant, and the clinic. And new 
drugs, plus more effective use of drugs already known, are under close study in 
experimental animals and in man. 

As knowledge increases regarding all phases of tuberculosis research, ranging 
from the fundamental problems of host reaction to infection, all the way to the 
practical ones of vaccine and chemotherapy trials, answers to the continued threat 
of this disease will emerge more rapidly. Until more adequate knowledge is 
available, it is important to emphasize that there is not now in hand a specific 
preventive that can be safely and effectively used in the population of the United 
States, nor a universally applicable, solidly reliable cure. 


HYPOGAMMAGLOBULINEMIA 


If any vaccine is to be effective, it is essential that the person vaccinated be 
capable of responding in the manner expected. Recently our clinical scientists 
have completed a study of a patient who was constitutionally incapable of the 
normal response, either to vaccines or to living micro-organisms. This condition is 
called hypogammaglobulinemia. It really means, in practical terms, an inability 
to produce antibodies in adequate quantities. It has been known only for a few 
years, because in the days before antibiotics persons with this condition died of 
infection before the underlying reason was discovered. In the particular patient 
referred to here, lymph tissue from a normal sister was transplanted into the 
patient. For more than 5 months this tissue produced antibodies in the patient, 
and enabled her both to ward off infection and to respond normally to vaccines, 
The very fact that she did not make antibodies herself enabled the foreign tissue 
to survive; in a normal person antibodies would have destroyed it in a week or two. 


ALLERGY 


Response to antigens of various kinds—vaccines, serums, micro-organisms, plant 
pollens, animal dander, food, and others—varies greatly among individuals. The 
hypogammaglobulinemic is one extreme; he fails to respond at all, and hence is the 
victim of an endless succession of infections. At the other pole is the allergic 
person, who responds so violently that he is made ill by the mechanism of the 
response itself. During the current fiscal year, our new program on allergy and 
related aspects of immunology has gotten underway with funds supplied by the 
Congress for fiscal year 1957. Support has been given to about 100 projects pri- 
marily directed to these problems, at a cost of about $1% million. At Bethesda, 
Dr. Jules Freund, a distinguished scientist of international renown, has accepted 
the responsibility of recruiting a scientific staff and giving further impetus to the 
program of research in allergy and immunology. The funds requested for fiscal 

ear 1958 will permit this program to move forward. Scientists already in the 
nstitute who have interest and competence in this area of research are directing 
their efforts toward emphasis on this new aspect of our program. 





ANTIBIOTIC RESISTANCE 





An instance of abnormal host response to infection which is attracting increasing 
notice is the condition known as fibrocystic disease. This is an inherited condition 
in which there is malfunction of the pancreas and chronic lung disease. These 

atients are peculiarly susceptible to infection, especially with Staphylococet. 
he antibiotics have made it possible to save many of them, at least for a time, 
but the condition still carries a high fatality. The problem of susceptibility to 
infection with Staphylococcus and its underlying cause are of fundamental interest. 
They are also of immediate practical importance as an example of resistance of 
this organism to antibiotics. This is giving increasing concern to physicians 
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because many strains of Staphylococci are developing which seem highly resistant 
to antibiotics. An investigator supported by an NIAID grant has recently shown 
how the use of antibiotics on a hospital ward caused the development of a reservoir 
of drug-resistant Staphylococct in the hospital environment. These resistant 
strains are sometimes highly virulent and difficult to control. 


PLASMAPHORESIS 


One project supported by a research grant which has intriguing possibilities in 
regard to production of antiserums is based on a procedure called plasmaphoresis. 
This means that blood is removed from a donor and separated into two parts: 
the liquid and the cells. The latter are put back into the patient’s veins; the 
fluid is available for transfusion or other use. When whole blood is taken from 
the donor, it is generally considered that 5 pints a year is all he should give. With 
plasmaphoresis, volunteers are now giving 26 pints a year, and it is probable that 
this could be doubled—a pint a week—with no harm to the donor. Some of the 
volunteer donors have been given vaccines to make them immune to certain 
infections; these individuals develop potent antibodies which can then be used to 
treat sick persons. Here is a possible means for making antibodies in human 
serum, instead of using horses and other animals whose serums cause annoying 
and sometimes dangerous reactions in patients treated with them. 


GERM-FREE ANIMALS 


Increasing interest—Scientists are becoming impressed with the importance of 
germ-free animals in contributing to our understanding of how various micro- 
organisms react with one another in affecting the animals which harbor them. 
The use of animals which are entirely free of germs was pioneered some years ago 
at the University of Notre Dame (Lobund), and the group there continues to play 
a leading role in this field of research. In addition to contributing to the Lobund 
enterprise by grants-in-aid, the National Institute of Allergy and Infectious 
Diseases is currently developing a program of research in germ-free animals at 
Bethesda. Equipment has beer installed, and staff members trained at Lobund 
are at work in the Rethesda laboratories. 

Amebiasis.—One of our scientists has been at Lobund for several years, and 
collaborative research by him and members of the Lobund staff has revealed the 
critical importance which bacteria play in the production of disease in guinea pigs 
by the protozoan parasite, Endamoeba histolytica. Recently, it has been shown 
that germ-free animals are free of their common parasites (protozoa and worms) 
as well as of bacteria, except that certain parasitic worms of dogs have survived 
the germ-free techniques. It is anticipated that the germ-free studies will continue 
to improve our understanding of the diseases caused by parasites of this sort. 

Parasitic worms.—An example of progress now being made in respect to the 
parasitic worms is the recent cultivation of a nematode, Nippostrongylus muris, 
in artificial mediums through its entire life cycle. Normally, the larva of this 
worm invades the skin of the rat, and migrates to the lungs. After certain 
developmental changes there, the worm enters the rat’s small intestine, where 
it becomes an adult. Then it lays eggs, which pass. out of the host to start a new 
cycle. All of this has now been done by keeping the worms under proper condi- 
tions in the laboratory, without use of the rat or any host animal. As with the 
viruses, studies of this sort enable scientists to understand how disease-producing 
micro-organisms maintain their existence, and how their damage may be pre- 
vented. The acquisition of capabilities for germ-free research will aid in these 
investigations. 

SCHISTOSOMIASIS CONTROL 


One of the most serious and widespread of parasitic diseases—schistosomiasis— 
is caused by worms. There are perhaps 110 million cases of this disease in the 
world, many of them in countries where the United States has vital interests. 
Infections with this parasite are prolonged and difficult to cure. Our scientists 
have recently demonstrated that striking reduction in the hazard of schistoso- 
miasis can be achieved by chemical destruction of the snails which carry the 
worms. Under field conditions in an area where nearly 50 percent of children 
were found infected on a single survey, a 79-percent reduction in snails was 
accomplished by a single application of sodium pentachlorophenate, a compound 
produced easily and cheaply in the United States and abroad. Completely satis- 
factory results in terms of snail eradication followed 1 or 2 applications a year. 
It is too soon to expect definite results regarding human cases of disease, but an 
early downward trend has been observed. 
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TROPICAL DISEASES 


Diseases of the Tropics are of importance to the United States because of our 
numerous commercial and political ties with tropical countries, and because of 
the ever-present possibility that dangerous diseases may be introduced into our 
continental domain. Increased emphasis is being place d on this area of research 
within the National Institute of Allergy and Infectious Diseases, with special 
attention to the numerous viruses that are indigenous to the tropical regions, 
Current emphasis is on Central America; since this is the region contiguous to 
our borders, it presents the greatest potential hazard to us. The northward pro- 
gression of yellow fever toward Mexico is of special concern, and indicates that 
other viruses transmitted by mosquitoes and other insects must receive our 
serious attention. 

TRAINING 


OF SCIENTISTS 





One of the most acute needs in our area of responsibility is that for additional 
highly qualified scientists. Many of our most brilliant youngsters are being 
lost to research when, with proper stimulation and support, they could be induced 
to develop their valuable capabilities. This Institute has never been able to 
make a significant contribution to the solution of this problem, and funds are 
requested for fiscal year 1958 to enable us to begin a program of training grants. 
Our Council has strongly urged that this program be begun as soon as possible. 
All students of scientific manpower have emphasized the importance and urgency 
of developing on a nationwide basis our scientific research potential much more 
fully and rapidly than we have been doing. It is hard to imagine an investment 
that would be sounder than this. 
GORGAS MEW 


[ORIAL LABORATORY 








The Gorgas Memorial Laboratory is the operating research agency of the 
Gorgas Memorial Institute of Tropical and Preventive Medicine, Inc., and is 
located in Panama City, Republic of Panama. An act to authorize a permanent 
annual epprepsiavon up to $150,000 (22 U.S. C. 228) for the maintenance and 
operation of the Gorgas Memorial predated was passed by the United States 
Government in May 1928. 

The Laboratory has been in continuous operation since 1929 and has functioned 
solely as a research institution dealing with tropical diseases and their prevention. 
In the 26 years of research activity the Laboratory~has contributed materially 
to the advances in the field of tropical and preventive medicine. 

In addition to the work carried on by the resident staff of the laboratory, 
visiting scientists have been afforded the opportunity and facilities for research, 

It is projected that the funds for fiscal year 1958 will be utilized for rese 2arch on 
tropical viruses, parasitic diseases, and fundamental problems related to them. 

Among the diseases caused by viruses, yellow fever is most important, since it 
has been advancing: northward through Central Amzrica for several years and is a 
definite threat to the continental United States. Many other viruses indigencus 
to the tropics have been identified in recent years, and their role in production of 
human illness must be defined. 

Long-term studies on malaria, leishmaniasis, and trypanosomiasis receive the 
chief emphasis among the parasitic diseases. All are _important in much of 
Latin America. Another parasitic disease, toxoplasm»s's, exists in all the Ameri- 
cas, including the United States, and is receiving increasing attention. 

Fundamental research includes investigation of animal and insect reservoirs of 
the viruses and parasites, which are transmitted from or by them to man. A 
great deal of information on the tropical environment, its animal and human 
inhabitants, and their interrelationships is being obtained. 


SUMMARY 


During the current century there has been great progress in the control of a 
number of diseases caused by the animal parasites, e. g., malaria, leishmaniasis, 
amebiasis. These are ordinarily spoken of as ‘“‘tropical diseases,’”’ though none 
of them is limited to tropical rezions. But little has been achieved in regard to 4 
large group of ill-defined fevers common in the tropics, caused by a variety of 
viruses, Many of which have been discovered quite recently. Another virus 
disease of the tropics, yellow fever, formerly regarded as almost ‘‘conquered,”’ 

has again become a threat to the United States by moving northward through 
Central America and into the Caribbean. Most of the parasitic and virus tropical 
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diseases are transmitted by arthropods (insects, ticks, mites), mosquitoes being 
especially important. 

It is important that further research on these tropical diseases be developed. 
There is always a danger that some of them—particularly the viruses—may 
initiate epidemics in the United States, and in their native tropical habitat all are 
a constant menace to our citizens who travel to those areas for business, military, 
and other reasons. Teams of scientists, including virologists, entomologists, and 
parasitologists, must be organized and supported both to extend our knowledge 
of these diseases and to avoid the danger of losing our scientific competence just 
at a time when we are most likely to need it. Plans for a more vigorous approach 
to this problem are included in our fiscal year 1958 program. 

Research progress in allergy and infectious diseases continues to be gratifying. 
Many studies are intriguing in their promise of continued and greater achievements 
for the future. No one can foresee exactly what discoveries will be made at any 
given time in the future, nor accurately predict which projects or even major areas 
of investigation will be most productive. There is only one way in which it has 
ever been possible to advance scientific knowledge; that has been to give adequate 
support to those who have basic competence, imagination, and incentive. As a 
corollary, it is essential that the number of persons who have these qualifications 
must be not only maintained, but increased. This means that we must help to 
produce scientists as well as help them fulfill their own productive potentials after 
they have entered the field. We shall never know all that we need to know. 
No matter how much we have accomplished, there is infinitely more that remains 
to be done in all fields of health and medicine. 


CHANGES IN _ 1958 


The increases in obligations proposed for 1958 amount to $3,904,000. It is 
anticipated that they will be used as follows: 

(a) $650,000 for the initiation of a training program. The initiation of this 
program is of paramount importance because of the acute shortage of highly 
trained scientists in our area of responsibility. 

(b) Research grants.—An increase of $2,612,000 permits the activation of 
$624,000 worth of grants recommended for approval by the November Council 
and permits $1,284,000 for expansion in the areas of allergy and immunology, 
virology, and tropical medicine (including parasitology and mycology). It further 
provides for anticipated increased overhead amounting to $701,000 and $3,000 
additional support for the Gorgas Memorial Laboratory. 

(c) Direct operations.—The increase requested for direct operations is $642,000. 
Of this, $227,700 is available for the expansion of the research program. It will 
provide for 23 new positions which will be allocated among the research projects 
on germ-free animals, allergy, and virology. 

The remainder of the increase will be for additional support of services performed 
on a centralized basis ($197,100), retirement and social security ($145,300), 
annualization of current operations ($61,200), and for cost of regular pay above 
52-week base ($10,700). 


GENERAL STATEMENT 


Mr. Focarry. Please proceed, Dr. Haas. 

Dr. Haas. The National Institute of Allergy and _ Infectious 
Diseases (formerly the National Microbiological Institute) supports 
and conducts research on the infectious and parasitic diseases and on 
allergy, through direct operations, grants, and fellowships. These 
diseases are the chief causes of illness in the United States, and some 
of them lead to disability of long duration. 


RESEARCH ON VIRUSES 


Research on viruses continues to be productive and promising. 
Many new viruses are being discovered, and we are learning through 
virus research more- about the fundamental processes of all living 
matter. By using tissue culture it is possible to follow the course of 
viruses through selected human populations, to identify them with 


RROTO 57 65 





1022 


specific illnesses, and to learn how they spread. A new experimental 
vaccine against one form of acute respiratory illness (grippe) has 
proved gratifyingly effective. The exploration of the destructive 
effect of certain viruses on cancer continues. 

Encouraging progress is being made in breaking up micro-organisms 
in order to provide better and less toxic vaccines. An experimental 
trial of a tuberculosis vaccine produced in this manner is under way, 


PROGRAMS ON ALLERGY 


The program on allergy, a new responsibility of this Institute, has 
begun vigorously. Growing interest in the use of germ-free animals 
has been signified by increased requests for grant assistance and by 
intensification of direct research. 

There is an acute need for additional highly qualified scientists to 
carry forward the research programs which are now so promising. 
It is imperative that more of our brilliant young people be stimulated 
to enter the field, and that opportunities be provided for their academic 
development. 

FUNDS REQUESTED FOR 1958 


Funds requested for fiscal 1958 total $17,400,000. This is an in- 
crease of $4,101,000. It is proposed to use $2,612,000 for grants-in- 
aid of research, and $650,000 for the initiation of a training program. 
The remainder will be used in extending our direct research, particu- 
larly in allergy and virology. 


TRAINING PROGRAM 


I would like with your permission to say a few things with regard 
to some of the recent accomplishments and problems in our area of 
responsibility. Initially, I would like to point out that there is an 
acute need for additional highly trained scientific people in the area 
where our research is conducted. The need for more and more highly 
trained scientists became apparent to us a number of years ago and 
during the past 5 or 6 years we have had consultations with a number 
of people who have been equally concerned about this problem, cul- 
minating in the formation of a committee by our counsel last summer 
and a thorough study of this problem with recommendations that we in 
our Institute initiate a training program with the direct objective of 
attempting to correct what we consider to be a critical shortage. 

In order to initiate this program in training, our request for this year 
contains an item of $650,000, which will enable us to make a beginning. 


RESEARCH IN RESPIRATORY VIRUS DISEASES 


Next, I should like to refer to the subject of research in viruses— 
in respiratory virus diseases, a matter brought up in this testimony 
in the past few years. Our interest in this subject is continuing and 
we are learning, now, that during the course of every winter about 
10 people out of every 1,000 of our population become ill each week 
from November to May, with respiratory illnesses. 
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INFLUENZA 


Somewhere along in January or February each year, there appears 
to be a period of about 7 weeks when influenza is pre ‘valent and the 
majority of illnesses are accounted for by that particular disease. 
The people who have influenza are mostly schoolchildren and pre- 
schoole ‘hildren. Our studies over the past few years have shown that 
vaccines under tests against influenza have indeed given some degree 
of protection but those studies are being followed up to see how well 
that protection may last. 

But what I really want to emphasize is that influenza is responsible 
for but a small part of the illnesses which occur through the November- 
May period, and to this day we are not certain as to what constitutes 
the cause for a great bulk of these illnesses. 


ADENOVIRUSES 


A series of viruses newly discovered and studied in the last few 
years—the adenoviruses—are now known to be responsible for a 
certain portion of these illnesses which are not attributable to influenza. 
We, of course, along with some other scientists have been pioneering 
in this field and currently we have isolated some 54 specimens of these 
viruses out of 2,000 tissue culture specimens during the past year which 
have been obtained in the studies now going on in volunteer popula- 
tion groups. These population groups comprise about 8,000 volunteer 
persons in Montgomery County contiguous to our laboratory. We 
study them for all illnesses and we have a study at the Blue Plains 
Orphanage of the District of Columbia, where all children are studied 
throughout their period of residence for illnesses with the hope of 
isolating new agents and of delineating those illnesses which are 
attributable to agents already known. 


ADENOVIRUS VACCINE 


The most recent practical development in this field has been the 
one concerning a vaccine against the adenoviruses and here we 
have the opportunity to report considerable success. 

First studies were done on prisoner volunteers in one of the Federal 
prisons and those were followed up with a cooperative study with the 
United States Navy at the Great Lakes Training Station and more 
recently with the Army Forces at Fort Ord. 

It has been found that this adenovirus vaccine as used with the 
Navy has reduced the respiratory illnesses in recruits by 50 percent 
ormore. There were in this particular group 43 cases of virus pneu- 
monia, only 1 of which occurred in vaccinated individuals. 

Vaccine trials are continuing with these agencies as well as at the 
Blue Plains orphanage where it is hoped by the judicious use of 
vaccines to determine to what extent it will be possible to protect 
children against a variety of infections, respiratory illnesses which 
they experience after they become admitted to this institution and to 
others like it. 
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RESEARCH ON RELATIONSHIP OF VIRUSES AND CANCER 


In talking about viruses we are of course once again anxious to 
emphasize that our interest in the relationship of viruses and canter 
continues. Last year I reported that the adenoviruses which I have 
just discussed were used in certain selected cases of cancer on an experi- 
mental basis in order to seek the destruction of cancerous tissue. 
This year we are continuing these studies with another virus, in this 
instance the procedure involves the growing of human tumor tissues 
in rats, the adaptation of the virus to these tumors in the rat and 
then finally the use of that adapted virus in selected human volunteers. 
Once again it is necessary to emphasize that these studies are highly 
experimental, that no conclusions can be drawn from them but that 
the preliminary results are sufficiently encouraging to justify our 
continuing along these lines. 


ANTIGEN FRACTIONATION 


In previous years I have referred briefly toa program of research which 
| have called antigen fractionation, and, by way of review, that means 
that the scientists in this particular program have been able to treat 
bacteria in such a way as to remove the internal contents of each 
micro-organism, leaving a vacant capsule. 

I have here a photogreph which illustrates bacteria which have been 
treated in this way and, as you see, this looks like a bunch of empty 
envelopes and that is what it is. These are the outer structures of 
the micro-organisms. The interior portions have all been removed 
by this treatment. This particular micro-organism is one which is 
closely related to that which causes tuberculosis in the human. 

When this particular type of bacteria was treated in this way it has 
been found that when these cell walls which I showed in this picture 
are injected into a rabbit, they produce the sort of reaction shown on 
this half of the photograph. As you see, the side of the rabbit contains 
a number of very marked, raised areas which are the result of injection 
of those capsular fractions of the type shown in the earlier picture. 

On the other side of this photograph, however, the same rabbit 
a different side—has been injected with the contents of these capsules 
and as you see, there is no reaction so we conclude that in this particu- 
lar instance we have separated this bacterium into two distinct 
components, the capsule which causes a reaction and contains what 
we call the antigen, and the inner protoplasm which provides no reac- 
tion in the rabbit. 

Our scientists are keenly interested in this, and are relating it 
to human diseases. 


IMMUNIZATION AGAINST TUBERCULOSIS 


One illness which is of particular interest is tuberculosis. Here we 
have no satisfactory method of immunization, so far as tuberculosis 
in the United States is concerned. However, there is a vaccine long 
known called BCG, but it is the consensus of authorities in the area 
that this particular type of vaccine is not suitable for employment in 
the population of this country. It is felt that if there is to be any 
satisfactory progress in immunization against tuberculosis it must be 
developed along new lines, and this appears to be a very promising 
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way in which the micro-organisms causing this disease may be treated 
in order that purification of an antigen will ultimately allow us to 
protect individuals without causing the potentially harmful side 
effects that would reside in the use of BCG, 


VIRUS IN PURE CRYSTALLINE FORM 


In further reference to viruses, I would like to mention one other 
thing, and that is that one of our scientists has recently succeeded in 
obtaining a virus in pure crystalline form. This virus is one of the 
group known as Coxsackie viruses which has been referred to occa- 
sionally in my testimony here. This picture is one of crystals of this 
virus. 

As you see, they are just as clear and pure as the crystals of any 
chemical substance, but they contain the virus which is capable of 
causing illness in humans and experimental animals. 

Dr. Wendell Stanley at the University of California, now one of our 
grantees, crystallized a virus many vears ago. This was the virus of a 
plant disease called mosaic disease of tobacco, and for that he received 
the Nobel prize. It is only recently that the crystallization of animal 
viruses~ that is viruses which cause animal diseases—has become 
possible, and this is one of the examples of the pioneering work in this 
particular area, 

With regard to the significance of this sort of thing, I would only 
say that meng of us believe that the study of the viruses offers an 
opportunity to learn more and more about what goes on inside the 
cell, both the infec ted cell and the noninfected cell, and that through 
the use of this tool, and through the ability to apply viruses in their 
absolutely pure form, we think that ultim: itely many of the secrets of 
the vital processes, or of life itself, will be brought to light. 


STATUS OF NEW ALLERGY AND IMMUNOLOGY PROGRAM 


Last year for the first time we were given specific responsibility m 
the field of allergies, and using the term in its broad sense, allergy 
and immunology combined, | am glad to report that as a result of our 
opportunity to enter this field we now have over 100 active grants, 
over $1.5 million in support of research by grants-in-aid. 

In addition to that we have obtained for our staff at Bethesda, 
Dr. Jules Freund, the world renowned immunologist, who has come 
with us to head up a new laboratory in allergy and immunology in 
Bethesda, and has already achieved some preliminary success in 
obtaining the interest of younger promising scientists to become 
members of his staff. 

GERM-FREE ANIMALS 


There have been previous interests on the part of the committee 
in regard to the use of germ-free animals. We at Bethesda have, of 
course, been developing a program in this area recently, and [am glad 
to ea, that this program has made substantial progress during the 
past yeal 

First, in n regard to the support of research by grants, there are now 
in effect 3 grants to a total of more than $51,000, 2 from our Institute 
and 1 from the Arthritis Institute. In addition, there are pending 5 
applications with a total of more than $200,000. 
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The pioneer laboratory in this area, of course, is the Laboratory of 
Biology of the University of Notre Dame, commonly referred to as 
Lobund. We now support Lobund to the extent of 2 grants, 1 from 
our Institute and 1 from the Arthritis Institute, to the extent of 
$50,000, and in addition there are 2 pending for council action. 

At Bethesda we have 12 people employed in our new program on 
germ-free animals, not all of them full time, of course. Two of them 
are at Lobund now, but will join us at Bethesda in the near future, 
Of those remaining, the majority have been trained at Lobund and 
are now working at Bethesda. This represents a combined engineer- 
ing and biological operation and comprises the use of 8 of the Reyniers 
tanks, with 5 more on order. 


GORGAS LABORATORY AND PROGRAM FOR TROPICAL DISEASES 


I would like to say in addition to this, that our request supports 
the work of the Gorgas Memorial Laboratory in the Republic of 
Panama, and I would like to point out that this laboratory for many 
years has done highly creditable work in the field of tropical diseases, 
I believe there has been testimony already introduced indicating that 
this field has attracted new interests and has become of increasing im- 
portance in the last vear or so, and I am happv to say that the scientists 
at Gorgas have long been pioneers in this area. It is a small labora- 
tory, and because of space limitations we cannot propose direct ex- 
pansion of that laboratory but the additional work that we hope will 
be established in that part of the world will be closely tied in with that 
of the Gorgas Laboratory. 

In summary, then, I should like to say that the funds requested for 
fiscal year 1958 will allow us to continue our present program, will 
allow us to activate $624,000 worth of grants approved by the Novem- 
ber councils, to support $1,284,000 worth of new grants, to increase 
overhead and to increase by a small amount the size of the program of 
the Gorgas Laboratory. 

It will also enable us to increase our intramural program. The 
total amount of money for that is $642,000, of which $227,700 is for 
direct application to the program itself. 


Mr. Focarry. Thank you. 
CHANGE IN DIRECTORSHIP AT INSTITUT! 


[It has come to my attention that you are going to make a change in 
positions at the Institute soon. 

Dr. Haas. Yes, sir. 

Mr. Focartry. What are you going to do? Are you going back to 
the bench? 

Dr. Haas. Yes, in my particular area. My current interest is in 
virus research, having kept my hand in that to a certain extent so I 
can go back to it now. 

Mr. Focarry. I understand, Dr. Andrews, you are going to 
succeed Dr. Haas. 

Dr. AnpREws. Yes, sir; I am looking forward to it very much. 

Mr. Focarry. You are no stranger to this committee. What is 
your job now? 

Dr. ANnprews. Associate Chief for Program, Bureau of State 
Services. 
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Mr. FoGarty. You used to be in charge of the Communicable 
Disease Center at Atlanta? 
Dr. ANprEws. That is right. 


1957 APPROPRIATION AND 1958 BUDGET REQUEST 


Mr. FoGcarry. Dr. Haas, your appropriation for 1957 is $13,299,000. 
There is no unobligated balance estimated to lapse at the end of the 
year. 

Dr. Haas. That is right. 

Mr. Focarty. The request for 1958 is $17,400,000, an increase of 
$4,101,000, of which I understand $331,900 is for mandatory cost 
increases and $701,000 is for increased overhead on research projects 
and $197,000 is due to transfers from other accounts, mostly due to 
inclusion of the Gorges Memorial Laboratory. 

Dr. Haas. Yes, sir. 

Mr. Focarry. With those figures taken into consideration your 
real program increase is going to be about $2,870,000; is that right? 

Dr. Haas. That is about right; yes, sir. 


INCREASE IN RESEARCH PROJECT GRANTS 


Mr. FoGartry. One of your large increases is $2,612,000 in grants 
for research projects? 

Dr. Haas. Yes, sir. 

Mr. Foaarry. Is that because you have a real backlog of applica- 
tions? 

Dr. Haas. Yes; we do indeed have a backlog and we have found 
that there is a great potential interest in this area of research which is 
erying for support and our anticipated backlog for the end of 1957 is 
$2,235,000. 

TRAINING GRANTS 


Mr. Focarry. Training grants account for $650,000 and that is a 
new item this year? 

Dr. Haas. Yes, sir. 

Mr. Fogarty. That is on the recommendation of your advisory 
committee? 

Dr. Haas. Our Advisory Council has recommended that we initiate 
a program in training; yes. 


DIRECT OPERATIONS FOR RESEARCH 


Mr. Fogarty. Now you are asking for an additional 23 positions 
and $622,000 in direct operations for research. What are they for? 

Dr. Haas. Those will be for increasing our program in virology, for 
strengthening the new program in allergy and immunology, and for 
additional support for the germ-free program. 


STUDY ON COXSACKIE VIRUS TO DESTROY CANCER CELLS 


Mr. Fogarty. It seems to me I heard that vou were running an 
experiment that involved transplanting human cancer in rats and 
then trying to destroy it with a Coxsackie virus. What was the 
result? 
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Dr. Haas. The results have been that some strains of this virus 
have shown an ability to destroy cancer cells in the rat—that is human 
cancer cells growing in the rat, and that one of those strains taken 
back to the human in selected cases of cancer has shown a temporary 
destructive effect upon human cancer tissue in the human. This 
work in collaboration with the National Cancer Institute has just 
gotten into the human trial stage within the past few months. 

Mr. Fogarty. You are just beginning to use it in humans? 

Dr. Haas. In the stage of human use ; yes, sir. 

Mr. Fogarry. Has it progressed far enough to show any promise 
vet? 

Dr. Haas. Enough promise to indicate to our scientists and those in 
the Cancer Institute that it should be definitely continued, but 
that is all. No other conclusions can be justified now. 

Mr. Fogarty. Not in this short a period? 


Dr. Haas. No, sir. 
USE OF FLUORESCENT DYES TO TAG ANTIBODIES 


Mr. Fogarty. Now you mention the use of fluorsecent dyes to tag 
antibodies in order to follow their reaction in the immune process. 
What are you doing in your Institute on these fluorescent dyes? 

Dr. Haas. We began that work a couple of years ago and have the 
necessary equipment. This will now be incorporated in the new 
allergy-immunology programs under Dr. Freund. Up to now it has 
been used in the studies in which there has always been a great deal 
of uncertainty about reaction and antibody formation, the animal 
parasites. The techniques have been mastered by enough of our 
people that we are now prepared to utilize this as an important tool 
in the study of allergy as soon as the new program is underway. 

Mr. Fogarty. So you are using it for a different purpose than the 
communicable diseases center is using fluorescent dyes? 

Dr. Haas. As I understand it; yes, sir. 

Mr. Fogarty. They apparently use it as a means to diagnose cer- 
tain diseases. 

Dr. Haas. And because I believe it enables them to do so more 
rapidly. 

Mr. Focarry. More rapidly than any other methods known? 

Dr. Haas. That has not been our application. 

Mr. Focarry. Can these same dyes be used in the diagnostic pro- 
cedure at the communicable disease center? 

Dr. Haas. Yes, sir, there are a variety of dyes and, of course, some 
are more suitable than others for particular jobs, It is just a matter 
of selecting which of the fluorescent substances is more suitable. 


DIFFICULTY IN OBTAINING SATISFACTORY DYE 


Mr. Focarry. I was under the impression they were having difli- 
culty getting a satisfactory dye. 

Dr. Haas. I don’t think any dye has been evolved which really 
suits everyone. 

Dr. SMapeu. This is a chemical process by which a substance whieh 
can be seen under the fluorescent microscope is attached to a proteit 
molecule. By and large one attaches the fluorescent substance to a 
specific antibody and then with that antibody, with the fluorescent 
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tag on it, it is possible to find out where the antigen is that the anti- 
body reacts with. This can be used in many things. CDC is 
intereste ‘d in a number of pathogenic agents. Here we are concerned 
with 1 or 2 antibodies and a disease process in a given tissue. So that 
while the prine iple is the same and while the fluorescent dye might be 
the same in both laboratories, the specific antibody to which it is 
attached is different. If both laboratories were using the same 
fluorescent antibody, then they could exchange but when they do not 
use the same antibody it is simpler for each laboratory to make its own 
and use it. 

Mr. Focarry. You are still having difficulty making them, are 
you not ? 

Dr. SMaDEL. This is like the little girl of whom it is said when she is 
good she is very good, and when she is bad, she is horrid. When one 


gets these cleaned up, one can handle them very nicely. In my own 
laboratory 2 years ago we wasted a whole year be fore we got some 


coupled that were useful, In the meantime ii group in Boston who 
originated this, thought we were particularly stupid | but when we went 
back we found they had trouble from time to time, too. Once one 
gets the technique working, it works out very nicely. 

Mr. Focartry. Do you think it is good? 

Dr. SMapvet. It is an excellent and important technique widely 
used now, all through immunology and _ basic studies, 

Mr. Focarry. Can this be used in any other way’ 

Dr. Smavex. I would think in almost any sort of infection. For 
example, I was interested in it in following some of the antibody 
responses of rats that were infected with rickettsia. The next time I 
wanted it I wanted to find out where the rickettsia were localizing in 
the tissue. I put the micro-organisms in intravenously and using an 
antibody tagged only to react with the rickettsia I could find “out 
whether was localizing in the lung. It is like using a general 
teal ep echnique for which everybody has some use. This is a 
more complicated technique than the ordinary microscope you see on 
the desk. 

Mr. Focarty. It is much more complicated as I understand it, 
but much more reliable. 

Dr. SMape.L. It is much more specific. You can pinpoint a given 
molecule you are working with. 

Mr. Focarry. I understood that, in some instances it might be 
impossible to diagnose a <lisease definitely without this tec hnique and 
in other instances they are able to make the diagnosis in a matter of 
an hour or less, where otherwise it might take dé avs or even weeks. 

Dr. SMapEt. That is true. I am sorry you couldn’t hear arm Karl 
Meyer last night who gave a beautiful lecture. He cited a case of 
plague that was not diagnosed for a number of days on the we se coast 
and when the patient was finally treated the disease was cured, but 
the patient died. In other words, when the autopsy was done, there 
was no longer anything that could be used for culture. 

Tn using ‘this, they could show that plague antigen was still present 
in the disease tissue, even though the bacteria itself had been killed 
by the antibiotic treatment. 

Dr. SHannon. I think you might liken the use of these fluorescent 
tags in a very broad, general way as comparable to the isotopes used 
to trace metabolic pathways in the field of metabolism. I think 
that is a parallel in another field of science. 
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DEVELOPMENTAL WORK ON TUBERCULOSIS VACCINE 


Mr. Focarry. Now you have been doing some fine work out in 
your Rocky Mountain Laboratory which, it appears, may lead to the 
development of a tuberculosis vaccine, have you not? 

Dr. Haas. Yes, sir. That refers to the part of my testimony 
that I presented under the heading of antigen fractionation and the 
photographs which I showed in regard to that. 

Mr. Focarry. How promising is this? 

Dr. Haas. This, too, is in an experimental state and there is nothing 
to be said in terms of its practical application, at the moment, insofar 
as the Hamilton group is concerned. The work with animals, though, 
indicates there is a possibility of separating the microorganisms 
into their component parts and that certainly indicates that we are 
on the right path toward developing a vaccine not only for tuber- 
culosis but for any other diseases to which this technique is applica- 
ble—a vaccine which will be safer and which will cause less side re- 
actions and which at the same time should accomplish what it is 
supposed to accomplish. 

We have among our grants one which is headed by Dr. Dubos and 
Dr. McDermott, which “will test another form of tuberculosis antigen, 
in this case BCG micro- organisms which have been fractionated and 
which will be tried out in human volunteers. 

To sum this up, I would emphasize the fact that all of this is in 
preliminary stages. It is very promising, but we feel there is quite a 
way to go. 

YSTIC FIBROSIS OR MUCOVISCIDOSIS 


Mr. Focartry. Now what about this problem we talked about a 
little earlier—this disease called cystic fibrosis, or mucoviscidosis? 
What kind of disease is it? How many people are affected, and what 
are you doing about it? 

Dr. Haas. This is a disease which is relatively new. It isc ongenital. 
Children are born with it. Students of the disease believe that it is 
hereditarily transmitted and that there is a factor in the gene or 
associated with the gene which determines the presence of this disorder. 

Its characteristic is a thickening of the mucous membranes in vari- 
ous parts of the body and a fibrosis or thickening in the pancreas 
It causes a number of things, one of which is digestive disturbance 
because of interference with the pancreatic function, another of which 
is a disorder manifested by a high salt content in the sweat, so that 
sometimes it is referred to as the salty sweat disease, but most im- 
portant of all, from the standpoint of the life of the child, a suscepti 
bility to pneumonia, or pneumonitis. 

These children, if they have the disease in severe form, tend to get 
recurring attacks of pneumonia, and since we must assume the disease 
has been present for a long time and unrecognized, we must also 
assume they died of this lung infection in the preantibiotic days, and 
that we are now seeing more of them because the antibiotics are 
keeping them alive. 

With regard to frequency, there are no figures on that, but students 
of the disease claim it is as frequent as 1 in 1,000. There are un- 
doubtedly all degrees of severity in this illness, and it is now accepted 
that some cases are mild and simply go unknown, unless they come 
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to the attention of physicians who are particularly alert because of 
some interest in this condition. 

We find that it is possible, with judicious management, to keep these 
children alive now for long periods, and some of them have been 
brought into early puberty and adolescence and there is reason to 
expect that they will continue to live with a certain amount of luck 
and with skillful treatment. 

The problem of getting at the disease, itself, is one which defies 
solution at the moment because if it is indeed congenital, it will be 
present before it is susceptible to attack. However, that does not 
mean that over the years ahead some means will not be found for 
counteracting the effects, particularly those which cause the distressing 
parts of the illness. 

NIH STUDY 


Mr. Focarry. Now, what are you people doing about it? 

Dr. Haas. We have become interested in it, as was brought out 
earlier this afternoon, because the presenting picture in these children 
is the recurrent pulmonary infection, and our job has been to cure 
those infections and keep the children alive. For that purpose they 
were admitted and treated with great care—and of course it does 
require great care to pull these children through their pulmonary 
infections, and while we had them, of course, our scientists and 
clinicians became interested in the disease because the children were 
brought in. 

Mr. Focartry. Do you have any project? Have you made any 
grants for research in this area? 

Dr. Haas. I do not believe we have made grants. We have at 
Bethesda, in our hospital there, patients with this disease. I think, 
in general, I might say that there is nearly always 1 patient on the 
floor and sometimes there are 3 or 4 ata time. Of course, they come 
and go. As they get better they go out and go home and then they 
come back when they have more trouble. 

This disease has not been one which attracted a great deal of 
attention over the country until just recently. 


PROMISE OF NEW DRUGS 


Mr. Focarry. There was quite a piece in the Sunday paper about 
it, I noticed. 

Dr. Haas. Yes, sir, and now I believe there ts a movement to get 
people to band together and try to get more work done on this illness. 

Mr. Focarry. As you say, before the development of antibiotics, 
perhaps many of these died at an early age, and as a result of new 
drugs that have come on the market, these children are living now. 
That was true of many of the mentally retarded, too, wasn’t it? 
Didn’t many of those contract pneumonia at an early age because 
they were more susceptible than the normal child, and because of 
these new drugs they too now are expected to live a normal life? 

Dr. Haas. Yes, sir. At least their life expectancy has been 
extended. There are not many of them living normal lives in the 
sense of being care-free with regard to infection and disease, but they 
do live longer. 
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NUMBER OF CHILDREN WITH CYSTIC FIBROSIS 


Mr. Focarty. What are you going to do about finding out how 
many children have cystic fibrosis? 

Dr. Haas. Many studies are underway now in the sense of trying 
to devise better ways of recognizing it, one of which is the sweat 
test, and I think that in the course of the next few years we will have 
a more clear picture of how often it does occur. 


USE OF BCG 


Mr. Denton. Don’t the Japanese and the English have a program 
for controlling, or immunizing against, tubere ulosis? 

Dr. Haas. BCG was used extensive ly in Japan after World War IT. 
It has been used in large parts of continental Europe, in the Scandi- 
navian countries, and to some extent, for a while at least, in central 
Europe and the Balkan areas, but I believe that the Japanese program 
now is not going forward as it was. Some of the Scandinavian 
countries have definitely lost their early enthusiasm for BCG. 

Mr. Denton. You think that program is not suitable for this 
country? 

Dr. Haas. That is right, s 

Mr. Denton. You think it would not be successful in this country? 

Dr. Haas. It is not generally applicable. With regard to tuberculo- 
sis, people may be divided into two groups, those who are sensitive to 
the tuberculin test and those who are not sensitive, positive and nega- 
tive tuberculin reactors. The positive reactors are the ones who are 


responsible for most of the cases of tuberculosis; that is, those are the 
ones who come down with tuberculosis. We can’t give them BCG. 
It is hazardous to them. Therefore, if you give BCG only to the 
negative reactors, you are giving it to the pe ople who need it least and 
you are unable to accomplish your objective of preventing very many 
cases, 


COMMON COLD AND SINUS TROUBLE 


Mr. Denton. What have you done about combating the common 
cold and sinus trouble? 

Dr. Haas. The most specific step has been the isolation and identi- 
fication of the adeno-viruses. The adeno-viruses, of course, are not 
responsible for the common cold, as we ordinarily think of it, but we 
do feel that they are responsible for the condition that we often call 
the grippe, which is really a more severe form of respiratory infection. 

In regard to these milder forms, we have yet to identify the cause, 
but certainly the great progress that has been made constitutes, in our 
opinion, a real technical breakthrough, and we think now that there 
is more momentum in this area than there ever has been. 

Mr. Denton. What have you done to cause you to think that? 

Dr. Haas. We have found that the use of tissue culture gives us an 
extremely sensitive and practicable tool for the isolation, “identifica- 
tion and study of new viruses which heretofore have eluded our most 
diligent search, and the existence of which could not be proved. 

Mr. Denton. Does sinus infection fall in your department? 

Dr. Haas. We do not specifically have a program related to sinus 
infection. It is generally believed that sinus infection is a combina- 
tion of several things, not all of which may be operative in any given 
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ease. There is, first, the influence of anatomical defect. That is, 
some sinuses do not drain as well as others because the opening is not 
located as adv antageously, due to accident of birth. Another thing 
is the sinus is prepared for infection because the person may be 
allergic and an allergy can lead to weakening of resistance. 

Finally, of course, there are bacteria which do gain access to the 
sinuses and may be extre mely difficult to dislodge. This is a compli- 
cated thing, perhaps more complicated than the common cold, and so 
far it is a matter of tre ating each individual on the basis of his particu- 
lar disease and the way in which it develops in that person. 

I do believe, though, Mr. Denton, that as our allergy program 
progresses—and this is a matter of a long-term investment in basic 
research—that we will have out of that some definite contributions 
to sinusitis and to asthma. 

Mr. Denton. I think that is all. 

Mr. Fogarty. Mr. Taber? 

Mr. Taper. No questions. 

Mr. Focarry. Mr. Laird? 


HAY FEVER AND OTHER ALLERGIES 


Mr. Lainp. What are you doing with regard to allergies in the field 
of hay fever? 

Dr. Haas. We now have more than 100 grants in the general field 
of allergies. Some of these concern the reaction of individuals to 
the type of substance which is active in hay fever. We are not now 
concerned so much with a specific attack upon hay fever because we 
feel that the total field of allergy has been so poorly developed that 
before we get. into the specific questions like hay fever it is important 
to undertake fundamental, basic research to learn why certain persons 
react in the way they do to pollens and to other allergic incitive sub- 
stances. The majority of people are unaffected by these substances. 
Only the unfortunate groups of individuals happen to be sensitive. 

Mr. Larrp. It seems like almost everybody has an allergy these 
days. Is it the popular thing to have some sort of an allergy? 

Dr. Haas. We have gotten to use that word more loosely than we 
should. There are between 10 and 20 million people who do have 
allergies which are worth mentioning. 


USE MADE OF RESEARCH FINDINGS ON ALLERGIES 


Mr. Larrp. If you do this research work on these allergies, how 
does your work become effective in the field? Where it has to be 
used by people? 

Dr. Haas. It becomes effective in the same way in which any 
scientific research becomes effective first, by publication of research 
results. There are a number of outlets for articles dealing with re- 
search on allergy. There is a Journal of Allergy, which publishes a 
great many things, and repeatedly brings up to date research results 
in the area. There are many other journals which accept research 
reports on allergies, and all of those are circulated to all interested 
physicians. 

Secondly, there are meetings. The American Academy of Allergy 
and the American College of Allergists just had their annual meeting 
the week before last in Los Angeles, followed by a subsequent meeting 





1034 


in Honolulu. At these meetings, of course, there is a great inter- 
change of scientific information and a great opportunity for research 
results to be brought to the attention of all physicians who are inter- 
ested in the field. 

Mr. Lairp. Are the people attending those meetings usually the 
dermatologists and the people in that line of medical endeavor? 

Dr. Haas. They are allergists, and that, of course, is a broad term 
as used in medicine. Some are dermatologists, some are pediatric- 
ians, some are specialists in internal medicine, with a particular over- 
riding interest in the allergic diseases. They are a widely repre- 
sentative group of clinicians. 


SPECIALISTS IN ALLERGIES 


Mr. Larrp. What I was trying to find out was, are all specialists 
concerned about various allergies, regardless of what their field may 
be, or is there a new specialty in just alle rgies 

Dr. Haas. There is a specialty of allergy , in that there are physi- 
cians who do this as the main or sole part of their practice. There is 
not now a specialty board in allergy such as there is in internal medi- 
cine or pediatries or certain aspects of surgery. Allergists, if they 
wish to be certified as specialists, become certified in another field, 
such as internal medicine or dermatology or pediatrics. There is a 
feeling on the part of many that there should be a Board of Allergy, 
but at the moment there isn’t any. 

Mr. Larrp. I just wonder what kind of doctor really went into the 
treatment of allergies. 

Dr. Haas. Dermatologists go into allergies because many of our 
skin diseases represent reactions to outside influences that are either 
allergies or closely related to allergies. 

Mr. Latrp. So you feel the result of this research will be used? 

Dr. Haas. Definitely. 

Dr. Dearina. One important way in which the information is dis- 
seminated is that the people attending these meetings and reading 
these journals, many of them are teachers and go right back into the 
medical schools and into the teaching hospitals and carry it to other 
physicians in that way, just beyond the man who goes to a meeting 
and reads something about his own individual practice. This goes 
into the medical teaching of the country and that is the most rapid 
way in which it gets into practice. 


TRAINING PROGRAM 


Dr. Haas. Our new training program for which we have asked an 
increase this vear will provide, as we plan it now, for six training 
centers, in which young people will be given training in this area of 
allergy. 

Dr. SHANNON. One of the difficulties in deve loping such a field as 
allergies is that there is not a large body of clinical knowledge. The 


idea is to try something, and if it doesn’t work, you try something 
else. It is built up around concepts of extensive skin testing, 80 
whether the individual is a pediatrician whose primary emphasis i is 
on the food allergies in infants or in skin allergies where a man Js 
more apt to be a dermatologist, there are a very limited number of 


tools available for him in handling a particular patient. 
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I think it should be emphasized the program we are sponsoring is 


aimed primarily at increasing the base of fundamental knowledge to 
which the physician can turn. 


GORGAS LABORATORY 


Mr. Hartow. I just wanted to make this statement with respect 
to the Gorgas Laboratory, Mr. Chairman; some of the people quite 
interested in this laboratory spoke to me in apprehension because the 
separate appropriation has been done away with. They were afraid 
we were proposing to put them at the mercy of the Public Health 
Service. I assured them that the language of the separate appropria- 
tion was carried over into this appropriation word for word, almost; 
that the money was separately earmarked in the appropriation to be 
turned over to them and that actually there was no reason for their 
apprehension. 

Mr. Focartry. That is pretty good assurance. 


DR. HAAS’ ACCOMPLISHMENTS PRIOR TO LEAVING DIRECTORSHIP 


Dr. SHANNON. I just want to comment on Dr. Haas, who is leaving 
the directorship of the Microbiological Institute, after having com- 
leted an 8-year tour of very creditable service. He has built up the 
Microbiological Institute from a group of laboratories that were 
primarily and exclusively concerned with an intramural laboratory 
operation, to one that includes wide operations in infectious diseases 
and allergies 

During his tenure the field has become greatly enlarged. There is 
no question but what the Institute has more than kept pace with the 
growth of this important field. I would like to emphasize that as he 
lays aside the heavy administrative burdens, we all feel that he has 
done a very fine job in a very complex situation, and we all wish him 
great success in his personal research. 

Mr. Foacarry. I have made several visits out there, Doctor, and I 
think you have done a tremendous job. Knowing Dr. Andrews, | 
feel sure he will also do a good job, but. with your record of achieve- 
ment, you don’t make it easy for him to show a greater 
ress. I hope that your years as a research scientist wi 
and long. 

Dr. Haas. Thank you, sir. 

Mr. Fogarty. Perhaps you can get rid of some of your adminis- 
trative headaches, too. 

Dr. Haas. In parting, I would like to say I appreciate most sin- 
cerely the courteous and friendly way in which | have always been 
received by this committee, and | feel it has been a great privilege to 
speak here on behalf of the many fine and deserving scientists whose 
work is supported by these appropriations, and | would like finally to 
say that I have come to have the utmost respect for the sincere and 
competent way in which this committee has always dealt with our 
requests. 

Mr. Fogarty. Thank you. 

(The following additional material was submitted at the request 
of the committee: ) 


ate of prog- 


r 
ill be fruitful 





1036 


AcTION ON 1958 REQUEST 


Comparative program levels, allergy and infectious disease activities, 
Public Health Service 


{In thousands] 


| National | Health, 
| Institutes | Education, | | Net program 
of Health j|and Welfare! 1958 1 | difference 
| request of request to | allowance | col. 1 Jess 
June 28, 1956 Budget | | col, 3 
Bureau 


(1) (2) 


Grants: 
Research projects 
Research fellowships 
Training grants 


Total grants___. 


Direct operations: 
Research 
Direct - 


Reimbursements: 
Clinical Center- 803 
Research services : , 033 


Total reimbursements j , 836 


Total research____-- 4 | 5, 363 
Review and approval of grants: 


Direct 95 
Reimbursement : 46 


Total review and approval 
Administration: 


Direct 
Reimbursement 


Total administration 


Total direct operations 
Total comparative estimate 
Adjustments: 

Retirement and social security costs 258 
Wage board _. 26 26 
Increase in overhead - - - 701 701 
Comparative transfers 50 50 
Gorgas Memorial Laboratory 150 150 


Total . 16, 405 17, 400 


1 Comparative program levels in columns 2 and 3 exclude such items as social security and retirement 
increases and overhead increases which were not included in the origina] June 28 request; these items ar 
shown under “‘Adjustments”’ on the lower part of the table to reconcile to the total dollar amounts involved 


HIGHLIGHTS OF PROGRESS IN ALLERGY AND INFECTIOUS DISEASES, 1956 


Items of interest on program developments and research studies conducted and 
supported by the National Institute of Allergy and Infectious Diseases 


INSTITUTE’S NEW ALLERGY RESEARCH PROGRAM GETS UNDERWAY 


Efforts to expand the Nation’s research potential in the field of allergy, long 
one of the neglected areas of medical study, brought encouraging results in 1956. 
This was the first year during which the redesignated National Institute of Allergy 
and Infectious Diseases functioned as a research center with a directive to conduct 
and support a major research attack on the allergic diseases. Coupled with this 
expansion was a substantial increase in other areas of study, notably the virus 
diseases and particularly those affected by recent vaecine developments. 

Principal emphas’‘s in this first year was direeted toward expansion of studies 
in allergy and the related field of immunology through grants-in-aid to non-Federal 
research institutions. By December 1, 1956, the Institute was supporting 70 
allergy grants amounting to approximately $1 million. Another group of allergy 
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grant applications totaling $440,000 were awaiting action at the March 1957 
meeting of the Institute’s advisory council. 

A similar expansion had also taken place in immunology research, where 60 
grants totaling about $700,000 were receiving Institute support on December 1, 
1956. Pending applications for grants in this field amounted to $125,000. 

The past year also saw the beginnings of a new research program on allergy 
and immunology in the Bethesda laboratories of the National Institute of Allergy 
and Infectious Diseases. Selected to head this program was Dr. Jules Freund of 
New York, one of the Nation’s most distinguished scientists and an internationally 
recognized authority in the field of immunology. Dr. Freund plans to direct 
research into such areas as investigation of the nature of antigens, the formation of 
antibodies, and the reactions between them; factors related to nonspecific immuno- 
mechanisms; and exploration of the basis for hypersensitivity of tissues and its 
importance in disease. 

Allergies afflict an estimated 17 million persons in the United States and rank 
third in prevalence among the chronic diseases. They include such conditions as 
hay fever, asthma, chronic bronchitis, stomach and intestinal disturbances, skin 
disorders, and certain types of headaches. 

A number of problems are of particular interest at present. Evidence is aecu- 
mulating, forexample, to indicate that allergies of the disseminated type may play a 
role in the production of such chronie degenerative disorders as the cardiovascular 
and connective tissue diseases. Studies of man’s response to repeated exposures 
to common bacteria such as streptoccoci, to which he may have been sensitized 
at an early age, may help to explain the presence of diseases which occur in later 
















years. 
Much also remains to be learned about the increasingly common allergies to 
various drugs, foods, and fibers. And psychosomatic factors in allergy and chronic 


infections have long been recognized but have received little research attention. 



















ADENOVIRUS VACCINE TRIED OUT SUCCESSFULLY IN NAVAL 





RECRUITS 

























Studies directed toward finding practical preventive measures for some of the 
widely prevalent upper respiratory diseases, which annually cost the Nation several 
billions of dollars, moved steadily forward in the past year. The adenovirus 
vaccine. developed by scientists.of the National Institute of Allergy and Infectious 
Diseases was given its first trial against naturally oceurring disease. This field 
test was carried out in cooperation with Navy scientists at the Great Lakes Train- 
ing Station in Chicago. 

Preliminary results, published last summer, showed the vaccine provided sub- 
stantial protection against respiratory illness characterized by fever in the 4,000 
recruits who were inoculated between January and April 1956. The group was 
followed for the occurrence of acute respiratory illness, along with 12,000 un- 
vaccinat d recruits who served as controls. Only one dose of the vaecine was 
given. There were no untoward local or general reactions. The authors con- 
eluded that ‘“‘the usual interferenee with military training routine on account of 
acute febrile respiratory illnesses may be reduced by adenovirus vaccines.”’ 

A similar vaccine trial is presently being carried out by the Army, with the 
cooperation of Institute scicntists. Other studies to determine the prevalence 
of adenovirus infections in young children are also being conducted in the Wash- 
ington, D. C., area by the National Institute of Allergy and Infectious Diseases. 
The objective of this work is to determine whether an adenovirus vaccine prepared 
for specific use in a pediatric age group would be a practical preventive weapon. 

The adenoviruses, formerly known as the APC group, are responsible for 
illness°s of the grippe variety. They do not cause the nonfeverish, runny nose 
infections which most people call the common cold. 



















COXSACKIE VIRUS CRYSTALLIZED 





FOR FIRST TIME 








The finding of Coxsackie viruses in a large pereentage of cases diagnosed as 
nonparalytic poliomyelitis and determined not to be polio after followup studies 
has been one interesting result of work with these viruses at the National Institute 
of Allergy and Infectious Diseases. These agents are widespread in the popula- 
tion, cause a number of nonfatal illnesses, and often are found in apparently 
healthy individuals. The comparative ease with which they can be isolated from 
man and studied in the laboratory has provided the Institute with an unprec- 
edented opportunity to study the basie nature of small viruses that are biolog- 
ically similar, and also to develop new methods for mass sampling for viruses, 
useful in learning more about the occurrence of these small viruses in nature, 
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specifically in man. The methods developed have been readily available for the 
studies of adenoviruses and salivary gland viruses discussed elsewhere in this 
report. 

Another notable advance in the work at the Institute with the Coxsackie viruses 
was the first crystallization of this virus. The pure virus crystals were obtained 
in a series of manipulations employing muscle tissue obtained from thousands of 
mice over a period of 5 months. The mice had been infected with the A-10 
strain of virus. The final crystallization of purified virus material yielded less 
than two-tenths of a grain by weight of crystals. Purification of viruses opens 
up new opportunities to study their chemical make-up and immunologica] 
reactions. 


COXSACKIE VIRUSES “‘TRAINED’’ TO ATTACK CANCER CELLS IN RATS 


It is the nature of viruses to live within and utilize and destroy the cells they 
parasitize, and certain strains of the Coxsackie viruses were observed to have a 
predilection for human cancer cells growing in test-tube cultures. Here the virus 
multiplied rapidly and destroyed the tumor tissues. Investigators of the National 
Institute of Allergy and Infectious Diseases were able to ‘‘train’’—or, more 
specifically, to select out—strains of Coxsackie viruses particularly capable of 
destroying living human cancers growing in rats. 

The ‘‘capable”’ virus is the one that penetrates and utilizes the cell best, and 
thus is able to multiply rapidly. By passing strains of Coxsackie through one 
tumor after another, the researchers eventually had a colony composed mostly 
of the viruses that had reproduced best—that is, of viruses most effective against 
the cells of this particular cancer. 

The rat-human tumor system provided the nearest practicable means for 
studying the oncolytic (cancer-destroying) action of viruses on a living, “‘solid’’ 
eancer. The growth of such a tumor is more vigorous than the growth of cancer 
cells in a test-tube tissue culture. The rats were irradiated and/or cortisoned to 
modify the life processes that might have rejected implants of human cancer 
tissue, which grew to a large size in the abdomens of the rats. The method provides 
a readily available laboratory method which makes possible extensive studies on 
uniform, growing cancers. When large doses of the ‘‘trained’’ Coxsackie viruses 
were injected, the human cancers were rapidly consumed until hardly a trace of 
them remained, while cancers in uninoculated rats were growing luxuriantly. 

There remain a number of problems in acquiring oncolytic viruses capable of 
killing the vigorous, rapidly propagating tumor cells in the solid milieu of the living 
cancer patient before or in spite of the body’s defensive tactics. There have been 
no cures by the virus method; it is a tool for research at this point of development. 
Chemotherapy of cancer is a more familiar method of attempting to destroy a 
cancer; virotherapy is not so far removed, in concept, from this method. Virus 
means poison. The objective here is to develop a self-propagating poison against 
cancer cells growing in humans. Further extensive research will be required 
to determine whether or not such a method ever can be developed to a point of 
clinical usefulness. 


SALIVARY GLAND VIRUS MAY BE IMPLICATED IN DEGENERATIVE DISEASE 


During 1956, researchers at the National Institute of Allergy and Infectious 
Diseases became interested in a group of viruses classified as the salivary gland 
viruses when they found these organisms associated in adenoid tissue with a group 
of adenoviruses. They isolated adenoviruses from the top layer of tissue cells in 
diseased adenoids, and SGV from the cells of underlying tissue, and herpes virus 
from other cells. In studying this ‘‘invasion in depth,’’ the scientists became 
involved in an area of research of apparent primary importance because of the 
implications that such latent viruses may have a role in the development of 
degenerative diseases heretofore described vaguely as ‘‘biochemical processes.” 

SGV was first recovered from diseased salivary glands at autopsy by an Institute 
grantee at the Washington University School of Medicine, St. Louis, and has sinee 
been found in diseased adenoids, kidneys, brain, liver, and occasionally in ap- 
parently healthy organs. The researchers hypothesize that SGV may be triggered 
by some as yet unknown condition into attacking man’s vital or nonvital organs, 
and then retreats for later return engagements. Cumulative damage could 
account for some forms of heart disease, cancer, or mental illnesses. 

The Institute has developed and is employing new procedures for unmasking 
such latent viruses. These procedures involve obtaining virus from diseased 
human tissue, inoculating the infectious material into tissue cultures growing in 
test tubes, and observing the effect of the virus upon human eells in this tissue. 
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The work with SGV at the National Institute of Allergy and Infectious Diseases 
has included large-scale serological surveys of various population groups to 
determine prevalence of this microorganism. These studies reveal that by 
middle age, 4 out of 5 people, have been challenged by SGV. The earlier concept 
of SGV infection had been that it was primarily an infection of infancy, but 
Institute scientists demonstrated this infection in all age groups. Further studies 
will be directed toward clarifying the relationship of SGV infection to certain 
diseases, such as the pneumonias of infancy. 


FRACTIONATION STUDIES AIMED AT PURIFYING BIOLOGIC PRODUCTS 


Despite advances in public health through immunization, much room remains 
for improvement in the biological products now in use. Vaccines developed 
against certain infectious diseases have often proved toxic, producing undesirable 
side reactions, and have often had questionable immunizing power. This has 
emphasized two things: the importance of developing new techniques for isolat- 
ing the effective antigen (the microbial component of vaccines which protects 
against disease) in a reasonable degree of purity; and the need for increasing the 
amount of immunizing material obtainable from a given amount of killed micro- 
organisms. 

Important progress in this area has recently been reported by scientists of the 
National Institute of Allergy and Infectious Diseases. In their studies of various 
kinds of microbial cells, they found that extraction with a chemical or disruption 
by physical methods produced two fractions: one containing the cell protoplasm, 
the other containing the cell walls, 

The cell walls proved to be the fraction which protects against disease. When 
these walls are broken up by the action of ether or by physical disruption, the 
surface available increases markedly, producing a fraction of superior immuniz- 
ing power. 

These results are not limited to the study of bacterial agents. The scientists 
have also been able to isolate the cell walls of a fungus which is responsible for 
histoplasmosis, a widespread disease often mistaken for tuberculosis. During 
the past year they extended their studies to a common organism which causes 
food poisoning. Here, they were able to show that when the cell walls are sub- 
jected to treatment with ether, the toxic component is liberated, leaving the 
col] wall intact and able to protect experimental animals against infection. Frac- 
tionation methods are also being applied to studies of the causative agent of 
tuberculosis. 

The results obtained in this work emphasize the importance of developing 
simple, practical methods for the harvesting of purified materials for production 
of vaccines. They also suggest that many opportunities still remain for refining 
and improving the biological products which safeguard the Nation’s health. 


ADVANCES IN BASIC STUDIES OF CELLS GROWING IN TEST TUBE CULTURES 


Since 1949, when Enders and his associates at Harvard University first demon- 
strated a practical method for growing poliomyelitis virus in the test tube, tissue 
culture has become a major tool in the study of infectious diseases and in funda- 
menta! studies of cell processes. In the development of basic knowledge concern- 
ing tissue culture methods, a scientist of the National Institute of Allergy and 
Infectious Diseases has played a leading role. The main objective of his studies 
has been to define the specific growth requirements of various kinds of cells grown 
in the test tube. 

In working out the nutritional requirements of 20 types of normal and cancer 
cells, including 18 human strains, the scientist has shown that the number of 
amino acids (the building blocks of proteins) needed by individual cells appre- 
ciably exceeds that required by the organism as a whole. Or what may appear to 
be a paradox, that the whole requires less than its individual parts. 

Among the 27 substances thus far determined essential for the survival and 
growth of such cells as normal human liver, bone marrow and conjunctiva, and a 
variety of cancer cells, are 13 amino acids and 8 vitamins, including inositol, one 
of the least understood of the vitamins. 

In man, there is no evidence of an inositol requirement. The demonstration 
of the importance of this substance is complicated by the possibility that it is 
synthesized by microorganisms in man’s intestinal tract; that it may result from 
partial biosynthesis; or that its effects may depend on the presence or absence of 
other B vitamins. 





1040 


In another study by the same investigator, the nutritional requirements for 
growing poliomyelitis virus in HeLa cells (a standard cell line widely used in virus 
studies) were investigated. The results showed that formation of virus requires 
three essential factors in the culture medium: glucose, glutamine, and salts. 
Without these substances, HeLa cells could synthesize only mneager amounts of 
polio virus, even if the medium contained all the other growth factors needed for 
normal cell activities. With these substances alone, essentially normal amounts 
of virus were formed. 

By adding glucose alone to a medium containing cells deprived of glucose and 
glutamine for a stated period prior to virus inoculation, the scientist was able to 
boost virus output one hundred and seventy-fold. The addition of glutamine 
alone caused an average two thousand-fold increase. And the addition of both 
these chemicals resulted in a forty thousand-fold increase in virus formation. 

On the question of how, precisely, glucose and glutamine are utilized, the 
scientist believes the most reasonable hypothesis is that the chemicals are used 
for viral synthesis either as sources of energy, as precursors for synthesis of viral 
nucleic acid, or both. 

The knowledge uncovered by this scientist’s intensive studies in the last few 
years promises to extend greatly the usefulness of tissue culture, a technique 
which has already revolutionized the study of virus diseases and provided a major 
weapon for cancer research. 


CREATION OF SYNTHETIC VACCINES FORESEEN BY IMMUNOCHEMISTS 


University of Wisconsin biochemists, grantees of the National Institute of 
Allergy and Infectious Diseases, report studies that represent a bold approach 
toward solving virus immunization problems, 

With various synthetie polypeptide compounds they have been able to inhibit 
multiplication of mumps and influenza B viruses in chick embryos, and have 
demonstrated that some of these polypeptides and polypeptidyl proteins incite 
the formation of antibodies in rabbits. This is considered by immunochemists a 
very exciting discovery. 

A preliminary announcement on this work, published in a scientific journal in 
France (where scientists of the Pasteur Institute in Paris have been collaborating 
in the studies), indicates that. it is now possible to foresee the possibility of pre- 
paring synthetic vaccines from synthetic polypeptides. Since these manufactured 
compounds contain two or more of the amino acids that are basic building blocks 
for proteins, the principal constituents of cell protoplasm, perhaps it is not sur- 
prising that these synthetic polypeptides intercede at the cellular level against 
virsuses. 

Apparently, the manufactured compounds incite different types of antibodies, 
depending upon which amino acid residues were combined with peptides to form 
the synthetic polypeptides. The invetigators theorize that inhibition of virus 
multiplication results from use of these polypeptides to block the receptor sites 
through which the virus combines with susceptible host cells. This would be 
either at the surface of the virus or at the surface of the host cell, literally a walling 
off to interfere with the spread of a virus infection. 


LESS VIRULENT TYPHUS STRAIN USED IN NEW VACCINE TRIALS 


At Tulane University a grantee of the National Institute of Allergy and Infee- 
tious Diseases reports increasing evidence during the past year of a strain of 
weakened typhus organism (Rickettsia prowazeki) that is safe to inoculate and will 
confer significant immunity against typhus for at least 3 years and probably con- 
siderably longer. Called type E, this attenuated form of the Rickettsia has been 
used in vaccine given to more than 17,000 persons in South Ameriea with no single 
known instance of truly serious illness resulting. It appears to be more effective 
than the so-called killed organism vaccines, and safer than inocula made of the 
live Riekettsia. modified bv eold or oil or some other substance, but sometimes 
eapable of causing unmodified inoculation typhus, 

Definitive data on the effectiveness of the new vaccine against naturally 
ovcurring typhus is now heing obtained through use of the protective agent in 
Peru for inoculations of Andean Indians. Among this Indian population typhus 
is highly endemic. Preliminary results offer much promise as to its superior 
effectiveness and safety over other types of typhus vaccine. 
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EGYPTIAN SCHOOLCHILDREN PROTECTED IN RESEARCH ON SNAIL-BORNE DISEASES 


The year marked the end of formal participation by the National Institute 
of Allergy and Infectious Diseases in the Egyptian schistosomiasis (bilharziasis) 
control demonstration carried out through the International Cooperation Admin- 
istration. The results of this project in Egypt have been highly successful, 
and the Government of Egypt last year asked for an extension of the United 
States Public Health Service technical aid. This continued assistance was 
regarded as a transition toward local authorities taking over the work. The 
goal in such public health technical assistance is to help other countries to help 
themselves in a way that will lead toward improved world health and mutual 
benefit. 

With international travel increasing and thousands of persons infected with 
the worm parasite of schistosomiasis crossing our borders, including returning 
troops, the Public Health Service began the control studies in 1943 at the request 
of the military. The Egyptian project has evolved from the experience of 
USPHS in methods of snail eradication. Since snails are hosts to the parasite, 
snail eradication is equivalent to schistosomiasis control. 

Egypt is one of the areas where the disease is a major health problem. Eighty 
to eighty-five percent of the people are infected. The Nile and hundreds of miles 
of associated irrigation canals provide breeding grounds for the snails that are 
essential for development of the parasites. From the water where they emerge, 
these parasites are able to penetrate the skin of a human and begin their destrue- 
tive life cycle, during which their attack upon vital organs may lead to death 
or disability in many different forms. 

The recent demonstrations in Egypt by scientists of the National Institute of 
Allergy and Infectious Diseases indicated how the snails may best be killed by 
applications of sodium pentachlorophenate (a commercial weedkiller) to the 
waterways. <A survey of school children in the control area, undertaken a year 
after the trial began, showed a reduction of 8 percent in the incidence of schisto- 
somiasis. The investigators believe that as Egypt takes over full operation of 
this snail-killing project, it will be possible within 5 years to reduce the incidence 
of schistosomiasis in school children from its previous level of 52 percent to less 
than 8 percent. The project also may serve as a model for control work in similar 
areas. 


FRACTIONATOR INCREASES POTENTIAL FOR STOCKPILING VITAL BLOOD PLASMA 


Grantees of the National Institute of Allergy and Infectious Diseases at Chii- 
dren’s Hospital, Philadelphia, announced at a 1956 meeting of specialists on 
blood transfusion and storage that a new method may make it possible for a 
person safely to donate blood plasma as often as 50 times a year, instead of the 5 
times considered safe by conventional methods. These researchers have been 
experimenting with a blood-collecting method called plasmapheresis which may 
enable the United States to vastly inerease its potential for stockpiling vital 
blood plasma. 

As a pint of blood is removed from the donor, it is processed through a machine 
developed by the late Edwin Cohn of Harvard, internationally known for his 
fractionation studies of blood. The hghter part, plasma, is retained, while the 
heavier part, including the red and white corpuscles, is put back into the donor. 
Return of these cells (which do not keep well and are discarded by ordinary 
plasma banks) enables the donor to recover his strength more rapidly. With this 
new method, volunteers have been able each to give 26 pints of blood during the 
past year—or once every other week—without ill effects. 

Physicians who keep close check on the physical condition of the volunteers 
believe that under the new method it would be safe for a normal individual to 
give as many as 50 pints of blood a year. The blood “fractionator” is experi- 
mental and is not in commercial production. If the new method proves to be 
safe for large-scale use, a few thousand professional donors could supply the same 
amount of plasma now pooled by hundreds of thousands of irregular donors, and 
the professionals might be screened for safety against diseases, such as serum 
hepatitis, and could be immunized against a number of diseases to provide 
readymade disease-fighting antibodies in the transfused blood plasma, 


DETOXIFYING ISONIAZID IN CHEMOTHERAPY OF TUBERCULOSIS 


Isoniazid is used widely in the therapy of human tuberculosis, but the toxicity 
of this drug, and of several others used in TB treatment, is a limiting factor. 
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The National Institute of Allergy and Infectious Diseases has carried out a 
number of studies of chemicals that might be used in combination with the 
therapeutic drugs to lessen their toxic effect. 

One of the most promising of the detoxifying agents in recent trials is glycerine. 
When glycerine was used instead of water as a solvent for isoniazid there were 
significantly higher survival rates of mice receiving various dosage levels of 
isoniazid. When introduced in combination, isoniazid and glycerine were more 
effective against Mycobacterium tuberculosis in the test tube than when adminis- 
tered separately as individual chemicals. The investigators feel that these results 
suggest a possible advantage in using appropriate concentrations of glycerine as a 
solvent, experimentally, in the isoniazid chemotherapy of tuberculosis in humans, 
A streptomycin and glycerine combination also shows promise. 

The new antibiotic, cycloserine, of current interest in the treatment of human 
tuberculosis, was employed in combination with isoniazid in mice. Unexpectedly, 
cycloserine permitted the mice to tolerate almost double the amount of isoniazid 
which was lethal per se, 


ANTIBODIES TO CANINE DISTEMPER VIRUS FOUND IN HUMANS 


A grantee of the National Institute of Allergy and Infectious Diseases has 
demonstrated a neutralizing substance against canine distemper virus in human 
serum, where it is found at a high level in the gamma globulin fraction. 

If it is assumed that the ability of human serum to neutralize canine distemper 
virus represents a true antibody response, it then becomes possible to postulate 
that we are dealing with a widely prevalent infection of man. The infection 
may be benign or entirely inapparent, perhaps with important clinical disease on 
occasion. 

The neutralizing substance is transmitted via the placenta from the mother to 
the newborn infant. It is lost by the 6th month and reappears in the population 
between the 2d and 10th years of life. It reaches an incidence of almost 100 
percent in adults. 

This study is being carried out by an investigator with Children’s Hospital in 
Buffalo, N. Y. He reports that evidence so far available indicates that the neu- 
tralizing substance has the properties of a true antibody formed in response to an 
as yet unidentified infection with an agent identical to or closely resembling canine 
distemper virus. 


FUNDAMENTAL STUDIES ON THE PROPERTIES AND EFFECTS OF DRUGS 


One of the Nation’s leading authorities on the pharmacology of drugs, particu- 
larly those employed against tuberculosis, is conducting an important series of 
studies at Christ Hospital Institute of Medical Research in Cincinnati. His 
tuberculosis investigations have been carried out in monkeys and concern funda- 
mental aspects of tuberculous infections, together with the effects of antitubercu- 
lous drugs in various doses, singly and in combinations. 

As a result of these extended studies, which are supported by a grant from the 
National Institute of Allergy and Infectious Diseases, the clinical management 
of tuberculosis, in general, is just beginning to utilize pharmacologic rather than 
essentially trial-and-error principles in determining dosage and administration of 
available drugs. 

In another study, this investigator has demonstrated that pyrimethamine, an 
antimalarial drug recently found useful in treating certain blinding eye diseases, 
can—when employed in large doses—produce certain lesions in bone marrow, 
blood cells, bladder, spleen, and adrenal cortex. He was also able to show that 
these lesions can be prevented by simultaneous administration of either of the 
two B vitamins: folic acid and the citrovorum factor. 


SYSTEM FOR ANTIRODIES TRANSPLANTED TO CLINICAL CENTER PATIENT 


Researchers of the National Institute of Allergy and Infectious Diseases have 
been studying patients with hypogammaglobulinemia at the Clinical Center, and 
have made notable progress during the past vear in employing this disease to 
elucidate the mechanisms by which antibodies are produced. Hypogamma- 
globulinemia offers an ideal opportunity for studying the body’s systems for 
immunity because the lack of antibodies characteristic of the disease enables 
measurement of production once a system has been installed for making them. 
This system (several sections of lymph node tissue) was transplanted to a hypo- 
gammaglobulinemic patient from her sister who was undergoing an operation for 
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another condition. The tissue lived and functioned for about 6 months. Find- 
ings thus far suggest that human lymphoid tissue normally responds with re- 
markable speed, versatility, and production capacity to a challenge from an in- 
vading organism, even when the organism is weakened and modified, as in the 
vaccines used in these experiments to elicit the response from the research patient. 

The Institute researchers also have been studying four other hypogamma- 
globulinemic patients at the Clinical Center during the past 2 years. (Only 
about 25 cases of the adult form and 70 cases of the childhood form of this disease 
have been reported in medical literature.) 

Hypogammaglobulinemia bears the same relationship to the immune mechanism 
that diabetes does to carbohydrate metabolism, and patients with the gamma 
globulin dysfunction are cooperating in studies to provide fundamental data on 
the distribution, the metabolism, the mode of action, and the synthesis of gamma 
globulins and antibodies. 

Increased understanding of the basic mechanisms of the body’s own defense 
system is an important step toward prevention of disease, the ultimate goal of 
medical research. 


CAUSES OF EPIDEMIC DIARRHEA IN INFANTS AND NEWRORN 


Several Michigan investigators employing a grant from the National! Institute 
of Allergy and Infectious Diseases have heen clarifying the cause and course of 
diarrhea in infants. Little definitive information has hitherto been available 
on the precise organisms and mode of transmission of this disease, which may 
spread rapidly from infant to infant in a nursery, and may have a case fatality 
ranging up to 40 percent. Though sporadic in occurrence, outbreaks are widely 
prevalent and are not limited to any area of the country. 

Using the facilities of the Child Research Center of Michigan and the Depart- 
ment of Pediatrics and Microbiology of Wayne University College of Medicine, 
the researchers have studied actual epidemics of diarrhea of the newborn, and have 
conducted laboratory work. Among their findings, they have described for the 
first time a type of E. coli organism that was the cause of an extensive nursery 
epidemic. Studies of the epidemic further revealed that such outbreaks may be 
prolonged by infants who recover from symptoms of the disease after antibiotic 
therapy, but still excrete infective organisms and remain a source of cross-infection. 

In rapidly expanding research in this area, the Michigan investigators have 
proceeded to develop tests to determine the presence of the E. coli, to study other 
organisms, such as viral agents, involved in the diarrheas, and to clarify the 
mechanisms of immunology in young infants. 


DEMONSTRATION OF POLIO INFECTION IN A NEWBORN INFANT 


During the past vear, scientists of the National Institute of Allergy and Infec- 
tious Diseases reported isolation of type I poliomyelitis virus from an infant 
born at the time his mother was in a respirator suffering from acute poliomyelitis. 
This is believed to be the first time that a subclinical or inapparent infection 
with poliomyelitis has been demonstrated in a newborn infant. Followup blood 
tests established conclusively that both mother and child had been infected with 
type I virus. 

Virus was demonstrated in the mother’s stool specimen collected 2 days before 
delivery. In the infant, virus was isolated from a rectal swab taken at delivery 
The scientists also succeeded in demonstrating virus from placental tissues. 
These findings strongly suggest exposure to the virus at some time during the period 
of pregnancy. The infant’s growth and development since birth have been normal. 

The results of this study contradict beliefs advanced over the vears about the 
complete immunity of the fetus to maternal poliomyelitis as well as marked 
resistance of the infant to the disease after birth, whether or not the mother was 
afflicted. The validity of these concepts has been viewed with increasing suspicion 
in recent years. 


GERM-FREE FACILITY INSTALLED AT NIH RESEARCH UNDERWAY 


In October, 1956, a scientist of the National Institute of Allergy and Infectious 
Diseases performed a cesarean operation on a guinea pig under sterile conditions 
and delivered 5 young into a germ-free rearing unit. This was the initial germ-free 
attempt employing the ingenious equipment for this work recently installed at 
NIH after several vears of planning. The first attempt to produce germ-free 
guinea pigs at NIH and to maintain them germ-free for an extended period 
of time was successful. 
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Currently, the Institute is trying to establish Trichomonas vaginalis infections in 
germ-free guinea pigs. This protozoan parasite is associated with a variable 
clinical picture in women, ranging from infection without symptoms to marked 
vaginitis. The bacterial flora is undoubtedly a factor in such infections. Thus, it 
has been difficult to assess the virulence of the trichomonad and to establish 
whether there are strain differences associated with the variable pathology, 
A study of the parasite in a host without the presence of bacteria may provide 
information on this disease. 

The investigators plan, in another study, to follow the progress and develop- 
ment of parasitic intestinal nematodes. Certain of these worm-parasites may 
gain entry into the host by burrowing through the skin and migrating through 
such tissues as the lungs. Host specificity is quite marked in such species—that 
is, they are able to survive only under the favorable conditions provided by a 
certain type host—and penetrating nematode larvae may be stopped by defenses 
at various sites in the body of a host that is not its “normal’’ habitat. Inasmuch 
as the germ-free animal would, theoretically, provide an immunologically inex- 
perienced host, it could supply information in the broad area of host specificity 
and natural resistance. The investigators will observe whether the nematode js 
able to penetrate to the intestines of the germ-free animal without effective 
resistance, since this animal has had no microbiological “battle experience,” 

Cooperative work with the Laboratory of Bacteriology, University of Notre 
Dame (LOBUND), including training of NIAID scientists, and assistance in 
planning for the new germ-free facility at Bethesda (expected eventually to com- 
prise some 30 germ-free chambers), has enabled the NIH to take the first steps 
toward making a significant and continuing contribution to germ-free research, 
along with other agencies participating in the nationwide advance along this 
front. 

The focal point of early germ-free research by NIAID at LOBUND was the 
organism causing amebic dysentery, and continuing cooperative investigations 
are developing significant findings about the ameba-bacteria relationship in 
amebiasis, When NIAID scientists inoculated this ameba into the intestines 
of germ-free guinea pigs, they found it apparently could not survive in this sterile 
environment. Since, however, the ameba is hard to culture in a sterile environ- 
ment in a test tube, this was not surprising. It grows well along with certain 
bacteria in a test-tube culture; so the scientists gave animals some bacteria, 
E. coli or A. aerogenes, before infecting their intestines with amebas. Ulcerative 
amebiasis was thus produced. 

A recent step in this research has been to see if the bacteria are always necessary 
to help the amebas produce disease, or whether other conditions or materials 
can be substituted for them. When heat-treated preparations of bacteria or 
certain of their products were given to germ-free guinea pigs before and after 
inoculation with amebas, ulcerative amebiasis was again produced. 

In another of the NIAID-LOBUND cooperative studies, a parasitological 
survey of Notre Dame’s germ-free animals was carried out. The results showed 
that the rats, mice, guinea pigs, and chickens were entirely negative in that they 
did not in any instance demonstrate the presence of animal parasites. However, 
examinations of a limited number of dogs revealed the presence of nematode 
parasites despite the fact that such animals were demonstrated to be bacteria 
free. This condition could be prevented if the donor animals were known to be 
parasite free prior to and during the pregnancy. 

The increase in germ-free grants and grant proposals at NIH is one indication 
of the growing interest shown by other institutions in this type of research, 

One recently approved grant (to the Syracuse University Research Institute) 
will make possible studies on the design, construction, and evaluation of low-cost 
plywood apparatus for obtaining rearing, and handling germ-free monkeys. This 
work is for a future study involving germ-free monkeys, which will be contami- 
nated with known pure cultures of microorganisms, in order to determine certain 
aspects of the biologic role of individual intestinal microorganisms. 

Another active NIAID grant (to LOBUND) will make use of germ-free animals 
in attempts.to isolate and characterize agents which are related to the group of 
diseases ordinarily classified as the ‘‘common cold.”’ 







FARMER BENEFIT IN RESEARCH ON HOST-VIRUS RELATIONSHIP 


At Cornell University, Ithaca, a grantee of the National Institute of Allergy 
and Infectious Diseases has been studying host reaction to chronic viral parasit- 
ism. Scores of virus diseases are known today, and an increasing number of new 
viruses are being discovered. The Cornell investigator is employing as exper 
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mental subjects some of the important food-producing animals, and research on 
the mechanisms of viral diseases thus may indirectly help the farmer. Mastitis, 
a leading eause of poor milk production by dairy cows, can be produced experi- 
mentally by the Miyagawanella bovis microorganism, and this virus is presently 
under study. 

In very voung calves, for example, the researcher demonstrated that withhold- 
ing one of the important food elements results in extreme susceptibility to virus 
attack. The studies also have indicated that the animals harbor viruses in their 
intestines for months after infection seems to have subsided. 

Most advances in clinical medicine which save human lives represent the appli- 
vation of knowledge initially obtained in animal work. Conversely, the benefits 
for public health which may result from better understanding of virus-host rela- 
tionships through these New York studies may be accompanied by extra dividends 
for the farmer in healthier livestock and better production. 


STUDIES IN RATS SEEK CAUSE OF ALLERGIC ENCEPHALITIS 


At the University of Louisville, Kentucky, a grantee of the National Institute 
of Allergy and Infectious Diseases is undertaking research that may aid in under- 
standing the mechanisms involved in a number of diseases such as multiple selero- 
sis, paralyses as complications of infectious diseases, and also paralysis that 
follows in some cases of vaccination against rabies. The common factor in all 
these conditions is damage to the sheath that surrounds nerve fiber. Studies of 
experimentally induced nerve damage of this type in animals have suggested that 
an allergic reaction may be involved in all these human diseases. 

The Kentucky scientist is investigating experimental allergic encephalitis 
(injury of the brain and spinal cord) in laboratory animals. Injection of these 
animals produces acute encephalitis with regularity and uniformity. In the 
Kentucky experiments the rat provides a working model for the kind of processes 
that may lie behind the development of a number of diseases. If a specific material 
can be shown to be responsible for such reactions in the rat, the isolation of this 
antigen would be of value in understanding acute and chronic forms of diseases that 
involve nerve sheath damage in man, and might lead to methods for prevention and 
cure. 


LIFE CYCLE OF NEMATODE REPRODUCED FOR FIRST TIME IN TEST TUBE 


In studies of the nutritional requirements of certain parasitic worms, scientists 
of the National Institute of Allergy and Infectious Diseases have succeeded in 
cultivating in the test tube for the first time a nematode parasite of a vertebrate 
through its entire life cycle. 

In normal development this parasite, Nippostrongylus miris, as a filariform or 
third stage larva invades the skin of its host, the rat, and migrates to the lung where 
it feeds and grows. It moults to a fourth stage, migrates to the small intestine and 
finally moults to an adult. It is this eycle of growth which has now been duplicated 
in the test tube from egg to adult under bacteria-free conditions. 

The scientists have also determined the vitamin requirements for nematode 
growth and differentiation, and have developed a partially defined medium for 
the cultivation of the free-living stages of this parasite. 

The significance of this work rests in the fact that studies can now be made with 
parasites exposed to a predetermined environment uncomplicated by the bacteria 
normally found in the rat intestine. Such research may also help to explain clinical 
and pathologieal effects of nematode infections in humans and lead to better 
diagnosis and treatment. 


ULTRAVIOLET IRRADIATION TO INACTIVATE VIRUS IN POLIOMYELITIS VACCINE 


Inactivating viruses used in vaccines so that the microorganisms will stimulate 
an immune reaction but will not multiply and cause disease in the host is often a 
difficult process, and research is continually directed toward improved methods 
for rendering viruses noninfective and for making vaccines more stable and more 
protective. 

Studies of inactivating poliomyelitis virus by ultraviolet irradiation are being 
conducted by a group of scientists employing facilities of the Michael Reese 
Hospital in Chicago, with grant support from the National Institute of Allergy 
and Infectious Diseases. The studies have been carried out in 3,000 children 
residing in Morgan County, IIl. 
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Ultraviolet-irradiated poliomyelitis vaccine, free of active virus, was found to 
be capable of stimulating satisfactory levels of neutralizing antibodies against al] 
three types of poliomyelitis virus in young children. A booster dose of the 
vaccine administered about a year after primary immunization effectively stimu- 
lated rises in antibody levels. 

All of the children who received ultraviolet-irradiated vaceine have thus far 
been apparently immune to poliomyelitis, but the investigators feel that final 
conclusions cannot be drawn as yet, since those exposed could have escaped the 
paralytic disease by chance. Further observations will be necessary before the 
comparative advantages of this type of vaccine can be clearly defined. 


PSYCHOLOGICAL STRESS AS A FACTOR IN RESISTANCE TO INFECTION 


Mice exposed to or inoculated with polio and herpes simplex viruses are more 
likely to die from the infection if they have previously been under chronic emo- 
tional stress and anxiety, according to findings by University of California inves- 
tigators, whose studies are supported by a research grant from the National 
Institute of Allergy and Infectious Diseases. The experiments in this interesting 
but relatively unexplored field not only showed a significant increase in death 
rates for the ‘‘stressed’”’ mice over control animals, but also indicated that survival 
time is in direct ratio to the length of the stress period. 

One of the situations of stress required mice to jump a barrier repeatedly in 
response to a light-buzzer signal in order to avoid electrical shock. 

It has been evident to medical scientists for some time that there are factors 
other than specific immunity involved in the degree of susceptibility to infectious 
diseases. Emotional stress is known to have a bearing on susceptibility, but 
whether there is a positive or negative influence is not known, nor is it clear to 
what degree and in what manner psychological stresses affect susceptibility. 
Even less is known of possible relationships between emotional disturbances and 
activation of infective microorganisms that often are found dormant or “‘latent” 
in apparently healthy individuals. 

The grantees plan additional studies to determine whether tranquilizing drugs 
will change the statistics. Other virus agents and bacterial organisms will be 
tested and larger experimental animals will be used for comparative tests. 


MEETING THE PROBLEM OF ANTIBIOTIC-RESISTANT MICROORGANISMS 


Resistant microbes are causing a gradual but significant reduction in the 
effectiveness of antibiotics. Some organisms, notably staphylococci, are more 
likely to have resistant varieties than others, and several investigators have found 
that a high proportion of staphs ‘‘native’’ to the environment of hospitals have 
become resistant to penicillin. 

At Harvard University an internationally known microbiologist is employing 
a grant from the National Institute of Allergy and Infectious Diseases to study 
this broad problem, and a number of significant findings are evolving from the 
investigations he is directing; for example, the demonstration that there is con- 
siderable difference in response of staphylococci to exposure to different antibi- 
otics, used separately and in combinations. Resistance developed regularly and 
rapidly with streptomycin, penicillin, and erythromycin, and somewhat less regu- 
larly with terramycin, and least with chloramphenicol. When used in combina- 
tions, those pairs which included chloramphenicol produced the longest delay and 
greatest depression of the resistance. 

In one study recently reported by the Harvard group, based on work at Boston 
City Hospital, the data suggests that there is no definite evidence of antagonism 
of certain antibiotics—such as erythromycin and penicillin G—when used in 
combination. This work has shown that the antagonism observed in reported 
experiments may be due only to different rates at which the drugs are absorbed 
by the body. Obviously, there can be much advantage in using combinations of 
antibiotics, so that there is less chance of failing to control a strain of microbes 
resistant to one of them; thus it is important to rule out findings which might 
discourage use of a beneficial compound. 
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WEDNESDAY, FerrRvuARY 20, 1957. 


NEUROLOGY AND BLINDNESS ACTIVITIES 


WITNESSES 


DR. PEARCE BAILEY, DIRECTOR, NATIONAL INSTITUTE OF NEURO- 
LOGICAL DISEASES AND BLINDNESS 
DR. JAMES A. SHANNON, DIRECTOR, NATIONAL INSTITUTES OF 


HEALTH 


Program and financing 


Program by activities: 

1. Grants: 
(a) Grants for research projects 
(5) Research fellowships 
(c) Training grants 

2. Direct operations 
(a) Research 
(5) Review and approval of grants 
(c) Training activities 
(d) Administration 


Total obligations 
Financing 
Comparative transfers from (— 
Unobligated balance no longer available 


Appropriation 
’ 


other accounts 


1957 estimate | 1958 estimate 


1956 actual 


$4, 344, 504 $9, 000 $9, 750, 000 
149, 960 500, 000 500, 000 
1, 631, 662 3, 000 | 3, 750, 000 


3, 316, 239 d 000 4, 315, 000 
137, 375 000 | 321, 000 
000 51, 000 

154, 992 000 200, 000 


9, 734, 732 i, 000 18, 887, 000 


—67, 100 000 
193, 368 000 


9, 861, 000 18, 650, 000 000 


Obligations by obiccts 


Total number of permanent positions 
Full-time equivalent of all other positions 
Average number of all employees 
Number of employees at end of year 


Average salaries and grades 

General schedule grades 
Average salary 
Average grade 


Personal services 
Permanent positions 
Positions other than permanent 
Regular pay above 52-week base 
Payment above basic rates 


Total ne 
Travel 
Transportation of things 
Communication services 
Rents and utility services 
Printing and reproduction 
Other contractual services 

Reimbursement to ‘‘General research 
National Institutes of Health, 
Service” 

Supplies and materials 

Equipment 

Grants, subsidies, and contributions 
Contribution to retirement fund 

Taxes and assessments 


rsonal services 


Subtotal 


Deduct charges for quarters and subsistence 


Potal obligations 


1956 actual imate 


265 
16 
256 


300 


GS 7.3 


$850, 009 
36, GR6 
3,175 
10, 128 


900, 208 
51, 523 
7. OO8 
12, 457 
1, 707 
3. 693 
112, 826 


ind services, 


Public 


Health 
1, 719, 500 1, 932, 000 

284, 837 

519, 056 

6, 126, 126 


313, 600 
343, 500 
$80, 000 


2, 303 4, 700 


9, 741, 334 806, S35 
6, 602 6. 835 


9, 734, 732 800, 000 
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Budget authorizations, expenditures and balances 


| 1956 actual | 1957 estimate | 1958 estimaty 
} | 


BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation. | $9, 861, 000 $18, 650, GOO 
Obligated balanee brought forward 954, 639 1, 510, 791 
Increase in prior year obligations 14, 770 


Total budget authorizations available | 10, 830, 409 20, 160, 791 
EXPENDITURES AND BALANCES 


Expenditures 
Out of current authorizations 3 15, 050, 000 , 140, 
Out of prior authorizations 1, 450, 000 2, 660, 


Total expenditures 25 16, 500, 000 18, 800, ( 
Unobligated balance no longer available (expiring for obliga- 
tion) 93, < 900, O00 
Obligated balance carried forward ds 2, 760, 791 


Total expenditures and balances 20, 160, 791 


GENERAL STATEMENT 


Mr. Focarry. Doctor Bailey, we will file your prepared statement 
in the record at this point and you go ahead in whatever way you 
think best. 

(The statement referred to follows:) 


* 


OPENING STATEMENT By DirrReEcTOR, NATIONAL INSTITUTE OF NEUROLOGICA 
DisEASES AND BLINDNESS PusBLic HEALTH SERVICE NEUROLOGY AND BLINpD- 
NESS AcTIVITIES, PuBLic HEALTH SERVIC! 


Mr. Chairman, members of the committee, last year before this committee, 
I had the honor to report on the research gains of the National Institute of Neuro- 
logical Diseases and Blindness in its first full-fledged attack against the crippling 
neurological and sensory disorders. These include more than 200 diseases 
They affect about 20 million Americans. 

This Institute was formed at a time when there was general awareness that a 
research attack upon the neurological and senory disorders would pose many 
problems. The Congress understood the nature and scope of these problems but, 
in the face of them, acted to make possible the launching of the Institute. The 
judgment of the Congress has been demonstrated by the course of events. We in 
the Institute have felt a deep sense of responsibility to use the opportunity 
presented by Congressional action to advance every phase of the attack against 
the sensory and neurological disorders. 

The sequence of events over the years has followed a broad strategic plan 
worked out with a group of scientific and lay advisers of the highest caliber. Thus 
far we have been able to deal effectively with one of the most complex and delicate 
problems in science. This is the mounting of a planned attack on disease without 
reducing the essential freedom of the individual investigator. 

This has been a most stimulating experience for all of us in the Institute and for 
our advisers, and [ should like to sketch the story briefly. Then, I should like to 
note the state of research in some important areas, including those in which 
we have grounds for considerable optimism and also those in which the ultimate 
goal continues t) seen remote. 

Before discussing the progress in 1957 and the budget proposal for 1958, permit 
me to sketch the Institute’s program and budget history. 


PROGRAM HISTORY 


In August 1950, Congress authorized the establishment of the National Institute 
of Neurological Diseases and Blindness, the youngest of the National Institutes of 
Health. The period from 1952, when the Institute was first activated with an 
appropriation of $1,250,000, to 1954, when it received its first direct appropriation 
of $4,500,000, was a period of planning and staffing. 

The period from fiscal 1954 to 1956, when the appropriation was increased to 
$9,861,000, was one of attack on specific vulnerable areas in the field of neuro- 
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logical and sensory disorders—an attack which opened new vistas of knowledge 
in brain surgery, in the biochemical basis of epilepsy, in regeneration of central 
nervous tissue, and in other basic problems confronting neurological scientists. 
This same period witnessed the Institute’s successful organization of cooperative 
and collaborative projects which produced an effective preventive for retrolental 
fibroplasia, the then most common cause of blindness in infants. The Institute 
also achieved better understanding of the nature and prevalence of multiple 
sclerosis and amyotrophic lateral sclerosis (Lou Gehrig’s disease)—-problems which 
must be resolved before a fundamental research attack can be mounted. 

The 1954-56 period was one in which—for the first time—there was an oppor- 
tunity to launch a realistic training grants program in order to increase the 
number of neurologists, ophthalmologists, and laboratory scientists, the shortage 
of which was threatening the Institute’s promising potential for developing a 
truly national program. The period was also characterized by special emphasis 
and support by the Congress of particularly neglected areas under the Institute’s 
research responsibility, notably, cerebral palsy and mental retardation. Finally, 
during 1954—56, the Institute developed projects calculated to implement previous 
findings such as testing the effectiveness of glutamine and asparagine in the control 
of epileptic seizures. 

From the beginning of fiscal year 1957, when the Congress appropriated $18,- 
650,000, until today, the Institute has continued to pursue the promising research 
leads which its scientists had previously uncovered in epilepsy, cerebral palsy, 
mental retardation and multiple sclerosis. In addition, the Institute has imple- 
nented certain othe: parts of its program which received special attention from 
this committee and the Congress. It has enlarged toward full potential its gradu- 
ate training grants program, initiated a promising research program in hearing 
disabilities, and activated its plan for long-term collaborative field investigation 
projects. 

As I stated to you last year, in these long-term collaborative field investigation 
projects, the Institute serves as a central laboratory and coordination center for 
studies which require the collaboration of many institutions and many scientifie 
disciplines, both clinical and basic. The first collaborative field investigations, 
organized in fiscal year 1957, were directed toward those crippling conditions 
cerebral palsy, mental retardation, epilespy, and certain forms of deafness and 
blindness—which arise in infancy and early childhood as the result of adverse 
biological factors (mostly unknown) that operate before, during, or shortly after 
birth (the perinatal period). It is expected that the collaborative field investiga- 
tions of perins ital morbidity, to which I shall refer in more detail later, will provide 
the basic knowledge which is necessary before we can seek effective treatment or 
prevention of many types of cerebral palsy, mental retardation, and other tragic 
aftermaths of the perinatal period. 

In the development of its new programs for fiscal year 1957, the National Insti- 
tute of Neurological Diseases and Blindness has had the benefit of expert counsel 
from professional leaders and societies throughout the world. We have also had 
the interest and support of the many fine voluntary health organizations dedicated 
to the welfare of neurological patients. Through the National Committee for 
Research in Neurological Disorders, the Institute has continued its close liaison 
with constituent members: United Cerebral Palsy, the National Multiple Sclerosis 
Society, National Epilepsy League, Muscular Dystrophy Associations of America, 
the National Society for Crippled Children and Adults, National Association for 
Retarded Children, Society for the Aid to Crippled Children, and the National 
Foundation for Infantile Paralysis. 

In reviewing the Institute’s program trends in fiscal year 1957, it is logical to 
proceed into a consideration of sound program policy and needs for fiscal year 
1958. Since 1952 there has been a gradual shift of emphasis from the specifie to 
the more general type of research attack—from a narrow to a broader program 
design. First, there was the ‘‘tooling up’’ for a pinpointed research attack on 
specific vulnerable areas; then the attack and its rewards. Next came badly 
needed support for specific projects, which eventually evolved into support for 
wider spectra of disease and, in 1957, rose to a peak in the broad collaborative 
projectson the early life cycle of man, the perinatal period. 

In view of this evolutionary process, it is my feeling that 1958 is a critical period 
in which we should pause, take stock, and consolidate our broader program gains 
while retaining that flexibility which permits the pursuit of specific breakthroughs 
when and where they occur. 

I shall develop this theme further, but first allow me to review briefly some of the 
Institute’s achievements during the past year. These may best be presented by 
relating them specifically to disease categories. 







































































































































































































































































1050 


Cerebral palsy 

The condition which most of us label as cerebral palsy has been attributed to 
numerous causes, among them hereditary factors, malformation of the brain, 
disease or injury to the mother, prematurity, deprivation of oxygen (anoxia), and 
mechanical injury at birth. 

In one type of cerebral palsy, kernicterus, we have managed to relate the disease 
specifically to blood incompatibility (the Rh factor) and, to a considerable extent, 
the disease in newborn babies can now be prevented by multiple transfusions, 

During the past year, some important clues as to the relationship between 
anoxia (lack of oxygen) and cerebral palsy have been developed in experiments 
with guinea pigs which were asphyxiated, resuscitated, and observed. A close 
correlation was found between the degree of asphyxia and the severity of the 
neuromuscular damage once the guinea pigs were resuscitated. In previous 
experiments, it had been established that, following their resuscitation, the guinea 
pigs underwent a series of twitchings of the muscles of the face and limbs not 
unlike the overt symptoms of cerebral palsy in humans. 

On the clinical side, efforts to relate cerebral palsy in humans to the biologie 
state of the mother during pregnancy are going forward both at the Institute and 
through various grantee projects. One Institute scientist, on the basis of a study 
of 43 aborted embryos with cerebral abnormalities, has been able to determine, 
in more than half of the 43 cases studied, that the abnormalities were positively 
or probably associated with the clinical state of the mother during pregnancy. 
The establishment of the relationship is of considerable importance. 

Last year, Congress made available funds for the launching of a planned experi- 
mental program using the rhesus monkey. The rhesus monkey lends itself 
particularly well to studies in the cerebral palsy, mental retardation, and allied 
disease areas. It is easier to get a brain-wave recording from a monkey than from 
a rat or a guinea pig. Further, a baby rhesus monkey can learn certain problems 
when it is 5 days old and can then be tested for deficits in learning ability caused 
by adverse factors deliberately induced during the prenatal period—factors such 
as nutritional deficiencies and infections. 

The experimental program involving rhesus monkeys is now underway. A 
laboratory of perinatal physiology has been established in Puerto Rico in colla- 
boration with the University of Puerto Rico and a free-range colony of monkeys 
has been acquired on an offshore island. 


Mental retardation 


An estimated 4,500,000 Americans—1,500,000 of them children—are mentally 
retarded. Five to ten percent of these people are institutionalized at an estimated 
cost to the community of $50,000 per individual over that individual’s lifetime. 
Through its own research efforts and through those of grantees, the Institute is 
probing the problems of cause, prevention, and cure or amelioration. This, we 
must say, is an area where progress to date has been slow. But such progress as 
has been made augurs genuine hope for significant findings that will help alleviate 
mental retardation in the future. 

Laboratory experiments with guinea pigs and the pending experiments with 
rhesus monkeys mentioned in conjunction with cerebral palsy also bear on the 
problems of retardation. Lack of oxygen (anoxia) has definitely been shown to 
have a retarding effect upon the guinea pigs and on other animals. As the monkey 
experiments get underway, the effects of induced retardation will be carefully 
studied and various drugs will be used to determine their impact on these effects. 

The guinea-pig experiments have also led to the development of a new (with 
guinea pigs) technique for applying scalp electrodes. The technique, which in- 
volves affixing the electrodes to the surface of the skull through the use of an 
adhesive substance, makes it possible to secure effective brain-wave recordings 
without subjecting the animals to anesthesia for electrode-implanting purposes. 
Further, the technique allows the recording of brain waves over a sustained period 
of time without in any way adversely affecting the animal through the recording 
process. 

Previously used methods saw the electrodes implanted within the guinea-pig 
brain and were therefore not nearly as effective from the research point of view. 


Multiple sclerosis and other demyelinating diseases 


Multiple sclerosis and related demyelinating diseases afflict many thousands 
of people in this country. A long-term disease, multiple sclerosis is extremely 
difficult to detect in its early stages. Relatively little is known about the specific 
manner in which the disease progresses. The disease attacks the various parts 
of the central nervous system through a process known as demyelination in which 
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myelin (a fatty sheath which covers the nerve fibers in healthy individuals) dis- 
integrates or fails to regenerate. 

In later stages, multiple sclerosis produces symptoms ranging from weakness or 

ralysis of the parts immediately served by the nerves of the brain or spinal 
cord which have been demyelinated to double vision, tremor, difficulties in articu- 
lation, and occasional emotional disturbances. Several drugs which it was 
thought held some promise for treating the disease have been carefully tested and 
found to be of little value. There is no known cure. 

However, over the past several years steady progress has been made by Insti- 
tute scientists and by investigators working on grants from the Institute or under 
other grant programs. This progress has been in basic research directed pri- 
marily to discovering the nature and structure of myelin, the forces or substances 
which regulate its growth and existence, and the manner in which it deteriorates. 

An important breakthrough in the attack against multiple sclerosis came in 
1955 when an Institute grantee, using the electron microscope, discovered that 
the myelin sheath of peripheral nerves (as opposed to nerves of the brain and 
spinal-cord area) developed as the result of a spiraling of the membranes of 
certain satellite cells around the nerve—cells known as Schwann cells. This 
clue led to development of the idea that satellite ceils of the central nervous 
system, known as neuroglia, play an important role in the formation and suste- 
nance of the myelin sheath surrounding the nerve fibers of the spinal cord and 
the brain. 

Last March, the Institute arranged a conference, attended by the world’s 
leading authorities on neuroglia, for the purpose of devising ways and means of 
exploiting the research breakthroughs I have just mentioned. That conference 
has since borne fruit. Specifically, an investigator in St. Louis has since demon- 
strated conclusively that myelin in the central nervous system originates from 
the neuroglia specifically known as the oligodendroglial cells. Another investi- 
gator, an Institute grantee, has developed a method for producing in experi- 
mental animals lesions in myelin similar to those which occur in multiple sclerosis. 

Muscular dystrophy and neuromuscular disorders.—Over the past several years, 
the Institute has concentrated heavily on research into disorders involving muscle 
or the nerve-muscle junction. Muscular dystrophy, a crippling and killing 
disease characterized by wastage of muscle, is an ailment for which there is no 
known cure. Myositis is a related disease directly involving the muscle. Myas- 
thenia gravis, a problem of the nerve-muscle junction, involves a failure of impulse 
transmission at that junction. Unlike dystrophy and myositis, this last disorder 
is susceptible to treatment and contro] in many cases though, once again, there is 
no known cure. 

Because we still know relatively little about muscular dystrophy and neuro- 
muscular disorders, our primary research efforts in relation to these disorders have 
been directed to learning everything possible about nerve and nerve-muscle trans- 
mission and about the electrical, chemical, and other influences which play a role 
inthat transmission. During the past year, there have been a number of develop- 
ments in this regard at the Institute which we feel are quite promising. I should 
like to cite some of them, 

Institute scientists have developed a means of detecting and accurately measur- 
ing acetylcholine, a chemical substance essential to the transmission of impulses 
between nerve and muscle. Acetylcholine, when associated with another com- 
pound (t°tra-phenyl-diboronoxide), gives off fluorescence which is, in turn, 
measured by an electronic device. The new technique makes it possible to detect 
and measure minute quantities of acetylcholine in the nerve. 

Working with a ganglion (nerve system) of a squid, one Institute scientist has 
developed an ingenious micro-electrode recording technique. Using equipment 
capable of recording electrical impulses of millionths of a volt lasting for millionths 
of a second, this investigator has actually probed the synapse area in the squid 
ganglion—that is, the almost infinitesimal space in which one nerve transmits 
impulses to another. 

In concluding this section, I shoud like to note that this new micro-eleetrode 
recording technique will—in the next year—be used for recording impulses at the 
nerve-muscle junction in patients with myasthenia gravis. And this, of course, 
is an excellent example of how rapidly research developments at the basic labora- 
tory level can be adapted to clinical needs. 


Epilepsy 


Epilepsy represents a problem of tragic proportions, the psychological, social 
and economic consequences of which are—in many respects—more devastating 
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than the seizures. All too often, the epileptic finds himself shunned by his 
neighbors and refused employment he is qualified to hold. : 

Epilepsy is not a disease in the conventional sense. It is a manifestation of 
abnormally discharging brain cells which is apparent only at the time of a seizure 
and which handicaps otherwise normal. individuals.at that time. Only a small 
percentage of epileptics with extensive brain damage are mentally retarded or in 
any way affected in mental function. 

A highly significant finding of the past year is the tracing of certain complex 
seizure patterns to specific and localized areas of the human brain. Previously, 
these particular patterns could only be described. The significance of the dis- 
covery lies in the possibility that the seizure patterns in question may now lend 
themselves to effective therapy or surgical intervention once their localization has 
been adequately pinpointed. 

Careful, around-the-clock observation of patients at the Clinical Center has 
revealed a specific sequence of events during spontaneous seizures based upon 
temporal lobe epiplepsy. This detailed observation of spontaneous seizures pro- 
vides additional accurate data as to the seizure pattern and also makes it poxsible 
to relate the specific bodily movements involved more precisely to the brain areas 
controlling such movements. The establishment of such precise relationships is 
of value both in the treatment of epilepsy and in increasing our overall under- 
standing of brain function—an understanding vital to the development of pre- 
ventives and therapies for dealing with all neurological disorders involving the 
central nervous system. 

The impact of hypothermia on epileptic discharges was studied during the vear 
and the available evidence indicates that cold slows down the electrical discharge 
(firing) of brain cells. Furthermore, hypothermia has proved useful in the removal 
of brain tumors and other brain operations, particularly when the person under- 
going surgery is in a weakened condition. 

I should like to say a few words about our experiments with chemicals designed 
to control or reduce epileptic seizures. You will recall that Institute scientists 
discovered several years ago that one vital chemical (glutamic acid) does not form 
in sufficient quantity in the brain cells of epileptics, and that another chemical 
(acetylcholine) does not form in sufficient quantity in reserve. 

Initially, we sought to correct this chemical deficiency through administration 
to epileptic patients of two substances known as glutamine and asparagine. 
These have now been tested with extreme care, and while they have been found to 
be effective in reducing or controlling epiletptic seizuers in many of the persons 
to whom they have been administered, they have also had adverse reactions in 
some cases and annoying side-effects in others. 

The Institute has therefore shifted to experimentation with two other drugs 
gamma-amino-butyrate and 2-pyrrolidinone—and preliminary results with these 
drugs are encouraging. Both substances have been found to reverse seizures in 
cats and the addition of either to tissue taken from human epileptic brains causes 
a revision of the brain tissue to normal insofar as glutamine and glutamic acid 
are concerned. 

Parkinson’s Disease 

Parkinson’s disease—sometimes known as the shaking palsy—is a slow, pro- 
gressive disabling illness which strikes at the brain stem nerve system and is 
characterized by muscular rigidity, bodily tremors, slowness of movements, 
sleepiness, abnormal postures, and loss of normally automatic movements. There 
is no known cure for the disorder. 

The Institute took an important step forward against the disorder during the 
past year with the creation of conditions in monkeys which closely resemble the 
clinical signs of Parkinsonism in humans. The administration of the drug reser- 
pine daily over long periods of time has produced in these animals tremor, rigidity, 
and other Parkinson-like symptoms. We have also found that these Parkinson- 
like symptoms can be diminished or abolished by injection of an anesthetic into 
the brain ganglia known as the globus pallidus and ansa lenticularis. 

Reserpine, it should be noted, is widely used in the treatment of emotionally 
disturbed humans. Animal studies involving use of reserpine have shed con- 
siderable light on means of coping with the side-effects the drug has been found 
to produce in people being treated with it. For these side-effects are Parkinson- 
like symptoms not unlike those produced in animals. It is therefore of interest 
to record that—only a few months ago—an investigator using reserpine in the 
treatment of patients developed a drug which eliminates or reduces the Parkinson 
symptoms in those undergoing such treatment 
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Brain tumors 

During the past year, there have been several technical advances of promise in 
the field of brain surgery. One of these is a technique developed by Institute 
scientists for the detection and localization of brain tumors. The technique, 
which makes use of the isotopic tracer method coupled with electronic devices, 
has been shown to be 80 percent effective and efforts are already underway to 
increase its effectiveness. 

A second development, still at the animal experimental level, involves the use 
of ultrasound for surgical purposes. Experiments in this area are being carried 
on by an Institute grantee at the University of Chicago. The grantee reports 
that he has developed ultrasonic equipment and techniques whereby high fre- 
quency sound waves may be used to excise tumors and diseased areas deep in the 
animal brain and not normally susceptible to surgery by knife. The grantee has 
reported that he has produced both small and large lesions in animal brains with 
extreme precision without any damage whatsoever to the healthy brain tissue in 
the path of the sound waves. 

The grantee believes that he is on the threshold of making the ultrasonic tech- 
nique applicable to human surgery. The Institute is watching his progress with 
a great deal of interest. 

Eye rese arch 

Today, there are about 320,000 blind persons in our country, and an estimated 
27,000 will go blind during the next 12 months—about half of them blinded by 
disease. Glaucoma, uveitis, retrolental fibroplasia, diabetic retinopathy, cataract, 
tumerous growths—these have hitherto been among the major blinding diseases, 
and most of them continue to wreak havoe upon the human eye. 

You may recall my comments last year relative to retrolental fibroplasia in 
which I pointed out that this disease, which once blinded thousands of premature 
infants yearly, was well on its way toward conquest as the result of collaborative 
research involving the Institute and 75 outside investigators in 18 different hos- 
pitals. 

I can now report that—as the result of these research findings and the co- 
operation of physicians and hospitals throughout the country—retrolental fibro- 
plasia as an active disease is rapidly disappearing. A recent survey of New York 
City hospitals, for example, revealed that the number of premature babies blinded 
by the disease had dropped 78 percent in 1 year. The retrolental fibroplasia 
story is but indicative of how the findings of a specific research project can be 
translated into broad-based collaborative action with exceedingly fruitful results. 

During the past year, progress has been made in developing diagnostic and 
treatment techniques for uveitis, a blinding disease caused by tuberculosis, 
syphilis, and brucellosis. An Institute scientist has developed a promising new 
test for diagnosis of toxoplasmosis infection, a form of uveitis brought on by a 
parasite. This development, which is still undergoing validation, is expected 
to surpass anv known diagnostic method insofar as toxoplasmosis of the eye is 
concerned. Karly treatment may thus be instituted and blindness averted. 

Last year, | reported that the administration of the drugs, pyrimethamine and 
sulfadiazine, provided a cure for uveitis in some cases and tended to keep it from 
progressing further in others. We are now in the process of ev: luating a new 
drug—a steroid compound—which shows promise of giving even better results 
with less toxic effect upon the patient. 

Institute researchers have continued to concentrate upon glaucoma, the dread 
disease which blinds many thousands every year. The testing of various types of 
drugs directed to reducing intraocular pressure is going forward. As you know, 
the increase of this pressure in the eye is the main cause of blindness in cases of 
glaucoma. In this connection, I should like to note that we have discovered the 
existence of a rich nerve supply in an area of the eye directly involved in the regula- 
tion of intraocular pressure. This new finding gives us a promising lead to explore 
in the effort to develop more effective treatment and preventive techniques for 
glaucoma. 

During the past vear, Institute scientists—working under the overall direction 
of Dr. Ludwig von Sallmann, one of the world’s most eminent ophthalmologists— 
have fathered a number of electronic developments and allied techniques which are 
directed to early diagnosis and treatment of diseases of the retina. Among these 
advances is one involving the use of electroretinograph. This will make it much 
tasier for physicians to distinguish relatively early between congenital or hereditary 
degenerations of the retina on one hand and clinical diseases which are very similar 
inform and development on the other. 


88970—57——_67 
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Hearing research 


Today, there are an estimated 15 million Americans with some kind of hearing 
defect. An estimated 4,500,000 of these are seriously handicapped by deafness 
and about 760,000 are totally deaf. Yet, in the face of this tremendous problem 
we must admit that 50 percent of all deafness is either chronic or congenital and 
that, insofar as congenital deafness is concerned, the causes are virtually unknown 

During the past year, the Institute has taken two significant steps which hold 
genuine promise for the future of hearing research. First, we have launched an 
extensive hearing research grant program which. I want to discuss in more detail 
later. Secondly, an Institute scientist has made some key discoveries as to the 
relationship between the ear and the seat of the higher mental functions in the 
brain. Knowledge in this area is of vast importance if we are to understand the 
basic causes of hearing loss and deafness as well as the cause and nature of such 
complex disorders as aphasia. 

Among these findings was one involving the olivo-cochlear bundle, a group of 
nerve fibers which arise in the lower part of the brain (the medulla) and terminate 
in the cochlea, the tiny organ in the inner ear which translates sound waves into 
nerve impulses. Originally, it was felt that hearing was a one-way process with 
outside acoustic stimuli being received and screened by the ear and then carried 
to the upper auditory centers of the brain. In short, it was believed that the 
brain itself exercised no positive or activational influence on the hearing process 
but merely reacted to sound waves received from the external environment, 

The finding of the olivo-cochlear bundle and the tracing of its course from 
brain to inner ear has lead to experiments at the Institute and elsewhere which 
indicate that hearing is determined not only by external stimulus but also by 
stimulus from the brain itself. What this feedback mechanism means in specific 
terms to our understanding of deafness and neurological disorders involving the 
ar awaits further study. But that it opens up broad new vistas of research into 
the nature, cause and treatment of these disorders cannot be questioned. 


GRANT PROGRAMS: RESEARCH AND TRAINING 


The growth and expansion of the Institute’s extramural research and training 
programs over the past few years have been gratifying. This, of itself, lends 


support to the thesis that the time has come to think more in terms of consolidating 
our progress to date with more emphasis on the broad team attack on related 
diseases as opposed to the specific project research approach. 

The research-grant program 

In 1952, the year of the Institute’s activation, we awarded 119 grants totaling 
$1,615,000 for extramural research. In fiscal 1956, the comparable figures were 
414 and $4,350,000. During the current fiscal year, we are awarding an estimated 
$9,130,000 in support of 690 research projects. This committee will be interested 
in knowing that 29 grants totaling more than $427,000 have been awarded for 
hearing research alone, a development of some significance in light of the relatively 
recent start made in the hearing research area as a whole. 

The number of institutions participating in the research-grant program has 
continued to increase. At present, there are extramural projects underway in 
institutions in 41 of the 48 States and Puerto Rico. Not a few of the research 
developments which I have already brought to your attention had their inception 
in the extramural-research program, 


The training program 

Like the research grant program, the training effort has had a steady growth and 
the results to date are most encouraging. The indications are that the Institute 
would be well advised to concentrate upon (1) maintaining the existing training 
level in terms of number of trainees; and (2) fostering the completion of training 
for those now in process and encouraging their entry into research or teaching 
positions in neurology and related fields. 

Let me present just a few indications of the progress we have been making. 
Graduate training grants totaled 52 at an investment of $900,000 in fiscal year 
1955. Last year, the comparable figures were 86 and $1,525,000. During the 
current fiscal year, we are awarding an estimated $3,250,000 for 120 grants, 
similar situation prevails insofar as traineeship and fellowship awards are con- 
cerned. Fellowships, which totaled 41 at an investment of $150,000 in 1956, will 
this year number 183 totaling an estimated $500,000 by the end of the current 
fiscal year. 

At present, 60 hospitals, universities and other educational institutions in 31 
States and in Puerto Rico are participating in the training program. And—despite 
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the fact that the program is now only in its third full year—148 specialists have 
already completed their training, 147 of them in neurology and 1 in ophthalmology. 

As in the research grant field, the training area has also seen the development of 
interest in hearing. To date, 3 training grants totaling $57,464 have been made 
in the otology field and 4 others totaling $121,000 are pending. 


NEW PROGRAM TRENDS: COLLABORATIVE AND COOPERATIVE FIELD INVESTIG ATIONS 


In the first section of this testimony, I summarized the program history of the 
National Institute of Neurological Diseases and Blindness. ‘The trend has been 
from dedication of interest to specific projects or individual disease categories to 
a broader attack on a wider spectrum of related neurological and sensory disorders. 
As I mentioned previously, the most advanced of the programs symbolic of the 
new trend is to be found in the Institute’s collaborative attack on perinatal 
morbidity which concerns primarily cerebral palsy, mental retardation, epilepsy, 
and certain forms of deafness and blindness. 

The proposal to inaugurate this type of collaborative field investigation was 
made to this committee and the Congress last year. 

With the discovery of the effects of German measles in the pregnant mother on 
the newborn and the observation that blood incompatibility between the mother 
and the fetus may produce kernicterus, a malignant form of cerebral palsy, the 
evidence is mounting to incriminate adverse biological factors in the perinatal 
period (from the time of conception to the first month of life) as the source of 
most cases of cerebral palsy and mental retardation. Moreover, such adverse 
biological factors—in a more lethal form—probably account for the many still- 
births and other reproductive failures which in this country destroy one-fourth of 
each succeeding generation before or at the time of birth. 

To track down valid leads as to the nature of these noxious perinatal factors, it 
is essential to examine and follow up thousands of pregnant women and newly 


born infants. Further, it is necessary to do so under uniformly controlled condi- 


tions over a period of years. This approach requires the active collaboration of 
many institutions united under a central plan, as well as of many clinical disci- 
plines—obstetrics, pediatrics, neurology, and orthopedic surgery among them, 


Moreover, this collaborative research effort demands the active participation 
of many basic scientists—geneticists, embryologists, anatomists, pathologists, 
chemists, psychologists, and biostatisticians. Finally, experiments bearing on 
cerebral palsy and mental retardation now being performed in smaller animals 
must be applied to the higher primates in order to provide an experimental situa- 
tion more comparable to the situation of human beings. As I noted earlier, the 
Institute has already begun such a project in the monkey colony in Puerto Rico. 

This collaborative field investigations program, a long-range effort, is expected 
to continue for a decade or longer. When in full operation, the project will see 
12 or more institutions collaborating with the National Institute of Neurological 
Diseases and Blindness and some 6,000 persons under study. Two institutions, 
Yale University’s School of Medicine and Brown University, are already active 
inthe investigation. Yale is carrying on its work within its own medical facilities, 
whereas Brown will be utilizing the Meeting Street School, the Providence Lying- 
In Hospital, and the Cerebral Palsy Clinic of the Rhode Island Hospital. The 
National Advisory Neurological Diseases and Blindness Council, which approved 
grants of $107,799 and $97,633 to Yale and Brown respectively, will review at its 
March 1957 meeting an additional 15 new grant applications in this field, in the 
amount of $1,804,015. 

The collaborative field investigation of perinatal morbidity has been associated 
with a spontaneous growth of interest on the part of the country’s scientists to 
initiate cooperative field investigation projects in other broad areas of neurological 
and sensory disorders, notably cerebral vascular disease, multiple sclerosis, the 
aftermaths of infectious neurological diseases and the process of aging in the 
central nervous system, Already 12 of these projects have been approved in the 
amount of $288,349. Thirteen additional applications in the amount of $312,747 
are pending Council review. 

To summarize, 14 awards in the amount of $493,781 already have been made 
for collaborative or cooperative field investigations; 30 new applications in the 
amount of $2,116,762 are pending review by the Institute’s National Advisory 
Council in March 1957. 

In this presentation I have endeavored to show the nature of the activities of 
the National Institute of Neurologieal Diseases and Blindness from 1952 through 
1957; the evolutionary shift in its program design to broader and more coordinated 





objectives; and the continuing productivity of its research marching in step with 
an accelerated program expansion. 

The increases in the 1957 appropriations for neurological research were wel] 
timed, coming as they did in a period when the Institute program was in transition 
to a broader and more inclusive type of research effort, and when there was g 
rising tide of interest in the training of scientific manpower. As a result of the 
1957 increases, the entire field of neurological and sensory disorders has beep 
vitalized. 

It is estimated that the 1957 increases will be expended during the current year 
or approximately so, without compromise to the quality of research. But perhaps 
even more important is the fact that the 1957 program objectives subscribed to 
by this committee and the Congress have been realized. To the training program 
has been added needed momentum. The collaborative and cooperative field 
investigations are in active operation. Eye research has been rounded out, and 
for the first time, a truly national research and training program in deafness and 
hearing impairment has begun. 

This brings my statement to plans for 1958. In view of the changing scene of 
program emphasis from single projects in individual disease categories to ap 
increasing number of team attacks on wide spectra of neurological and sensory 
disorders, it is proposed that our Institute give continued support to the collabora- 
tive and cooperative field investigations. Also, because of the cross fertilization 
of the many clinical and scientific disciplines required to man these projects, it is 
proposed that the training programs be maintained at their current levels. 

As I have previously indicated, fiscal year 1958 is a propitious year for the 
consolidation of the Institute’s new gains, a year also in which there should be 
some time out for sharp directional evaluations. These proposals call for a 
budgetary flexibility if major achievements are to be consolidated wherever they 
occur. ‘ 

Dr. Bartey. Thank you, Mr. Chairman. I also have a summary, 

Mr. Fogarty. Go ahead, Doctor. 


COLLABORATIVE FIELD INVESTIGATIONS PROGRAM 


Dr. Bartrey. I have some photographs here to illustrate some of 
the things contained in my prepared statement; also, perhaps in this 
way I can make my testimony a little shorter. I would like to empha- 
size again a new program we started this year. That is our new col- 
laborative field investigations program in cerebral palsy, mental 
retardation and other disabilities which appear early in life and seem 
to come about as a result of brain damage or brain malformation 
sustained in the perinatal period, which is from early pregnancy until 
shortly after birth. 


CASE STUDY OF CRANIOPAGUS TWINS 


The photographs you see before vou of Teresa and Virginia area 
pair of what is commonly known as Siamese twins. Technically they 
are craniopagus twins—that is, they are joined at the head. They are 
joined, as you can see by the photograph, so that the right frontal 
bone of one is against the right frontal bone of the other. You cat 
see that this point of fusion is quite extensive, about 25 centimeters 
in circumference, and extends from above the right eye of each twin 
right up to the top of the heads. The locking is very severe. You wil 
notice the eye of Teresa, or rather the right eye of Teresa is mashed 
against the right eye of Virginia. These twins were admitted to our 
cerebral palsy project at the clinical center in October at the age o! 
about 2 months. Now, if we go over to what might have led up t 
this anomaly, we find out that they descend from what might be called 
red-blooded American stock in a rural community. 
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The mother is 21 years old. They have a sister 3 years old and a 
brother 15 months old, both children are normal. All down the 
line as far back as we could trace, maternal grandparents, and so forth, 
were normal and healthy. With the 1 exception the mother of them 
had 1 sister who died of tuberculosis at the age of 24 and her husband 
died of rheumatic heart disease 2 months before the twins were born. 
So we have this young widow with four children at this particular 
moment. 

Mr. Denton. Was that a normal birth? 

Dr. Barttey. It was a birth at term and delivered by a general 
practitioner in a small town. He thought at first that one of the 
twins was dead but this turned out to be incorrect. 

In any case the only remedy—the only hope for salvation of the 
twins themselves—was surgical separation. They could not have 
lived, even in this age of antibiotics, linked together as they were. 

We thought of two things. First, to explore the possibility of 
separating them, and secondly, to try to find out what brought about 
this anomaly. 

We worked on an exploratory basis, trying to look into every factor 
we could, weighing every factor involved in surgical interference. 
We had to build special instruments to hold the twins on an operating 
table. You can see, from photographs, that the point of juncture 
was a very difficult area to get at surgically. Finally we decided, 
although we were proceeding with caution, to undertake the difficult 
surgica! separation on the 22d of December. Only two operations 
of this sort had been done previously in the United States. In the 
first one, both twins died, and in the second one, done in 1951, one 
twin is still living and the other is dead. He died about 1 month 
after birth. 

The big questions facing us were, first of all, did the twins have 
one conjoined or two separate frontal lobes; and secondly, was there 
much crossing of the circulation from one brain to the other. We 
decided, from our studies, that probably they did have two frontal 
lobes and that there was some crossing of the circulation, but that 
we probably could handle it. We went ahead and made a skin incision 
about in this position here, and then made a channel through the 
bone and through the dura so that we could see the exposed brains 
at the point of junction. 

The right frontal lobes of the twins appeared mashed together but 
there were no brain connections between them. There was consider- 
able crossing of some large arteries which we cut and clamped, and in 
one instance, there was considerable bleeding from a large artery 
that led from the lower frontal lobe of Virginia into the frontal lobe 
of Teresa. We succeeded in stopping that bleeding. We noticed a 
big drop in the blood count of Virginia, on the right, indicating that 
she was the twin who was supplying the blood to this artery. Virginia’s 
loss of blood was overcome by transfusions. 

Then we made a larger channel in the bone and the twins gradually 
began to rotate outwardly, more and more until they were completely 
separated. But, of course, there remained a hole in the frontal part 
of each head, which can be remedied later by plastic surgery. Today, 
the twins are about 6 months old. This is Teresa here. You can see, 
despite the surgical bonnet she has on the top of her head, that she 
quite an alert little child. The prognosis as to intelligence is still a 
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little bit guarded in the case of Virginia, but we believe that we can 
expect a normal development for Teresa. 

Virginia had a slight weakness on one side of the body which may 
be part of the developmental anomaly. However, it may not be, 
inasmuch as it is clearing up; so we are not certain on this point yet, 
However, this makes the first ope ration of this kind in which, at least 
until the present time, both twins have survived. 

Now, Craniopagus twins are relatively rare anomalies of the perinatal 
period, but the pregnancy wastage and the aggregate of the neuro- 
logical deficits arising during the perinatal period are quite high. 


PERINATAL MORTALITY RATE 


Among every 1,000 pregnant women, about 65 will have their 
fetuses die during the period of gestation; another 10 will have live- 
born premature infants, while 3 will have live-born, full-term infants 
who will die during the first week of life, thus making a total pregnancy 
wastage or perinatal mortality rate of 78/1,000 births. In addition 
about 7 live-born babies per thousand will die from 1 week to 1 year 
of age. 

This perinatal mortality rate, however, is only one side of the coin 
in perinatal catastrophes. On the other side there are figures of 
perinatal morbidity. About 15 out of every thousand births continue 
to live on for many years but with serious disabilities such as cerebral 
palsy, mental retardation, epilepsy, deafness or blindness. And those 
suffering from cerebral palsy or mental retardation are often not 
diagnosed as such until from 1 to 5 years after birth with our present 
crude methods of diagnosis. 

Epidemiological studies suggest that several adverse biological fac- 
tors operating in this perinatal period are responsible for this high 
rate of pregnancy wastage, and that similar factors in less lethal 
form are responsible for cerebral palsy, mental retardation and the 
other neurological and sensory deficits already mentioned. 

Now, what do we know about these biological factors that cause 
perinatal death on the one hand and cerebral palsy or mental retarda- 
tion on the other? 

We know for example, that blood incompatibility between the 
mother and the fetus can cause a malignant form of cerebral palsy 
and mental retardation, known as kernicterus which now, by the way, 
can be partially prevented and treated as the result of work done by 
one of our grantees. 

We know also that German measles, syphilis, and toxoplasmosis in 
the pregnant mother can cause perinatal casualties. 

Also, we know oxygen deprivation, before and during birth, radia- 
tion, vascular disease and injury either before or after birth may be 
responsible factors. 

The fact that so little is known about the biological factors which 
take their toll in disability and death in the perinatal period is quite 
understandable. No uniform criteria have ever been developed for 
recording data before or during pregnancy. Today, a baby is born 
often in the hospital and discharged within a few days. If this baby 
develops cerebral palsy or mental retardation which is not diagnosed 
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until 1 year or more after birth, the delivering obstetrician often does 
not know the condition has occurred. The pediatrician often knows 
little about the perinatal history, and the neurologist usually knows 
even less. 

RETROSPECTIVE METHOD OF DIAGNOSIS 


When the patient comes to post mortem, the neuropathologist 
cannot correlate the brain findings with important medical events in 
the patient’s early life history because they are not available. Nor 
does any single neuropathologist receive a sufficient number of brains 
of this type to make a serial study of any statistical validity. 

Consequently, the so-called retrospective method of going from the 
post mortem table back into the past of the individual to correlate 
the brain findings at autopsy with the medical history of the patient— 
the perinatal history in particular—have not contributed much to 
our knowledge because important data about the perinatal period 
are missing, and because no valid criteria for evaluating these data 
have been developed and because no single study has had enough 
eases to be reliable. 

But, the lack of uniform criteria and data in these retrospective 
studies is not the only explanation of our ignorance in this field. Until 
recently, relatively little research has been directed to this early period 
of human development. For centuries, an aura of superstition and 
mysticism has surrounded what happens in the depths of the pregnant 
woman, and this apparently has had some dampening effect on re- 
search in this direction. 

Even in basic research, the literature until last year contained only 

12 reports on perinatal experimental studies in animals and all those 
were in small animals. There were no studies of any consequence on 
primates at all. 


COLLABORATIVE INVESTIGATIONS TO DEVELOP UNIFORM EVALUATION 
CRITERIA 


For these and other reasons, last year, Mr. Chairman, I proposed 
that the Institute develop collaborative comprehensive field investi- 
gations in order to develop uniform evaluation criteria; to concentrate 
scientific efforts into a sharply focused attack, and to stimulate basic 
research and extend it to primates, particularly monkeys. 

These field investigations were conceived as long-term studies, and 
as multi-institutional projects in which about 15 medical centers 
would focus their talents and efforts. It is estimated that about this 
number will be required to provide sufficient post mortem material in 
a practical period of time. 

Each of these participating centers is to follow a master protocol, 
which has been prepared by the Institute. Also, this program is 
engaging the services of many scientific and medical disciplines special- 
izing in the various stages of human life to get them together to study 
the whole thing from a longitudinal point of view—obstetricians, 
pediatricians, neurologists, neuropathologists and psychologists are 
among them. 

Finally, these human studies are being paralleled by experimental 
studies on primates so as to provide a rapid cross-fertilization of leads 
from animal to man and vice versa. It was with this in mind that the 
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Institute acquired a free range colony of primates in Puerto Rico for 
studies on pregnant monkeys. This project is being carried on jp 
collaboration with the medical school of the University of Puerto 
Rico. 

Previously, I mentioned these collaborative studies are envisaged ag 
long-term studies to assure tenure of purpose. This, however, has g 
double meaning. For | believe that this program, if successfully 
prosecuted, will bring about effective measures for prevention and 
treatment at least 20 to 50 years sooner than if we pursued onlv our 
previous course of piecemeal and isolated project research. 


GRANTS AWARDED FOR COLLABORATIVE INVESTIGATION PROGRAMS 


The increased appropriations in 1957 presented the opportunity to 
translate our blueprints of 1956 into an action program of collaborative 
field investigations. Already two field investigations, one at Yale 
University School of Medicine, the other at Brown University, have 
been awarded grants. Applications from five other medical centers 
have been reviewed and passed by our review panels and await action 
by the National Advisory Neurological Diseases and Blindness 
Counsel at the end of February. 

Much of our future efforts will be devoted to building up these 
collaborative field investigations. The Institute is now staffed to 
serve as a central laboratory and a planning and a coordinating center 
for the entire program. 


EXTENSION OF COLLABORATIVE STUDIES TO OTHER AREAS 


The interest aroused by these collaborative perinatal studies has 
extended to other areas where cooperative programs have been begun 
or are contemplated. For example, in cerebral vascular disease, 
in the process of aging in the nervous svstem and in neurological 
and sensory disabilities resulting from infectious Savanss of the 
nervous system. 


INSTRUMENT FOR BRAIN SCANNING WITHOUT PENETRATING THE SKULL 


Besides launching the important program in perinatal morbidity, 
the Institute has ee up 17 concrete research accomplishments 
during the current year. Outstanding among them is the develop- 
ment of a method ‘of tr ain scanning for diagnosing brain tumors 
without elie the skull 

This procedure I can also illustrate. Later I shall merely mention 
our other accomplishments briefly and then, Mr. Chairman, if you 
wish to question me on any of these I would be only too glad to answer 
your questions. 

This is the apparatus that was developed at the Institute in col- 
laboration with the Oak Ridge laboratories. 

Mr. Focarry. Will you describe that again, please? I was inter- 
rupted. 

Dr. Bartey. This first statement of a significant achievement be- 
sides what I have spoken of already is an instrument we have de- 
veloped for diagnosing and localizing brain tumors without penetrating 
the skull. Early localization of a brain tumor is extreme ‘ly important 
for surgery. It is important to know not only which side of the head 
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the tumor is on, but also how deep it is, how large it is, what vital 
structures in the brain it affects. Previous methods for localizing 
brain tumors have been rather crude, although some of them have 
worked out fairly well. Besides the ordinary neurological exami- 
nation, the first diagnostic tool, of course, was on the skull X-ray, 
which isn’t much help unless the skull itself is involved, or unless the 
tumor is calcified. 

Then in 1919, Walter Dandy discovered air encephalography, a 
method whereby air can be injected into the ventricles of the brain, 
and the ventricles in the brain are somewhat analogous to the chambers 
of the heart. ‘The air fills the ventric les and serves as a contrast 
medium for the X-ray, which outlines the contour of the ventricles. 
If there is a tumor present, it sometimes distorts the ventricles and 
you get an idea of the location of the tumor, because of its distortion 
of the ventricular structures. 

The next development was that of injecting with an opaque medium 
one of the major arteries in the neck which supply the vessels of the 
brain. On X-ray the opaque medium outlines the structure of the 
brain and if a tumor is present sometimes by its distortion of the 
normal structure of the vessels of the brain, you can get an idea of 
the size and location of the tumor. This procedure is called cerebral 
angiography. 

The most recent, of course, is electroencephalography, the recording 
of brain waves, which has not been too effective in localizing brain 
tumors. 

As vou see in this photograph the Institute’s tumor-detection method 
is based on scanning the head of a patient who has been given an 
intravenous injection of an unstable isotope—in this instance, zine-65. 
The radioactive waves emanating from the patient’s head are picked 
up by means of this collimator and gammaspectrometer, which con- 
nect with amplifiers and a standard scaler that actuates a mechanical 
marker. 

The radioactive isotope in this particular case concentrates more 
heavily in the tumor than in the surrounding normal brain tissue and 
if vou can control the direction and seatter of the emitted rays, and 
that has heen the main purpose of all this complicated apparatus, you 
obtain certain recording patterns which I will show you on the next 
drawing. 

This is a photograph of a phvsician 59 vears old who, while delivering 
a baby by cesarean section, suddenly became dizzy. He didn’t pay 
much attention to it and he continued the delivery. About 2 weeks 
later he noticed a sensation in his left foot, a rather peculiar sensation 
which was followed by intermittent headaches. He saw a doctor 
who did a spinal puncture, examined the spinal fluid, and also did 
an electroencephalogram which was negative. Then he began having, 
about 2 weeks later, severe intermittent headaches and he began 
developing a paralysis on the left side and occasional mental disturb- 
ances, particularly disorientation as to place, and extreme drowsiness. 

Then, he entered a very well-known medical center where they did 
air encephalography, angiograph, electroencephalography, and of all 
the examinations they had at their disposal the results were negative. 

The doctors diagnosed the man as having had a stroke. They 
referred the patient to us to test this new technique of brain scanning 
on him. Now, vou will notice here in the drawing of the patient’s 
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head, there is a greater concentration of the markings around here, 
This blue-pencil mark indicates the area of concentrated markings 
and the location of the tumor which occupies, as you can see, about 
half his head. It was missed by all the other instruments. 

One problem we have had in diagnosing brain tumors is that posed 
when there is more than one of them. Multiple tumors are usually 
not primary tumors of the brain, but are more often cancers, par. 
ticularly of the breast and of the lungs, which have migrated to the 
brain through the blood supply or the lymph channels. 

The patient in this photograph was admitted to us as a brain tumor 
suspect and had had the various tests I spoke of before, but we didn’t 
know whether there was 1 or2 tumors. We didn’t know whether there 
was a primary brain tumor or a tumor that had come from another 
site, such as the lung. The patient had had a routine chest X-ray 
which was reported as negative. We did our brain scanning procedure 
here and, as you will notice, the pencil outline indicates there are two 
tumors, one large one here in the temporal region, and one higher up, 
We sent the patient back for a more extensive X-ray examination and 
it was found that he had cancer of the lung. Our tumor detector 
device had given the complete diagnosis in this case. 

As you will notice in this next chart, the right eye has a much 
greater concentration of radiation markups than the left. This 
illustrates that we can use our detector in eye tumors as well—which 
is fitting for an Institute of Neurology and Blindness. 


RESEARCH ACCOMPLISHMENTS DURING YEAR 


As for the remaining achievements, Mr. Chairman, I will just 


mention them by title. 

Mr. Fogarty. Go ahead. 

Dr. Battery. No. 2 is the development of a basic new clue in multiple 
sclerosis. 

No. 3 demonstrates that diseased muscle fibers of muscular dys- 
trophy can regenerate, which is significant because it means if you 
ever can arrest the dystrophic process, you may get muscle regenera- 
tion. It was previously thought that muscles once destroyed would 
not regenerate. 

No. 4: New advances in epilepsy. 

No. 5: The development of a novel method for experimental studies 
on perinatal factors in cerebral palsy and mental retardation, which 
is an individual project not part of the collaborative projects men- 
tioned. 

No. 6: Early detection and treatment of a virulent infection of the 
eye—a form of the blinding disease, uveitis—discovery of a basic 
finding in glaucoma. 

No. 7: Discovery of method for preserving corneas in a cornea bank. 

No. 8: Development of a practical diagnostic tool for dieting aa 
between congenital degenerations of the eye on one hand and clinica 
diseases which are similar in form on the other. 

No. 9: Practically the final blow to the disease known as retrolental 
fibroplasia, which used to afflict thousands of newly born infants every 
year, has been struck. With the proper procedure of oxygen admin- 
istration, as a result of our findings, the disease can now be reduced 
to about 1 percent. 
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No. 10: Promising results of an anticoagulant treatment in slow 
strokes. ‘These are the intermittent strokes that are quite common. 

No. 11: The development and application of ultrasound in experi- 
mental brain surgery. 

No. 12: A new surgical technique using hypothemia in the surgical 
attack on intracranial aneurysms which are vascular malformations 
in the brain. The method has been used in heart surgery before. 

No. 13: The development of an experimental Parkinson-like syn- 
drome in monkeys and the development of a method to stop it. 

No. 14: A new histological stain which shows the synapse or the 
junction of nerve endings. Now, for the first time, we can see the 
synapse under a microscope, which should help out investigations in 
neuropathology. It might have a considerable application to the 
problem of aging, for example. In the aging brain, it doesn’t seem 
that we lose brain cells the way we used to think we did. It may be 
that the trouble arises in the synapses of these cells, which may be 
brought out by the use of this stain. 








DISCOVERY OF BASIC NEW CLUE IN MULTIPLE 





SCLEROSIS 





Mr. Focartry. Now you have a basic clue in multiple sclerosis, is 
that what I heard you say? 

Dr. Battery. If you will remember last year we said with the use 
of the electronmicroscope that in peripheral nerves we found what 
seems to be the genesis of myelin. The myelin sheath is the insulat- 
ing cover of the fiber tracts of the brain and spinal cord which breaks 
down in multiple sclerosis. Last year, it was observed by use of the 
electron microscope that the myelin sheath of peripheral nerves was 
formed as the result of the spiralling of membranes of certain support- 
ing cells, known as Schwann cells. 

You will remember I also said last year it would be very interesting 
if we could find an analogous situation to hold for the central nervous 
system. We have had a conference on the role of the supporting 
cells or neuroglia of the central nervous system. One investigator 
has discovered that the myelin in the central nervous system is formed 
in much the same way as in the peripheral nerves. However, this 
formation is not by Schwann cells, but by certain supporting cells of 
the central nervous system called oligodendroglia. This we believe, 
is a very significant finding. The thing that happens now is, what 
can we do to stimulate growth of these oligodendroglia that seem to 
fall out in multiple sclerosis, and appear to result in the loss of myelin 
because of lack of nourishment. 

Mr. Fogarty. What is the next step? 

Dr. Battery. There are several steps. One is to continue with 
these investigations. The other is to attempt to grow these cells in 
tissue culture and see what influences them to grow, and to degenerate, 
and so forth. Of course, I say it is an important basic clue. This 
does not necessarily mean there is any promising treatment for multi- 
ple sclerosis, but you haven’t gotten to first base with multiple sclerosis 
until you find out a little more about why myelin is formed and why 
it is destroyed. 

Mr. Fogarty. How much are you going to spend in that field next 
year—on multiple sclerosis? 

Dr. Battey. On projects directly related, $943,300. 
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MUSCULAR DYSTROPHY 


Mr. Fogarty. What are you going to spend on muscular dyst rophy? 

Dr. Barry. The total is $1 572,000. That is intramural and 
extramural. The reason that is so high is because we have a very 
broad attack on muscular dystrophy in our program in Bethesda. 


HEARING AND SPEECH DEFECTS 


Mr. Fogarty. What are you doing in the field of deafness and 
speech defects? 

Dr. Battery. Deafness is relatively a very neglected field. 

Mr. Fogarty. Let me read this to vou and give me your reaction 
on it: 

It has been brought to my attention that in preschool children the number of 
handicapped with hearing and/or speech defects in this age group is unknown 
specifically but it exceeds 10 percent. In the children of primary grades about 
2.5 million have hearing and/or speech defects. Not more than 15 percent of the 
primary school children and few children in the preschool age group have even 
had examinations. 

In adults it is over 100,000, and they tell me more than 2,000 adults have their 
voice box removed every year, and that requires specialized voice training. 
There is a great need for hearing and speech rehabilitation, teachers, and thera- 
pists for the deaf, and so forth. They claim that 80 percent of the handicapped 
children can be restored to the point where they can become normal and useful 
citizens. They claim that people of all other types of handicaps have had excellent 
help from the Federal Government and individuals and foundations, but the hear- 
ing and speech field has been sadly neglected. It has had practically no financial 
support. Although the Children’s Bureau has been helpful, it is able to supply 
only a small portion of necessary funds due to its limitation in funds. Funds 
should be made available for educational institutions to teach graduate students 
in speech correction and teachers for the deaf. 

What do you think about this problem? 

Dr. Baitey. It is a very big problem. 

Mr. Focarty. What are you going to do about it? 

Dr. Battery. On this specific problem, we are doing nothing. 

Mr. Fogarty. You are not doing anything? 

Dr. Battey. We are doing nothing on that specific problem. That 
is a rehabilitation program. We used to have training fellowships in 
rehabilitation, but they were transferred to the Office of Vocational 
Rehabilitation. 

Mr. Foaarty. These people think services should be allowed for 
fellowships, for salaries for faculty members, accessory costs, and 
small sums for research in connection with teaching programs. They 
don’t ask for anything for rehabilitation services, capital improye- 
ments, building of facilities, or purchases of equipme nt. 

Dr. Bartey. No, but the training in speech correction is part of 
rehabilitation. 

Mr. Focartry. What about deafness? There is a difference between 
deafness and hard of hearing. They are talking about hard of hearing 
and speech defects, and not total deafness. What about the hard- 
of-hearing person? . 

Dr. Bartey. Well, there are a good many of them. It is estimated 
that there are 15 million people in this country with hearing defects. 
This estimate includes those who are deaf. 
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EXPANSION OF RESEARCH IN HEARING AND SPEECH DEFECTS 


Mr. Fogarty. Suppose you were given $1 million earmarked for 
this purpose for next year, in your judgment, do vou think you could 
use it? 

Dr. Bartey. On a research basis? 

Mr. Focarty. Whatever is needed to get programs started in this 
field of hard of hearing and speech defects. 

Dr. Battey. There are several types, as you know, Mr. Chairman. 
One is due to hard of hearing. You may have a speech defect because 
the person doesn’t have an opportunity to learn speech. 

Mr. Focarty. My point is that nobody seems to be doing anything 
in this field, and I would like to see some kind of a program started. 

Dr. SHANNON. Could I make this suggestion: Dr. Bailey could 
take the letter and look into some of these things. Some might 
come under vocational rehabilitation and other agencies. He could 


ve you an idea of what he might do within the general guidelines of 
Fis appropriation. I think that might help. 

(The following was subsequently submitted to the chairman of the 
subcommittee: ) 


DEPARTMENT OF Heattu, Epucation, AND WELFARE, 
Pusiic HEALTH SERVICE, 
NaTIONAL INstITUTES OF HEALTH, 
Bethesda, Mad. 
Hon. Joun E. Foaarry, 
House of Representatives. 

Deak Mr. Focarty: During my testimony before your subcommittee on 
Thursday, February 21, 1957, you asked for an evaluation of a proposal for train- 
ing specialists in speech and hearing rehabilitation. You also inquired whether 
$1 million could be effectively utilized if it were added to the budget initially pro- 
posed for this Institute during fiscal 1958 for the development and support of an 
augmented hearing research program. 

The training proposal has been carefully reviewed. While we agree that there 
isan acute need for trained people to meet the problems of those who have hearing 
and speech defects, we believe that the training of rehabilitation workers is not 
within the scope of the Institute’s current training program. This proposal ap- 
pears to be more directly related to the training programs of the Office of Voca- 
tional Rehabilitation and the Office of Education. 

On the other question, it is clear that there is a pressing need for medical research 
directed to developing an understanding of the hearing system and of the causes 
of deafness and, ultimately, to creation of effective preventive and therapeutic 
measures. This is paralleled by the need for training of investigators in the field 
of hearing research. 

The budget request submitted for the Institute for fiscal 1958 does not anticipate 
any significant increase in our expenditures above those in fiscal 1957 for hearing 
research and research training. In 1957, approximately $427,000 has been 
awarded for research projects in the hearing field. This does not—as I indicated 
to the subcommittee—constitute a comprehensive program in this area. Our 
budget request was developed in light of the total responsibilities of the Institute 
which, as you know, extend across a wide range of neurological and sensory 
disorders. The funds allocated to hearing research to date respresent a start in 
the direction of developing a coordinated and comprehensive program. 

You may be interested in the proceedings of an Institute-sponsored conference 
that was held in Chicago in October 1956. The conferees, who included many of 
the Nation’s leading otolaryngologists, met to assess gap areas in hearing research 
and to formulate guidelines for an intensified research attack in this field. 

The conferees agreed that there were at least a dozen major areas in which 
research was needed but in which little or nothing was being done. These inelude 
the anatomy and function of the hearing system; the development and use 
of new electronic techniques for analysis of that system; the impact of noise 
upon hearing; the development of new methods and techniques for training 
children with hearing defects; research into various types of aphasia; the neuro- 
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logical aspects of deafness; and the relationship between deafness and 
psychological factors. 

The conference findings suggest that additional funds in hearing research 
could be effectively utilized. The Institute concurs with this view, but would 
add emphasis as well on the training of investigators and teachers who are capable 
of instructing others in research methods. There is a great need for such trained 
manpower in the hearing field. 

In summary, it is the Institute’s belief that its budget request as transmitted 
to the Congress by the President contains funds for a well-rounded program in its 
total field of responsibility, including modest support for deafness studies. If the 
Congress, on the basis of the information available, believes that the hearin 
program of the Institute should be strengthened, I feel that special funds for 
this purpose in the amount of $1 million could be effectively utilized, in part for 
research projects and in part for research training. 

Sincerely yours, 
PEARCE Bar.ey, M. D., 
Director, National Institute of 
Neurological Diseases and Blindness, 


BRAIN IMPULSES’ ROLE IN PERCEPTION OF SOUND 


Dr. Battey. We did make one discovery in hearing out at Bethesda, 

Mr. Foaarty. What is that? 

Dr. Battey. We found what is known as the oliva-cochlear bundle, 
which is a group of nerves which runs from the brain to the cochlea 
of the inner ear which translates sound waves into nerve impulses, 
Previously, it was thought that in the perception of sound the brain 
played a passive role, that the sound was perceived, the brain re- 
corded it, and then whatever action was taken was taken by another 
part of the brain. 

Apparently hearing is dependent also upon impulses that arise 
spontaneously within the brain, and the transmission center of that is 
this oliva-cochlear bundle. 

Mr. Fogarty. Do you have an explanation of your other achieve- 
ments of the past year in your prepared paper? 

Dr. Battey. Most of them are. 

Mr. Fogarty. Will you see to it that any that are not are put in 
so that they will appear in our hearing record? 

Dr. Battey. Yes. 

1958 BUDGET 


Mr. Foearty. The appropriation for 1957 is $18,650,000, of which 
$900,000 is estimated to be unobligated at the end of the year according 
to the budget. The appropriation requested for 1958 is $18,887,000, 
an increase of $237,000, which is more than counterbalanced by 
mandatory increases of $214,000 and the increase of $620,000 for 
overhead on research projects. 

So taking those into consideration, there is a program decrease of 
about $600,000 from your 1957 appropriation. Does that sound 
about right to you? 

Dr. Barry. Yes, sir; that is about right. 

Mr. Focarrty. I have already asked that each Institute prepare 4 
statement setting forth the steps in their budget requests for 1958, 80 
I won’t go into that here, we will have that placed at the conclusion 
of the hearings on this Institute as well as each of the others. 
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PARKINSON’S DISEASE 


Mr. Focarry. What about Parkinson’s disease? Last year, you 
told us you were able to produce that in a monkey, or some other 
animal. 

Dr. Battery. It was a monkey. 

Mr. Focartry. And now you are able to suppress it in a monkey? 

Dr. Bartey. We can suppress it in the monkey, both by manual 
means—injection of alcohol—and with a chemical substance with 
which we are working. 

Mr. Focarty. Did you say about 1.5 million people have that? 

Dr. Bartey. Yes. 

Mr. Focarry. Nothing much has been done about that until the 
last year or two, has there? 

Dr. Bartey. Well, you know they have done an operation on 
humans in which they used alcoholic injection into the basal ganglia, 
which is the part of the brain affected in Parkinson’s disease. This 
suppresses in some cases the tremor and some of the rigidity of 
Parkinson’s disease. It is a temporary expedient. It doesn’t cure it. 

Mr. Focarry. This is the first time that you have been able to 
produce it in an animal? 

Dr. Battery. That is the main thing. This is the first time, so far 
as we know, that it has ever been er ated experimentally in monkeys 
or any other animals. 

Mr. Foaarty. You think this gives us some hope? 

Dr. Baruey. I think that is one of the first hopes in all these things. 
That is the main thing we hope to accomplish in Puerto Rico, too. 


MYASTHENIA GRAVIS 


Mr. Focarry. Now what are you doing in myasthenia gravis? 

Dr. Bartey. I think we are making definite headw: ay there. You 
probably know the basis of myasthenia gravis; it is presumably due to 
some free-floating, curarelike substance—curare was the old poison 
the natives used in Africa in jungle warfare to produce nerve paralysis. 
In 1936, it was found that neostigmine, which would in many cases 
stop the paralysis of arrow poisoning, also was an effective treatment 
for myasthenia gravis. It looked like myasthenia gravis resembles 
poison-arrow poisoning, but in this event there was some toxic sub- 
stance created in the body, itself, which prevents nerve impulses from 
passing the nerve-muscle junction. However, one thing came up on 
myasthenia gravis, and that is that not all cases are helped by neo- 
stigmine and some cases are helped for a while and you have to keep 
mounting the dose and eventually the patients are made worse and 
they go into a crisis, as it is called. The way it worked out clinically 
was that the curarelike substance was in competition with a substance 
called acetylcholine, which is fundamental to nerve action, either in 
the brain or elsewhere, and that this caused a block. The result was 
that the nerve impulse did not pass from the nerve into the muscle 
and there was paralysis. 

Now, my asthenia gravis can be one of the fastest killing diseases 
there is. When I was an intern, I had two patients die while I was 
giving artificial respiration. You see, when the disease paralyzes the 
nerves—the junction of the nerve to the muscles of the lungs, the 
individual dies of asphyxia. 
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In our studies we found also that there is another type of a block 
that is not on the basis of competition with acetycholine, but on the 
basis of depolarizing the membrane, and that type of block can be 
overcome by another agent. So we may have something that may 
work when neostigmine fails. In addition to that, we have done an 
awful lot of basic work on this problem and we finally are able to 
record the impulse from the nerve to the muscle by a special miero- 
electrode which we developed that will record these impulses, impulses 
of one-millionth of a volt in a passage of time of one-millionth of 9 
second. 

TREATMENTS FOR SLOW STROKES 


Mr. Fogarty. Doctor, do you have anything else you want to add 
to your statement? 

Dr. Battey. I might as well say a word about this slow stroke 
business. This is a very common condition and seems to be one of the 
type of strokes that is aided by anticoagulants. Now this is a type of 
patient who has a headache. He may feel dizzy; he may have a 
temporary loss of speech; then he feels all right and goes on. Some- 
times such patients go on for many years. When | was in Europe 
once, we had a guide. He had one of these things and I thought he 
had a slow stroke, and he did die. But he died rapidly. 

Those with slow strokes, when given anticoagulants early, have 
been shown—through our extramural research program—to respond 
relatively well: That is, life is prolonged beyond what is generally 
expected. We are now developing a way of producing thrombosis in 
monkeys. If this succeeds, we can try the anticoagulant on the 
monkeys, produce the slow stroke and the monkey is given the anti- 
coagulant and we are able to get up a faster test. 

Mr. Foacarry. Are there any questions before we adjourn? 

Thank you very much, Doctor. 

Dr. Battey. Thank you, Mr. Chairman and members of the com- 
mittee. 

(The following was submitted at the request of the committee:) 





1069 


ActTION oN 1958 REQUEST 
Comparative program levels neurology and blindness 


{In thousands] 


NIH re- | HEW ' re- Net pro- 
quest of quest to 1958 il- | gram dif- 
June 28, Budget lowanee , ference col 

1956 Bureau 1 less col. 3 


(1) 2 ‘ 4 


Grants 
Research projects_ ——- $9, $9. 130 
Research fellowships 500 500 
Training grants : 3, 750 


Total grants 4, 13, 380 


Direct operations 
Re searcn 
Direct 


Reimbursements: 
Clinical Center 
Research services 


Total reimbursements 


Total research y 4, 129 


Review and approval of grants 
Direct t 179 
teimbursements 81 
Total review and approval 260 
Training activities 5 WO 


Administration 
Direct. = RR 80 
Reimbursements 115 115 109 


otal administration 203 0% 189 


Total direct operations 4, 782 2 4 628 


Total comparative estimate 19, 062 18. 162 73, 008 
Adjustments 


Retirement and social-security costs_. 183 
Wage board q 26 


Increase in overhead 620 
Comparative transfer 5 50 


os . = 
Total 18, 887 


Comparative program levels in cols. 2 and 3 exclude such items as social security and retirement increases 
and overhead increases which were not included in the original June 28 request, these items are shown under 


“Adjustments” on the lower part of the table to reconcile to the total dollar amounts involved. 


HIGHLIGHTS ON RESEARCH PROGRESS IN NEUROLOGICAL AND SENSORY Dis- 
ORDERS, 1956 


Significant items on program developments and research studies conducted and 
supported by the National Institute of Neurological Diseases and Blindness 


SUMMARY 


The past year has been one of considerable achievement in the development of 
knowledge bearing on the prevention, treatment, and control of neurological and 
sensory disorders. The vear was one of significant transition in that the National 
Institute of Neurological Diseases and Blindness began shifting its emphasis from 
specific disease projects to many-pronged collaborative and cooperative research 
attacks against broad categories of diseases. It was also one in which the Insti- 
tute’s level of progress was such as to demonstrate the need for consolidation of 
gains in many areas while retaining the flexibility to exploit promising specific 
leads. 

Nineteen hundred and fifty-six saw many important developments in both 
clinic and laboratory. These included: A new diagnostic technique which will 
make possible the early detection and treatment of a virulent form of uveitis, a 
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major blinding disease; A tool for precisely defining the location and size of brain 
tumors far more effectively than has hitherto been possible; The discovery and 
tracing of a nerve system linking the cochlea in the inner ear with the brain, thus 
shedding new light on the hearing process and on factors involved in the cause of 
congenital deafness; The development of an important clue as to the nature and 
method of attack of multiple sclerosis; and the use of high-frequency sound waves 
for the precise destruction of tissue deep within animal brains—an achievement 
which may prove applicable to human brain surgery. 

In addition to these and other specific advances during 1956, the Institute 
continued its pursuit of previously developed or newly found research leads bearing 
on the broad gamut of neurological and sensory disorders. 


I. Collaborative and cooperative field investigations 


The shift of emphasis from concentration upon specific projects or individual 
disease categories to the broad, nationwide sssault upon a wide range of related 
neurological and sensory disorders is perhaps the most significant development 
of the past year. For this shift is both indicative of a solid foundation laid in 
specific disease project research and of a mass mobilization of resources involving 
all medical disciplines concerned with neurological research. 

Today, there are more than 30 broad-scale collaborative or cooperative investi- 
gations of this nature underway. Typically, the Institute serves as both a 
collating and coordinating force in the collaborative investigations which, for 
the most part, are long-range efforts running anywhere from several years to more 
than a decade. Among the disease categories currently under attack in col- 
laborative investigations are those in the cerebral vascular group, the infectious 
neurological ailments, and multiple sclerosis and related demyelinating diseases, 

Perhaps the most advanced of collaborative team efforts underway is the 
Institute-sponsored assault against cerebral palsy, mental retardation, epilepsy, 
and certain types of deafness and blindness. This attack is directed primarily 
to developments during the perinatal period—the time span from about | month 
after conception to about 1 month after birth. Mounting evidence indicates 
that adverse biological factors during this period may be the sources of most 
cerebral palsy and mental retardation cases. There is also good reason to believe 
that disorders arising during pregnancy are responsible for the deaths of about 
one-fourth of the babies conceived in this country annually. 

The aforementioned collaborative investigation, which is expected to involve 
about 12 institutions throughout the Nation and the study of 6,000 persons 
when in full swing, is dedicated to running down every conceivable lead as to the 
nature and impact of the destructive perinatal factors. In addition to bringing 
many research agencies into play under a central plan of operation, the investi- 
gation is drawing upon many disciplines, among them obstetrics, pediatrics, 
neurology, and orthopedic surgery. The basic scientists—the geneticists, enbry- 
ologists, anatomists, pathologists, chemists, psychologists end biostatisticians— 
will also play key roles. 

Two institutions— Yale University School of Medicine and Brown University— 
are already active in the perinatal period investigation. In March 1957 the 
National Advisory Neurological Diseases and Blindness Council, which approved 
grants of $107,799 and $97,633 respectively to Yale and Brown, will review 15 
new grant applications totaling almost $2 million which relate to the collabora- 
tive project, 

II. Progress in individual disease categories 

The trend during 1956 toward broad-s ‘ale collaborative and cooperative attacks 
in no way slowed the research being done in specific disease categories nor is it 
likely to do so in the years ahead. The emphasis upon the broad, team approach 
continues to leave the Institute free to pursue promising individual research leads 
and to exploit research breakthroughs in spe‘ifit project areas. Following are 
some of the more important elements of progress during 1956 relative to the specific 
disease categories with which the Institute is concerned. 


CEREBRAL PALSY 


Cerebral palsy, the broad category of disorders to which the colla>orative 
perinatal period investigation is primarily directed, afflicts some 2)4 million adults 
and 500,000 children in the United States. The disorders themselves are of & 
wide variety affecting the brain and central nervous system. Symptomatic 
results include paralysis, postural abnormalities, bizarre, uncontrollable move- 
ments, speech defects, and, upon occasion, the retardation of mental growth. 
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Diagnostic and treatment advances 

In one type of cerebral palsy, kernicterus, it was earlier determined that in 
many cases the disease was related specifically to blood incompatibility (the Rh 
factor). It was also found that multiple blood transfusions could—to a consider- 
able extent—prevent the disease in new born babies. At the present time, an 
Institute grantee is making a more definitive evaluation of the multiple trans- 
fusion technique by studying children who have been exposed to it at birth a 
year or more following the transfusions. 

Efforts to relate cerebral palsy in human infants to the clinical state of the 
mother during pregnancy are being pushed both at the Institute and by Institute 
grantees. An Institute scientist has studied 43 aborted embryos with cerebral 
abnormalities and has determined that—in more than half of the cases studied— 
the abnormalities were definitely or probably associated with the clinical state 
of the mother during pregnancy. Among the specific clinical conditions to which 
some of the abnormalities were related were diabetes and pelvic complications. 
The establishment of these relationships has significance as further evidence that 
prenatal (before birth) factors do play a key role in the development of cerebral 
palsy. 

Basic research developments 


During the past year, further progress was made through animal studies in the 
effort to establish specific relationships between anoxia (lack of oxygen) during 
the birth process and the cerebral palsy disorders. In previously-reported ex- 
periments involving guinea pigs, it was found that the animals—after having 
been asphyxiated and resuscitated—underwent a series of twitchings not unlike 
the typical cerebral palsy symptoms. During 1956, it was found that there was 
a close correlation between the degree of asphyxia and the severity of the damage 
to the nervous system. This finding tends to strengthen the eviderce that anoxia 
does play an important role as a causative factor insofar as disorders involving 
the brain and central nervous system are concerned. 

Of basic importance during the past year was the inauguration of a planned 
experimental program using the rhesus monkey. Experiments using primates 
have been almost nonexistent in the neurological research field heretofore and it 
is felt that such experiments are particularly important in light of the fact that 
animals of the primate group are similar to man in many respects. 

The rhesus monkey lends itself particularly well to studies in the cerebral palsy, 
mental retardation, and allied disease areas. It is easier to obtain an electro- 
encephalogram and to make neurological and behavioral studies on a monkey 
than on a rat, guinea pig, or other laboratory animal. The female rhesus has a 
regular 28-day menstrual cycle like the human being and usually gives birth to 
asingle baby. Further, the rhesus infant is capable of learning certain problems 
within the first 5 days after birth which makes it possible to test it during this 
time for deficits in learning ability due to adverse factors deliberately induced 
during the prenatal period. 

In commencing its monkey experiments, the Institute of Neurological Diseases 
and Blindness has established a laboratory of perinatal physiology and acquired 
a colory of rhesus monkeys in Puerto Rico. The Institute is cooperating with 
medical faculty members of the University of Puerto Rico in these studies. 


MENTAL RETARDATION 


Mental retardation is among the disorders about which it is expected much will 
be learned during the broad, collaborative investigation into perinatal period 
morbidity previously discussed in connection with cerebral palsy. Today, the 
number of mentally retarded persons in the United States is estimated to be 
4,500,000. About one-third of these are children. About 5 to 10 percent of the 
mentally retarded are institutionalized at a cost to the community of about 
$50,000 per individual for that individual’s life span. 

The need for extensive research into the causes and prevention of mental retar- 
dation is essential not only because of the great numbers of persons directly affected 
but also because of the economic, social, and other consequences both for the 
families of such persons and for the community as a whole. 

Survey of mental retardation research resources 

Dr. Richard L. Masland, of the Bowman-Gray Medical School of Wake Forest 
College in Winston-Salem, N. C., has completed a comprehensive survey of the 
research potential in the mental retardation field. The survey was conducted 
under the joint sponsorship of the National Association for Retarded Children, 
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the National Institute of Neurological Diseases and Blindness; and the Nationa] 
Institute of Mental Health. A final report is in the process of preparation. 

On the basis of preliminary reports, however, it has been determined that there 
are numerous educational and allied institutions throughout the Nation com- 
mencing or engaged in research projects bearing on mental retardation. Further- 
more, the survey itself has stimulated interest in such projects and the number of 
applications for related research grants received by the Institute has been 
increasing. 

Expansion of animal experiments 

The guinea pig and rhesus monkey experiments mentioned in connection with 
cerebral palsy also bear directly on the problem of mental retardation. Anoxia 
(lack of oxygen) has definitely been shown to be a retarding factor upon both 
guinea pigs and other animals. And, now that experiments have begun utilizing 
rhesus monkeys, the nature and symptoms of induced mental retardation can be 
studied in a situation more comparable to that of man and there is the likelihood 
that a much more precise relationship can be established between cause and effect 

Given a more precise definition of the role of anoxia in mental retardation pro- 
duced in primates, a good start will have been made toward determining the 
specific impact of oxygen lack upon the central nervous system of man. And this, 
in time, will lead to both effective preventive and rehabilitative treatment methods 
for mental retardation. 


MULTIPLE SCLEROSIS AND OTHER DEMYELINATING DISEASES 


Multivle sclerosis and the related demyelinating diseases afflict several hundred 
thousand Americans. No precise figure as to the number afflicted is available if 
only because multiple sclerosis is a disorder which is extremely difficult to detect 
in its early stages. Generally speaking, multiple sclerosis produces symptoms 
ranging from double vision to tremor, speech difficulties, inability to maintain 
balance, extreme weakness, emotional disturbances and paralysis of parts of the 
body. 

A disease of relatively long duration—multiple sclerotics often live what has 
come to be known as a normal life span—the disorder attacks various parts of 


the central nervous system through a process known as demyelination in whieh 
myelin, a fatty sheath which covers the nerve fibers in healthy individuals, js 
destroyed. At present, there is no known cure for the disease. 


Background of progress 

Over the past several years, scientists at the Institute and investigators working 
under Institute grants and other grant programs have made considerable progress 
at the basic research level. The efforts of these investigators have been directed 
primarily to ascertaining the nature and structure of myelin, the forces or sub- 
stances which control its growth and existence, and the specific course of deteriora- 
tion when it comes under attack. 

Perhaps the first major development in the assault against multiple sclerosis 
came in 1955 when an Institute grantee discovered that the myelin sheath of pe- 
ripheral nerves developed as the result of spiraling of the membrances of certain 
satellite cells—the Schwann cells—around the nerve. The discovery, which was 
made by electron microseepe, led to development of the hypothesis that satellite 
cells of the central nervous system, known as neuroglia, play an important part 
in the formation and maintenance of the myelin sheath surrounding the nerve 
fibers of the central nervous system. 

These promising research breakthroughs led—in March 1956—to the arrange- 
ment of a special conference by the Institute. The conference, attended by some 
of the world’s leading authorities on neuroglia, was dedicated to devising new ap- 
proaches for exploiting the research breakthroughs. The success of the confer- 
ence must be measured by the developments which succeeded it. 


Recent developments of crucial importance 

Only a few months ago, a St. Louis investigator demonstrated conclusively 
that myelin in the central nervous system originates from the neuroglia specifi- 
‘ally known as the oligodendroglia glial cells. This finding, in turn,.strongly indi- 
cated that multiple sclerosis attacks the originating glial cells rather than moving 
directly against the myelin sheath itself. If this assumption is found to be true 
and it is currently being tested—a promising new research approach will have 
been thrown open. 

Another significant development of the past year was the result of work done 
by an Institute grantee. The study of multiple sclerosis has heretofore heen 
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hampered by our inability to create the disease in animals. The grantee devised 
a method for producing in experimental animals lesions in myelin similar to those 
which are found in actual cases of multiple sclerosis. This development holds 
great promise in terms of its impact upon efforts to determine the nature and 
specific causes of the disorder. 


MUSCULAR DYSTROPHY AND NEUROMUSCULAR DISORDERS 


An estimated 100,000 persons in the United States—more than half of them 
children—are afflicted by muscular dystrophy. The disorder itself is chronic and 
progressive and is characterized by weakness and wasting of the voluntary 
muscles. At present, the specific causes of muscular dystrophy are unknown and 
there is no known cure. The same must be said of related diseases like myasthenia 
gravis which attacks the nerve-muscle junction rather than the muscle itself. 
Myasthenia gravis, which involves a failure of nerve impulse transmission at this 
junction, is, however, often susceptible to treatment and control. 

Research concentrated in basic laboratory area 

Because so little is known about muscular dystrophy, myasthenia gravis and 
other disorders affecting the muscles or the nerve-muscle juncture, the Institute of 
Neurological Diseases and Blindness has concentrated upon basic or fundamental 
research in these areas during the past several vears. The past year, however, 
has seen several important advances of a fundamental nature. 

A chemical substance, acetyleholine—which plays an essential role in neuro- 
muscular transmission—can now be detected and accurately measured through 
use of a newly developed fluorescence method. Specifically, acetylcholine, when 
associated with another compound (tetraphenyldiboronoxide), gives off fluores- 
cence which is, in turn, measured by an electronic device. The device makes 
possible effective measurement of even the most minute quantities of acetylcholine 
inthe nerve. Inasmuch as the quantity of the compound involved in nerve impulse 
transmission may be a factor in disorders of the nerve-muscle junction, this 
development is very promising. 

Another development of importance in the electronic measurement area during 
the past year was the devising of an ingenious microelectrode recording technique. 
An Institute scientist has used this technique to record electrical impulses of mil- 
lionths of a volt lasting for millionths of a second in the synapse areas of the 
ganglion (nerve system) of the squid. The synapse is the almost infinitestimal 
space in which one nerve transmits impulses to another. 

During the vear, Institute researchers also conducted experiments designed to 
determine the impact of temperature, pressure and usage upon nerve fiber. It is 
hoped that concrete, specific relationships can be established between these forces 
and the nerve fiber—relationships which can be measured both quantitatively and 
qualitatively. 

Potential clinical application of laboratory findings 


The microelectrode recording technique used in probing the squid ganglion 
synapse will this year be used for recording impulses at the nerve-musele junction 
in patients with myasthenia gravis. Laboratory results with the technique in 
question indicate that the findings may well be important. 

An interesting clinical byproduct of the temperature and pressure experiments 
referred to above is the discovery that the narecotizing action of some drugs 
alcohol for one—can be counteracted by lowering body temperature or by apply- 
ing high pressure. It mav be that this will have practical value in surgery when 
the situation is such that the effects of anesthetics must be limited or counteracted. 


EPILEPSY 


There is no precise figure available as to the number of epileptices in the United 
States, estimates ranging anywhere from 800,000 to 1,500,000. The lack of a 
precise figure is not too difficult to understand because social and economie pres- 
sures generated against the epileptic often tend to drive him ‘‘ underground.” 

Epilepsy represents a grave problem in the psychological, social, and economic 
respects as well as in its purely physical consequences for those who are afflicted 
with it. Epileptics are often shunned by their neighbors. Many are denied 
employment which they are physically and mentally qualified to hold. In some 
States, outmoded legislation bars them from having children and even from getting 
married. 

The fact is that epilepsy is not a disease in the conventional sense. It is a mani- 
festation of abnormally-discharging brain cells which is apparent only at the 
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time of seizure and which handicaps otherwise normal individuals at that time, 
Only a very small percentage of epileptics—those with extensive brain damage— 
are mentally retarded or in any way affected in mental functions. ; 

In its attack against epilepsy, the Institute of Neurological Diseases and Blind- 
ness has moved ahead on all research fronts which stand between the epileptic 
and the realization of his full physical and mental potential. Pinpointing the 
cause of epilepsy, the prevention and control of seizures, animal reactions to 
seizure-induction, State legislation bearing on epilepsy—these are some of the 
areas in which research in epilepsy at the Institute and through Instutite grantees 
has gone forward. 


Clinical advances 


A very significant development of the past year is the tracing of patients 
seizure patterns involving bizarre epileptic movements to specific and localized 
parts of the brain in the temporal lobe and other areas as well. Previously, these 
patterns could not be traced in specific terms. The importance of the findings 
lies in the possibility that the seizure patterns involved may lend themselves to 
effective therapy or surgical intervention once they have been precisely localized, 

Careful around-the-clock observation of epileptic patients—a procedure intro- 
duced during the past year—has revealed a specific and particular sequence of 
events during seizures based upon temporal lobe epilepsy. These observations 
have made for more precision in relating the epileptic movements of specific parts 
of the body to the areas of the brain controlling those parts; but the establishment 
of such precise relationships also adds much to our understanding of brain function 
which is vital in plumbing the nature and causes of all neurological disorders 
involving the central nervous system. 

The effect of hypothermia on epileptic discharges in the human brain was 
studied during the year. The available evidence indicates that cold slows down 
the electrical discharge (firing) of brain cells. Cold was also found to affect 
brain color, consistency and intracranial blood pressure. Hypothermia, it should 
be noted, has already been found useful during surgery of various types, particu- 
larly where the persons being operated upon are in a weakened condition. 


Laboratory developments 

Animal studies in the epilepsy field continued during the past year with epileptic 
lesions being produced in mice by direct application of low temperatures. Epi- 
lepsy has been induced in several chimpanzees and brain wave recordings taken 
and their movements observed during the induced seizures. 

Bearing directly on these experiments was an electronic development of the 
past year which has made it possible to conduct such experiments with greater 
ease and precision. The induction of epileptic seizures in animals by electrical 
means has taught us much about the nature and cause of epilepsy in man. Here- 
tofore, one of the problems in pursuing such experiments effectively has been the 
necessity of fastening conducting cables directly to the animal with the result 
that the experiments were often ruined when the cables were broken or became 
disengaged during the experimental process. 

Institute scientists have now solved this problem by developing a means of 
inducing seizures in animals by remote radio transmissions. Coupled with remote 
radio recording system, this new development holds great promise for the field 
of animal experimentation in general. 


Experiments with anticonvulsants 

Several years ago, an Institute scientist discovered that there were certain 
chemical deficiencies in the brain cells of epileptics. Specifically, it was found 
that one vital chemical—glutamiec acid—did not form in sufficient quantity in 
the epileptic brain cell and that another chemical—acetylcholine—did not form 
in sufficient quantity in reserve. It was felt that if these chemical deficiencies 
could be corrected that epileptic seizures could be controlled or reduced. 

Initially, Institute researchers sought to rectify the deficiencies through the 
administration of glutamine and asparagine. These have now been tested with 
great care and have been found effective in reducing or controlling seizures in 
many of the persons to whom they have been administered. However, it has also 
been determined that the compounds create adverse reactions in some people 
and annoying side effects in others. 

During the past year, the Institute shifted to experimentation with two new 
drugs: gamma-amino-butyrate and 2-pyrrolidinone. Preliminary results achieved 
with these drugs are encouraging. ‘T'he new substances have reversed seizures in 
eats and either one—when added to human epileptic brain tissue—causes & 
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reversion of the tissue to normal insofar as glutamine and glutamic acid content 
are concerned. 
PARKINSON’S DISEASE 


Parkinson’s disease is a slow, progressive, disabling illness which strikes at the 
nerve system in the brain stem—at the regions particularly concerned with the 
regulat‘on of muscle tone, automatic acts and control of posture. The disorder is 
characterized by muscular rigidity, bodily tremors, slowness of movement, 
sleepiness, abnormal postures and loss of normally automatic movements. 

The specific causes of the disease are unknown and there is no known cure. 
No exact figure is available as to the extent of the disease in this country but— 
on the basis of a limited survey—it appears that Parkinsonism afflicts two males 
for every female it strikes. 


Laboratory progress 


During the past year, the Institute has continued to pursue previously- 
developed laboratory leads which appear to bear upon Parkinsonism. Reserpine, 
a drug widely used in the treatment of emotionally and mentally disturbed 
persons, is being administered to monkeys and other experimental animals in 
sufficient quantities (over an extended period of time) to bring on tremor, rigidity 
and other phenomena generally associated with Parkinson’s disease. 

Institute scientists have now found that the Parkinsonlike tremors can be 
diminished or abolished by the injection of an anesthetic (such as novocain) into 
a part of the brain. They have also discovered that even more effective results 
can be achieved by producing a lesion in the brain ganglia known as the globus 
pallidus and ansa lenticularis. 


Clinical application of data developed through animal experiments 


Animal studies involving reserpine have shed considerable light on means 
of coping with the side effects which this drug has been found to produce in 
humans being treated with it. These side effects have been Parkinson-like symp- 
toms not unlike those produced in the animals. During the past year, an in- 
vestigator studying the impact of reserpine on emotionally disturbed patients 
found that there was a substance which eliminated or reduced the Parkinson-like 
symptoms brought on in these patients. 


BRAIN TUMORS 


One of the major problems confronting the surgeon in attacking a brain tumor 
or related growth is to define precisely the size and location of the growth without 
resorting to exploratory surgery. During the past year, Institute investigators 
have developed such a technique as well as « thers which hold great promise for the 
brain surgery field in general. 


Development of tumor detection technique 


Medical science has long been on the lookout for an effective method of detecting 
and localizing tumorous growths in the brain which would make ultimate surgery 
elective with the surgeon. Though nonsurgical methods for detecting such 
growths have been in use or under study for some years, no technique heretofore 
developed has had the sensitivity and precision required to pinpoint the great 
majority of tumors effectively. Particular difficulty was encountered in localizing 
growths in the depths of the brain with adequate precision. 

The technique developed by Institute scientists represents a major breakthrough 
in this area. It utilizes the isotopic tracer method coupled with electronic 
scanning and recording devices. More specifically, the technique—which is 
referred to as collimation detection—makes use of a zine isotope and of highly 
sensitive electronic equipment capable of recording radioactive rays given off by 
tumorous tissue which has absorbed the isotopic substance. 

Generally speaking, tumorous tissue absorbs the isotopic substance at a faster 
rate than does normal tissue and thus emits rays with greater intensity. The 
sensitive device developed at the Institute is capable of “‘picking up” the rays 
emitted by tumors and distinguishing between these rays and those emitted by 
surrounding healthy tissue. This, in turn, makes possible the precise location of 
the tumorous growth. 

At present, the new technique is at least 80 percent effective in precisely defining 
the size and location of tumors (gliomas), many of them deeply seated in the brain. 
This represents a considerable advance over previously known detection methods. 
Work is already underway to improve the technique with a view to substantially 
increasing its effectiveness in detecting tumors and other growths. 
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Ultrasonic surgery under study 

A second development of the past year—still at the animal experimental level— 
involves the use of ultrasound for surgical purposes. Experiments in this areg 
are being carried on by an Institute grantee at the University of Illinois. The 
grantee has reported the development of ultrasonic equipment and techniques 
whereby high-frequency sound waves may be used to destroy tumors and diseased 
tissue deep in the animal brain and not normally susceptible to surgery by knife, 

The grantee has produced both small and large lesions in animal brains with 
extreme precision and reports that he may be on the threshold cf making the 
ultrasonic technique applicable to human surgery. The Institute is watching 
his progress with great interest. 


EYE RESEARCH 


There are about 320,000 blind persons in the United States today. An esti- 
mated 27,000 will go blind during the next 12 months, about half of them blinded 
by disease. Glaucoma, uveitis, retrolental fibroplasia, diabetic retinopathy, 
cataract, tumerous growths—these have heretofore been among the major blinding 
diseases and most of them continue to cause blindness or serious loss of vision 
among many thousands of Americans. During the past vear, the Institute has 
made considerable progress in its research efforts vis-a-vis some of these diseases 
and opened up promising research leads insofar as others were concerned. 
Retrolental fibroplasia on verge of disappearance as major disease 

The Institute has worked closely with physicians and hospitals in a widespread 
effort to disseminate research findings which would help eliminate retrolental 
fibroplasia as a major cause of blindness in infants. Last vear the Institute re- 
ported that retrolental fibroplasia, which once blinded thousands of premature 
infants annually, was well on its way toward being conquered. 

Followup studies conducted this year revealed the rapidity with which research 
results can be absorbed and applied in general medical practice throughout the 
country. For example, indicative of the progress which has been made is a recent 
survey of New York City hospitals which revealed that the number of premature 
infants blinded by the disease had declined 78 percent in 1 year when new preven- 
tive techniques were employed. 

Progress in the diagnosis and treatment of uveitis 

During 1956, continued progress was made in developing diagnostic and treat- 
ment techniques for uveitis, a blinding disease brought on by tuberculosis, syphilis, 
or brucellosis. The Institute has developed a promising new test for diagnosis of 
toxoplasmosis infection, a form of uveitis caused by a parasite. This new develop- 
ment, which is stili being tested, is expected to surpass any known diagnostic 
method insofar as toxoplasmosis of the eye is concerned. A sound diagnostie 
technique such as this makes early treatment possible and thus tends to avert 
blindness. 

Last vear, the Institute reported that pyrimethamine and sulfadiazine were 
drugs which provided a cure for uveitis in some cases and tended to keep the dis- 
ease from proceeding further in others. Today, Institute scientists are in process 
of evaluating a new drug which shows promise of giving even better results with 
less toxie effect upon the patient. The new drug is a steroid compound. 


Vew findings relating to glaucoma 

Glaucoma, a disease which blinds thousands yearly and severely limits the 
sight of thousands more, represented an area of intense concentration during the 
past vear. The testing of various drugs directed to reducing intraocular pressure 
was continued, as were studies of the relationship between intraocular pressure 
and blood pressure. The increase of intraocular pressure in the eye is the main 
cause of blindness in glaucoma. 

One of the major findings of the past year insofar as glaucoma is concerned was 
the discovery of a rich nerve supply in an area of the eye directly involved in the 
regulation of intraocular pressure. Institute scientists are now in the process of 
defining the specific role of this nerve supply in the regulation process. In any 
event, the finding provides a promising new lead for exploration in the overall 
effort to develop more effective treatment and preventive techniques for glau- 
coma. 


Progress in the field of retinal disease 


The past year has seen the development of several important electronic devices 
and techniques directed to early diagnosis and treatment of diseases of the retina. 
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Among these re is one involving the use of the electroretinograph in a 
manner which makes it easier for physicians to distinguish relatively early be- 
tween congenital or here edits iry degenerations of the retina on one hand and clinica 
diseases which are very similar in form and development on the other. 

An Institute grantee has developed some significant statistical findings bearing 
on diseases of the retina and other diseases of the eye as well. In a survey of 
1,000 older persons, the grantee found that the macula, which is the center of the 
retina, is directly involved in blinding diseases affecting many of our senior 
eitizens. The statistical evidence deve a d by the grantee also showed that 
more than 60 percent of the survey group had cataract formation in some degree 
and, further, indicated that there is no significant increase or decre: in glaucoma 
expectancy in persons over 70. 


HEARING 





RESE 






ARCH 


There are an estimated 15 million Americans with some kind of hearing defect, 
about 4,500,000 of these being seriously handicapped and roughly 760,000 being 
totally deaf. The gravity of the hearing problem is underscor by the fact 
that the causes of congenital deafness—and 50 percent of all deafness is either 
chronic or congenital—are virtually unknown. 

Last vear, the Institute, in collaboration with other interested organizations, 
moved against this vast hearing problem through a several-pronged researe! 
attack 


e 





j 


Ke y rese arch planning conference held 


In October 1956, the Institute took the initiative in organizing a conference 
involving its own staff and an invited group of otolaryngologists and others 
active in auditory research. The conference was dedicated to discussing the 
Institute program for support of auditory research, to assessing ‘“‘gap areas’’ in 
the research field, and to considering ways and means of stimulating research in 
these areas. 

The meeting is believed to have been the first effort of its kind devoted to 
comprehensive assessment of gap areas in hearing research and to pointing the 
way to coping with these gaps. Among the areas in which it was generally 
agreed research was vitally needed were those having to do with the anatomy 
and function of the hearing system, the development and use of new electronic 
techniques for analysis of that system, the impact of noise upon hearing, the 

lationship between deafness and psychological factors, and the ne 
aspects of deafness 


Major finding made involvi ng role of brain in he wring pro ’88s 


An Institute scientist has, during the past year, made a major finding as to the 
relationship between the ear and the seat of the higher mental functions in the 
brain. Knowledge of this relationship is of great importance if we are to under- 
stand the basie causes of hearing loss and deafness as well as the cause and nature 
of such complex disorders as aphasia. 

The discovery in question involves the oliva-cochlear bundle, a group of ne 
fibers which arise in the lower part of the brain (the medulla) and terminate in the 
cochlea, the tiny organ in the inner ear which translates sound waves into nerve 
impulses. Originally, it was felt that hearing was a one-way process with outside 
acoustical stimuli being received and sereened by the ear and carried to the upper 
auditory centers of the brain. In short, it was believed that the brain itself exer- 
cised no positive or activational influence on the hearing process but merely reacted 
to sound waves received from the external environment. 

The discovery of the oliva-cochlear bundle and the tracing of its course from the 
brain to the inner ear has led to experiments at the Institute and elsewhere which 
indicate that hearing is determined not only by external stimulus but also by 
stimulus from the brain itself. What this ‘“feedback’’ principle means in specific 
terms insofar as our understanding of deafness and other disorders involving 
the ear is concerned is currently under study. What is certain, however, is that 
the findings and tracing of the oliva-cochlear bundle opens up broad new vistas 
of research into the nature, cause and treatment of these disorders. 








































































































































































































































































1078 
Tuurspay, Frspruary 21, 1957. 


GRANTS FOR CONSTRUCTION OF HEALTH ReseARCH FACILITIES 
WITNESSES 


DR. JAMES A. SHANNON, DIRECTOR, NATIONAL INSTITUTES OF 
HEALTH 

DR. C. J. VAN SLYKE, ASSOCIATE DIRECTOR, NATIONAL INSTI. 
TUTES OF HEALTH 

JAMES F. KELLY, DEPARTMENTAL BUDGET OFFICER 


Program and financing 


1956 actual | 1957 estimate | 1958 estimate 


Program by activities: Grants for construction and equip- 
I I en conan ‘ Ea tens $30, 000, 000 $30, 000, 000 


20, 000, 000 | 30, 000, 000 


Obligations by objects 


|} 1956 actual | 1957 estimate | 1958 estimate 


11 Grants, subsidies, and contributions-_--- - i $30, 000, 000 $30, 000, 000 


Budget authorizations, expenditures and balances 


1956 actual 1957 estimate | 1958 estimate 


BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation_ ‘ al halal etal erin ninees : — $30, 000, 000 | $30, 000, 000 
Obligated balance brought forward. __-.-....-----.-- a“ at , 26, 000, 000 


Total budget authorizations available................--.|-.- , 30, 000, 000 | 56, 000, 000 


EXPENDITURES AND BALANCES 


Expenditures- 
Out of current authorizations. .......-..- \juiieienbinnliehinaniinnen 4, 000, 000 | 5, 000, 000 
Se EO SION TONING co nacusscnncnsammocnesasecenelos : : ; 16, 000, 000 


‘ Total expenditures sieeve oer 4, 060, 000 | 21, 000, 000 
Obligated balance carried forward : ; : 26, 000, 000 35, 000, 000 


Total expenditures and balances_..-.-.........---..---- 30, 000, 000 56, 000, 000 





Mr. Focarty. The committee will come to order. 
We have before us now request for $30 million for “Grants for 
construction of health research facilities.” 


GENERAL STATEMENT 


First we will insert your prepared statement in the record, Dr. Van 
Slyke, and then we will be glad to have you summarize it for us. 

Dr. Van Styx. Yes, Mr. Chairman. 

(The statement referred to follows: ) 
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OPENING STATEMENT By AssocraTE Director or NATIONAL INSTITUTES OF 
HEALTH, Pusiic HEALTH SERVICE, FOR GRANTS FOR CONSTRUCTION OF HEALTH 
ResEARCH Factuities, Pusitic HEALTH SERVICE 


AUTHORITY 


Mr. Chairman, members of the committee, the Health Research Facilities Act 
of 1956 (title VII of the Public Health Service Act, as amended by Public Law 
835, 84th Cong.), provides for ‘‘grants-in-aid to non-Federal public and nonprofit 
institutions for the constructing and equipping of facilities for research in the 
sciences related to health * * * medicine, osteopathy, dentistry, and funda- 
mental and applied sciences when related thereto.”’ 

For this purpose, the act authorized an appropriation up to $30 million for 
fiscal year 1957 and for each of the 2 succeeding fiscal years. In its supplemental 
appropriations for fiscal year 1957, the Congress appropriated the amount of 
$30 million for activities under the act. 

The legislation established the National Advisory Council on Health Research 
Facilities, consisting of 12 appointive members and an ex officio member from 
the National Science Foundation, with the Surgeon General of the Public Health 
Service as Chairman. The Council advises and assists the Surgeon General in 
policy matters arising in the administration of the act, aids in preparing general 
regulations for the program, considers all applications for grants, and makes 
recommendations to the Surgeon General with respect to their approval and the 
amount to be granted. The grants, by the act’s provisions, are made, upon a 
basis of not more than 50 percent for the Federal share, following submission of a 
formal application, to institutions throughout the country, and only if reecom- 
mended for approval by the Council. 

The Health Research Facilities Act also provided that “‘on or before January 15, 
1957, and annually thereafter, the Surgeon General, in consultation with the 
Council, shall prepare an annual report and submit it to the President for trans- 
mission to the Congress, summarizing the activities under this title and making 
such recommendations as he may deem appropriate.” 

Such a report has been prepared and submitted concerning this new program 
during its first 5 months, from the time the bill was signed by the President, on 
July 30, 1956, through December 31, 1956. The material contained herein is to 
some degree derived from that annual report. However, this attachment also 
furnishes information related more specifically to the fiscal year 1958 appropria- 
tion request for this construction grant program. 


RESUME OF EARLY ACTIVITIES 


The National Advisory Council on Health Research Facilities was established 
as soon as possible after the President signed the bill into law, the 12 appointees 
being announced on September 10, 1956. Here a clear sign of nationwide realiza- 
tion of the new program’s importance was seen, for all of the 12 distinguished 
individuals, from all parts of the country, who were asked to undertake this 
public service, gladly accepted the charge. 

The Surgeon General placed administrative responsibility for the program 
with the Public Health Service’s research bureau, the National Institutes of 
Health; a Health Research Facilities Branch was established in the Institutes’ 
Division of Research Grants; and staff were immediately transferred or recruited 
to the Branch to carry out the program. Institutions doing research in the health 
sciences throughout the Nation were informed and advised concerning the pro- 
gram through the press, professional journals, special announcements, letters, 
meetings, and so on 

The immediate and continuing response has been both enthusiastic and sig- 
nificant—in terms of interest, the nationwide geographic distribution of this 
interest, the variety of types of health science institutions interested, the kinds 
of needs disclosed, and the dimension of these needs. 

Though cognizant of this strong interest, the National Advisory Council on 
Health Research Facilities, at its first meeting on September 24-25, 1956, was 
necessarily occupied with discussion of its responsibilities under the act and 
with advising upon the regulations required for administering the act. Achieving 
these things, the Council at this meeting also considered some 31 applications for 
research construction grants, and recommended seven of the more urgent requests. 
The Surgeon General subsequently approved these recommendations, and the 
applicant institutions are being paid the grants. The remaining 24 applications 
were deferred by the Council to permit project-site visits by its members and to 
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obtain more adequate information upon broad needs of the program throughout 
the country. 

Some 54 project-site visits were made by teams of Council and NIH staff 
members in the 2-month period between September 25 and the second Couneil 
meeting on December 3-5. At the same time, the Council was studving addi- 
tional applications submitted during this period of time. 


FURTHER ACTION AND SIZE OF THE NEED 


Requests totaling $66,046,507 in 129 formal applications were before the 
Council when it met again in December. The Council deferred or disapproved 
56 applications, for $27,102,305. The Council recommended 73 applications in 
the amount of $24,460,467 for payment from fiscal year 1957 funds, and they 
were later approved by the Surgeon General. 

A list is appended of these 73 grants and of the 7 recommended at the Sep- 
tember Council meeting. 

The formal applications, however, represented only a partial indication of th 
need. For the Council also reviewed notices of intention to submit applications 
by 89 institutions in the additional amount of $49,160,774. 

The need for assistance in the construction of research facilities in the healt 
sciences are thus demonstrated to be nationwide and extensive, although the 
exact size is as yet not completely determined. Since the Council meeting, infor- 
mation has continued to come in to the Health Research Facilities Branch. By 
January 15, 1957, some 140 institutions had formally applied and some 8S others 
had officially indicated their intention of doing so. The demand for federal 
funds by these 228 institutions is over $116,600,000. This figure, too, is expected 
to rise significantly because over 320 other institutions, which have not so far 
applied or indicated their intentions, have asked for application forms. At 
midpoint of the program’s first vear, the Council has recommended grants totaling 
over 85 percent of the current fiscal year’s available funds. In recommending 
these awards, the Council has given careful attention to the law’s provisions calling 
for equitable distribution, and the awards recommended thereby reflect a wide 
geographic distribution. There is appropriate correlation between the grants 
and such regional factors as population, location of institutions doing or capable 
of doing research, numbers of scientifie investigators, and training facilities for 
the health professions. 

In view of the pressing need for construction funds, the Council thus far 
recommended only such grants as would get actual construction started, 
deferred until later requests for research equipment which could not be 
until construction was completed. 

It is clear that the available funds under this 3-year program will provide 
assistance for only a portion of the meritorious applications. It is also clear that 
matching funds are widely available from private or other non-Federal sources as & 
result of the stimulus provided by the Health Research Facilities Act. The 
Council has scheduled two additional meetings this fiseal year, on March 18-20 
and May 27-29, when the members will again review projects on which action was 
deferred and review those new applications received since the December meeting. 


h 
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Health research facilities construction grants recommended and approved following 


September and December 1956 


Research Facilities 


Institution 


ALABAMA 


tniversity of Alabama Medical Center, 
Birmingham, Ala. 

Southern Research Institute, Birming- 
ham, Ala 


CALIFORNIA 


University Medical School, 
Stanford, Calif. 

Palo Alto Medical Research 
tion, Palo Alto, Calif 

California Institute of 


Pasadena, Calif 


Stanford 
Founda 


Technology. 


University of Southern California, Los 


Angeles, Calif. 
COLORADO 
National Jewish Hospital at Denver 


Colorado A. and M 
Collins, Colo 


College, Fort 


CONNECTICUT 
Yale University, School of 
New Haven, Conn. 
DISTRICT OF COLUMBIA 
Georgetown University, Washington, 
D.C., Rev. T. Byron Collins, 5. J 
Children’s Hospital, Washington, D.C 


FLORIDA 
University of Miami, Miami, Fla 
GEORGIA 


Emory Medicine, 


Emo 


University School of 
ry University, Ga. 


ILLINOIS 


Chicago, division of 


sciences 


Tnivers ty o! 
log 
University of Chicago, division of bio 
Chicago, Il 
niversity of Illinois, research laborato- 
ries, Chicago, Ml 
‘niversity of Illinois College of 
try, Chicago, Il 
University of Illinois, 
inatomy, Chicago, Il. 
Iniversity of Illinois, department of bio- 
logical chemistry, Chicago, Il 
niver Illinois, 


unit, Chicago, Ill. 


logical sciences, 


Dentis 
department of 
allergy 


itv of medicine 


INDIANA 


Indiana University, psychiatric 
search, Indianapolis, Ind 


Indiana University, Bloomington, Ind 
Indiana University, Indianapolis, Ind 


Indiana University Dental School, In- 
dianapolis, Ind. 


meeting of the National Advisory Council on Health 


Facility Amount 


Clinical-research labor 
facilities building. 
Medical-research laboratory 

facilities building 


itories; new 


new 


Basic science research building; new 3 
basement medical-research buildin 

Medical arch in health and health- 
sciences; new medical research building 

Basic science laboratory for medicai research: new 
3-story and basement building for biological 
research. 

Medical-research laboratories 
sciences building 


rese 


new basic me 
4-storv) for m 


lical 


lic il school 


Medical-research facilities 
laboratory building 

Research facility for animal diseases and their 
relation to man; new 1-story contagious disease 
anima! laboratory building 


new 


med 


New research laboratories for an 


chemistry; addition of a 3-story 
research wing to Sterling Hall of 


atomy and bio- 


nd basement 


Medicine 


Animal-research laboratories 


To increase ivities 
diagnosis treatment o 
6th-floor addition to existing 
floor addition to 


researen act 
ind 


planned n 


Basie medical research | 
medical science 


ibatoric 
research building 


Medical-research facilities 
modeling and expansior 
facilities 


Medical-res 
isting 
Labor 


ing of 


irch laboratorie 


isolation facility inte 


1, OOO 
tory of physiological psy 
xisting buildin 
Research laboratories for studies 
remodeling of present structure 
Dental-research facilities; 1 
existing building 
Basic medical research lab 
iunatomy laboratories 
Biochemical-research 
existing laboratories. 
Basie research laboratories 
remodeling of existing laborato 


2, 950 
an ¢ 


, 000 
remodelin 
rato 


laboratorie 


Psychiatrie-researeh it 
equipment for the 
search, 

Research animal-care 
mal-care facility. 

Medical science building: basic 
ment grant for 
science building 

Research and teaching laboratories in dentistry; a 
new’ 5-story and basement wing on dental 
building. 


124 


titute: t rovide built-ir 36, 


insti f psychiatric re- 


1 
thy 
tut 


e o 


facility new 1-story ani- 18, 375 


scientific 


research areas of 


equip- 109, 500 
the medical 


27, 283 


oi,ae 
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Health research facilities construction grants recommended and approved following 
September and December 1956 meeting of the National Advisory Council on Health 
Research Facilities—Continued 


Institution 


IOWA 


State University of Iowa, College of 
Dentistry, Iowa City, Iowa 

State University of lowa, College of 
Medicine, Iowa City, lowa. 


State University of Iowa, College of 
Medicine, Iowa City, lowa. 


KENTUCKY 


University of Kentucky, Lexington, Ky. 


MARYLAND 


Baltimore City Hospitals, Baltimore, 
Md. 


Johns Hopkins University, Baltimore, 
Md. i 
MASSACHUSETTS 


Massachusetts General Hospital, Bos- | 
ton, Mass., James C, White, M. D. } 
Tufts College (Tufts University), de- | 
partment of biochemistry, Boston, | 
Mass. 
The Boston Dispensary, Boston, Mass. -} 


Massachusetts General Hospital, Bos- | 
ton, Mass. | 


New England Deaconess Hospital, Bos- | 
ton, Mass. 
Retina Foundation, 30 Chambers St., | 
Boston, Mass. 


New England Center Hospital, Boston, | 
Mass. | 
Austen Riggs Center, Inc., Stockbridge, 
Mass. | 


Worcester Foundation for Experimental 
Biology, Shrewsbury, Mass. 


MICHIGAN 


Wayne State University College of Med- 
icine, Detroit, Mich. 

University of Michigan School of Public 
Health, Ann Arbor, Mich. 


University of Michigan, Ann Arbor, 
Mich. 
University of Michigan, Ann Arbor, 
Mich, 
MINNESOTA 


University of Minnesota Medical 
School, Minneapolis, Minn., Dr. 
Harold S. Diehl. 

University of Minnesota College of 
Medical Sciences, Minneapolis, | 
Minn., Dr. Harold 8. Diehl. 





MISSOURI 


University of Kansas City School of | 
Dentistry, Kansas City, Mo. 
Washington University, St. Louis, Mo. -.| 


| 

| 

Washington University, David P. Wohl, | 
Jr., Memorial Hospital, St. Louis, Mo. | 


Facility 


Dental-research facility; 2-story research buildings 
(new). 

Animal-care facilities for medical school; remodel- | 
ing, equipping, and expanding of animal-care 
facilities. 

Medical research in otolaryngology; remodeling of 
present facilities. 


Research laboratories for basic sciences in medical 
school; new 6-story and basement medical | 
sciences research building. 


Medical-research laboratory; conversion of tuber- 
culosis building to a research-laboratory build- 
ing. 

Basie science facilities for medical research; new 
il-story and basement research building 


Neurosurgical floor, Warren Medical Science Bldg 


Research laboratories—biochemistry and nutri- 
tion; remodeling 3 existing research laboratori¢ 


Rehabilitation-research laboratory; addition of 1 
research floor to research building under con- 
struction. 

Psychiatrie research and teaching laboratory 
completion of an unfinished research laboratory, 
6th floor, Warren Bldg. 

Additional space for animal-care facilities; addi- 
tion of 1 floor to existing laboratory. 

Basie research laboratory in field of diseases of the 
eye; new basement and 3-story research build- 
ing. 

Medical science research laboratory; completion 
of 4 unfinished floors into research laboratories. 
Psychiatric research and treatment; extensive re- 
modeling and addition of wings to existing build- 

ing. 

Biological and chemical research in the medical 
sciences; expansion of animal-care facilities and 
remodeling of cancer-laboratory facilities. 


Medical-research laboratories; new 8&story and | 
basement research wing o” pre ‘ent structure. | 

Research facilities for school of public health; anew | 
research laboratory addition to the existing | 
structure. 

Medical-research facilities; remodeling 7th floor 
of research building. 

Mental-health research; new structure for re- 
search laboratories. 


Department of anatomy research facilities, Jack- | 
son Hall. 


Department of physiological chemistry, physi- 
ology, and pharmacology research facilities, 
Millard Hall. 


Dental research; completion of 4th floor of the 
existing dental building. 

Basic health sciences laboratory facilities; new 
3-story research laboratory addition to present 
building. 

Medical-research laboratories; a 2-story addition 
to existing research building. 


Amount 


$122, 500 
75, 000 


1, 208, 999 


10, 648 


125, 000 


86, 503 


120, 000 


300, 000 


400, 000 


180, 647 


241, 000 


900, 000 
605, 000 


58, 5 22 


600, 000 


26, 110 


161, 000 


40, 975 


g 
on 


149, 9% 


71, 005 
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lion grants recommended and approved following 


September and December 1956 meeting of the National Advisory Council on Health 


Research Facilities—Continued 


Institution 


NEW YORK 


Cornell University Veterinary College, 
Ithaca, N. Y. 

Sloan-Kettering Institute for Cancer 
Research, New York, N. Y. 


Roswell Park Memorial Institute, State 
of New York Department of Health, 
Buffalo, N. Y. 

New York University, Bellevue Medi- 
eal Center, New York, N. Y. 

Rockefeller Institute for Medical Re- 
search, New York, N. Y. 

Columbia University College of Phy 
cians and Surgeons, New York, N. ¥ 
University of Buffalo School of Medi- 

cine, Buffalo, N. Y. 

Albany Medical College of Union Uni- 
versity, Albany, N. Y., Harold C. 
Wiggers. 


NORTH CAROLINA 


Duke University, Durham, N. Cal 


OHIO 


University of Cincinnati College of 
Medicine, Cincinnati, Ohio. 

Ohio State University College of Medi- 
cine Columbus, Ohio. 

Ohio State University College of Den 
tistry, Columbus, Ohio. 

The Elizabeth Gamble Deaconess Home 
Association operating the Christ Hos- 
pital Institute of Medical Research, 
Cincinnati, Ohio, L. H. Schmidt. 


PENNSYLVANIA 


Jefferson Medical College of Phila- 
delphia, Philadelphia, Pa. 


Jefferson Medical College of Phila- | 
delphia, Philadelphia, Pa. 


Jefferson Medical College of Phila- 
delphia, Philadelphia, Pa. 


Jefferson Medical College of Phila 
delphia, Philadelphia, Pa, 


University of Pittsburgh, division of 
natural sciences, Pittsburgh, Pa. 


University of Pittsburgh, Pittsburgh, 
Pa. 

University of Pennsylvania, Philadel- 
phia, Pa., Norman H, Topping, M.D. 

University of Pennsylvania, School of 
Dentistry, Philadelphia, Pa. 


University of Pennsylvania, medical di- | 
vision, Philadelphia, Pa. 


Bryn Mawr College, Bryn Mawr, Pa---. 
The Woods School, Langhorne, Pa-. 
RHODE ISLAND 
Brown University, Providence, R. I 
TENNESSEE 


Vanderbilt University School of Medi- 
cine, Nashville, Tenn. 


Facility Amount 


Research facilities for disease-free animals; ne' $75, 000 
fireproof laboratory buildin 
Basic science research institute in the field of | 900, 000 
cancer and allied diseases; new re 
of 12 stories, plus penthouse 
Basic science research institute in th ld of can- 646, 000 
cer and allied diseases; new 7-story 
research buil Y 
Research in clinical medicine; remodelir ng 75, 298 
laboratories in Bellevu 
Basie medical science research; tory re- 600. 000 
irch building ofreinforced concré 
Animal-care facilities for medical schoo}; remod 366, 300 
ing and expansion of animal-care f 
Basic science research laboratory; nev ry re- 463, 020 
rch laboratory. 
Construction of new animal quarters 45, 000 


Medical-research laboratory; additi 
story wing to William B. Be 
Bldg. 


Medical-research facility; new medical-1 rch 865, 688 
building. 

Medical-research facility; new ll-story researel 900, 000 
laboratory addition to existing buildir 

Dental-research laboratories; new research la 290, 000 
tory addition to an existing structure 

Construction and equipment of 4th floor on ir - 184, 000 
tute of Medical research building 


Research laboratory for blood and plasma frac- 
tionation; remodeling of 2d floor of existing | 
building into laboratories. 

Department of surgery research laboratories; re- 
modeling of portion of 10th floor to provide surgi- 
cal-research laboratories. 

Psychiatric-research laboratories; remodeling of | 22, 235 
portion of 10th floor to provide laboratories for 
the psychiatric department. | 

Basic science research laboratories; remodeling of | 30, 755 
3d floor of existing structure into research labora- 
tories. 

Research laboratories for biological sciences, bio- 41, 054 
physics, and psychology; provision of built-in 
research equipment in new laboratory. | 

Basic health research laboratory; completion of 649, 312 
new laboratories and installation of equipment. 

The William H, Donner Center for Radiology - ..- 179, 004 


Research laboratories for school of dentistry; (a) 150, 000 
renovation of existing facilities and (0) new } 
building consisting of a basement and 2 floors. | 

New research facilities for the school of medicine; 400, 000 
new 7-story research laboratory plus portions of | 
2 other new structures. | 

Biology research and teaching laboratory; new 3- | 
story laboratory building. 

Center for child study, treatment, and research; | 150, 000 
new research-laboratory building. 


300, 000 


| 


Psychology laboratory; new psychology labora- 411, 002 
tory for teaching and research. 


Medical-research facility; expansion, remodeling, 173, 548 
and equipping of health, research facilities 
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Health research facilities construction grants recommended and approved following 
September and December 1956 meeting of the National Advisory Council on Health 
Research Facilities—Continued 


Institution Facility Amount 


UTAH 


University of Utah College of Medicine, | Basic medical research laboratories: new medical $1, 500, 000 


Salt Lake City, Utah. science research building. 
Utah State Agricultural College, Logan, | Research facilities for animal metabolism and nu- 26, 157 
Utah. trition studies; expansion and remodeling of 
existing animal research structure 
VERMONT 
University of Vermont, Burlington, Vt Clinical and pathological research laboratories for 419, 000 


the college of medicine; new 2-story building. 
WASHINGTON 


University of Washington, Seattle, Wash.| Basic medical science research laboratories; re- 155, 000 
modeling and completion of existing structures 
University of Washington, Seattle, Wash.| Research laboratory for psychology; remodeling of 158, 812 
Denny Hall to provide research laboratories. 


WISCONSIN 
University of Wisconsin Medical School, | Clinical research facility; new 8-story research 975, 000 
Madison, Wis. | building. 


Mr. Fogarty. Go right ahead, Dr. Van Slyke. 

Dr. Van Stykeg. The appropriation request is in the amount of $30 
million for the second year of sunport of Public Law 835 which was 
passed by the last Congress which authorized an appropriation of up 
to $30 million per year for each of 3 vears to construct research 
facilities around the country. 

This bill was signed by the President into law on July 30, 1956, and 
the Surgeon General promptly established a Division of Health 
Research Facilities. 


NATIONAL ADVISORY COUNCIL 


The National Advisory Council provided for in the law was selected 
and all of the invited members avreed to serve and the Council had 
its first meeting September 24 and 25. They met again on December 
3, 4, and 5 and will meet again this coming month, March 18, 19, 
and 20. 

APPLICATIONS AND LETTERS OF INTENT 


To date we have received 202 formal applications in the amount of 
$95,760,726. To date we have had recommended by the Council and 
approved by the Surgeon General 80 applications in whole or in part 
amounting to $25,225,626. There are now pending before the March 
Council meeting 154 formal applications in the amount of $64,572,278. 
In addition we have letters of intent from 76 institutions indicating 
their intention to apply for $40,074,187. 

The program, as you can see, Mr. Chairman and members of the 
committee, has gotten off to a flying start. There has been expressed 
by the numbers of applications a real need for this type of research 
facility construction. There has also been expressed the ability of 
the applicant institutions to raise the matching funds. As you recall, 
the law provides that the Federal share of these construction grants 
must not exceed 50 percent of the cost of the building exclusive of cost 
of site and what they call onsite improvements such as roads, and so 
forth. 
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Dr. Shannon calls my attention to the fact that I should have 
reported to you that with the speed that this program has been put 
into effect, actually this summer, possibly by July 1, some of these 
research buildings will ac tually be ready for use. 

We have taken informal steps to assist the successful grantee insti- 
tutions, the successful applicants, to assist them in getting steel if 
they run into any problem. But so far that has not been a restricting 
influence. 

Mr. Foaarry. This bill authorized an eer anes of $90 million 
for these health research facilities over a 3-year period, $30 million 
per year? 

Dr. VAN Suyke. Yes, sir. 

Mr. Fogarty. Already you have on hand applications for how 
much? 

Dr. Van Stryke. Applications on hand in the amount of $95,760,726. 

Mr. Focarty. So you already have on hand applications for more 
than the entire amount that has been authorized over a 3-year period? 

Dr. VAN Styke. Just the formal applications alone; yes, sir. 

Mr. Fogarty. This is a popular program, I take it. 

Dr. VAN Styke. I would say that the outflow of requests for 
assistance in this area indicates a very pressing need. It does not, 
of course, represent the unresolved need of the medical, dental, and 
schools of public health for facilities for educational purposes which is 
a matter which I understand the De partie nt is recommending for 
consideration of the Congress this year 


LEGISLATIVE PROPOSALS 


Mr. Fogarty. What steps, if any, are you taking or have you 
taken to get this law amended to increase the authorization? 

Dr. Van Styke. We have taken no steps, sir. 

Mr. Fogarty. Are you going to take any? 

Mr. Keuty. Yes, the President’ s legislative program includes a 
proposal to amend this law in order to go back to the original proposal 
of last year so that it will include both research fac ilities and teac hing 
facilities and be a 5-year program rather than a 3-year program with 
a $250 million authorization. 

Mr. Foaarty. That is really not extending this particular program. 
That is trying to get what he originally asked for and which Congr ae 
did not give him. C ongress gave him this law which authorizes $36 
million a year over a 3-year period. My question is: What steps are 
you taking to get this particular authorization amended to increase 
the amounts authorized for the construction of these facilities? 

Mr. Keuiy. Just what I said, sir. It would extend the amount 
and the period. 

Mr. Focarty. It was a roundabout answer and did not quite answer 
the question I asked. The demand for grants in this area has exceeded 
the authorization for these particular facilities. 

Mr. Ketriy. That is right. 

Mr. Focarty. You apparently are not doing anything about this 

pecial problem but you are going back to the original idea that you 
had a year or two ago trying to incorporate this program with the one 
for teaching facilities. 

Mr. Kuuziy. That is correct. 


88970—57——_69 
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Mr. Fogarry. Which Congress did not see fit to do last year. But 
if this program is so popular—and Congress apparently was right jp 
their decision, because the evidence now is that they have many more 
applications than can be met—I would think that some steps by the 
Department should be taken to suggest amending legislation. 

Mr. Kewiy. It was my understanding that the committees were 
favorably disposed last year but at the last minute they were concerned 
that the integration problem might delay construction of research 
facilities. The ‘y therefore put through the bill which was enacted last 
year, but with the understanding they would reconsider the entire 
proposal this year. 

Mr. Focarrty. I do not know if that is the main reason or not, but 
they did put through this part of it. It has proven to be very popular 
and very much needed. 

Mr. Denton? 

SIZE AND COST OF BUILDINGS 


Mr. Denton. How big are these buildings in size and cost? 


Dr. Van Styke. These buildings, I do not have specific data in 
front of me, but they run from buildings which cost $2 million, of 
which the Government could pay up to a half, down to requests for 
funds to remodel an existing place where the Government could pay 
up to half, say $30,000 in an ‘applic ation. 


TYPE OF RESEARCH INSTITUTIONS APPLYING FOR GRANTS 


Mr. Denton. Who would make these applications? Are they 
charities generally, or communities? 

Dr. VAN Styks. They are nonprofit research institutions, univer- 
sities, research institutions associated with hospitals, independent 
nonprofit: research institutions such as Sloan-Kettering Institute in 
New York City, or the Christ Hospital Research—that is not the exact 
name but it is at Cincinnati. They are made by these research insti- 
tutions. When they apply they are in a position to assure the Na- 
tional Advisory Council on Health Research Facilities and the 
Surgeon General that they have in hand or have very good prospects 
of obtaining the matching funds. 

Mr. Denton. L remember that, when this bill was passed, it seemed 
to me they were generally to be constructed in connection with a 
medical school or something like that. 

Dr. Van Stryke. When I said university I was thinking about the 
medical school of the university. 

Mr. Denton. And most of these applications you have are from 
medical schools or from some scientific institution? 

Dr. Van Styxe. The bulk of them are from medical schools. | 
should be glad, if it is agreeable to the chairman, to put into the 
record where these applications are from. But I might comment, 
Mr. Chairman, that we are required under the terms of the law to 
make a report to Congress and such report has gone forward. I un- 
derstand this is to be known as House Document 21 and is now in the 
process of being printed. 
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PROPOSAL FOR GRANTS FOR EDUCATIONAL FACILITIES 


Mr. Denon. At the time this bill was before the House there 
was an amendment to provide that the Government should make 
grants to medical schools to aid in instructing people in research work. 

Did you people have any recommendation on that? 

Dr. VAN Styxe. That, as I understand, is the bill Mr. Kelly referred 
to. This would provide educational facilities for medical, dental, 
and schools of public health. If Mr. Kelly will correct me, I under- 
stand $250 million, $50 million a year for each of 5 years, would be 
divided, $90 million for construction of research facilities and $160 
million for construction of educational facilities. Is that right, 
Mr. Kelly? 

Mr. Ketuy. I thought there was no division, $250 million for both 
education and research facilities. 

Mr. Denron. Who handles the appropriation for educational 
facilities? 

Mr. Ketiy. The appropriation would be handled here but the 
authorizing legislation has not been enacted for other than the re- 
search facilities. 

Mr. Denton. That is all. 

Mr. Focartry. Mr. Taber. 

Mr. Taser. How many of these ninety-odd applications have been 
processed ? 

APPLICATIONS RECEIVED AND PROCESSED 


Dr. Van Stryke. The applications already received to date are 202. 
Of those, one-hundred-and-forty-some-odd approximately had been 
presented to the Council by the time of their December meeting. Of 
those, 80 have been recommended for approval in whole, what they 
asked for, or in part. Many of the applications were recommended 
in part because the Council tried its best to get actual construction of 
the building started before they made provision for equipment. 
That is, built-in equipment. It is my understanding, sir, that the 
Council intends to review these grants recommended in part at its 
meeting in March to see if the time is now at hand when these insti- 
tutions should be given some assurance of support for the necessary 
equipment. That is, built-in equipment, which goes into these 
buildings. 

Mr. Taper. You said 150? 

Dr. VAN Styke. Approximately. 

Mr. Taser. They have been submitted to the Council at its Janu- 
ary meeting? 

Dr. Van Styxke. Had been reviewed by the Council at its December 
meeting. At its forthcoming meeting next month, March 18, 19, 
and 20, the Council will have before it 154 applications to review 
again. 

I might comment, sir, that the Council of 12 members has done 
yeoman service, they have given freely of themselves to make project 
site visits so that they can, on the ground, be in a better position in 
discussion with officials and scientists concerned to make judgments 
as to which ones should be given support now and which ones would 
have to be deferred. 
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AMOUNT IN INDIVIDUAL APPLICATIONS 


Mr. Taser. That means that you have not got very many projeets 
that are less than a million dollars. 

Dr. Van Stryke. I do not have the list, but the report which was 
made to Congress, House Document 21, will show the applications 
which have been received up to that time. I think the date of that is 
January 1. 

Dr, SHannon. Mr. Taber, there are a sizable number below a 
million dollars. In many cases proposals are being made to put an 
additional floor on a building that is already planned, in which cage 
this would be something like one to two hundred thousand dollars. 

Dr. Van Stryke. If you wish, this is an appendix to the report made 
to Congress, I can indicate on the first page just the general order of 
the amount of requests: $73,000, these are in round figures, $500,000, 
$332,000, $209,000, $150,000, $1,500,000, $171,000, $74,000, $107,000, 
$625,000, and the other sheets, as I turn them, indicate that is about 
the order of the type of request, running as low as about $19,000 up to 
$1.5 million. The Council has set certain operating guidelines for 
itself so that I feel quite sure that they will not make a grant of $1.5 
million with the funds available to them. It will cause either the type 
of structure proposed to be modified in size and extent or they will 
have to secure locally additional matching funds to permit them to get 
what they feel is necessary. 


APPLICATIONS APPROVED 


Mr. Taser. How many of the applications have been approved 


and for how much? 
Dr. Van Styxe, There have been 80 applications approved in whole 
or in part amounting to $25,225,626. 


APPLICATIONS REJECTED OR DEFERRED 


Mr. Taser. Were there any rejected? 

Dr. VAN Siyke, Yes, sir. 

Mr. Taser. How many? I do not care for the names of those re- 
jected for the record but tell me how many and about what they 
amounted to. 

Dr. Van Styke. There were 5 outright rejections, approximating 
$1,900,000. In addition, Mr. Taber, there were a whole series of 
these deferred. The Council did not reject them outright but deferred 
them for further consideration. There must be at least 40 of those 
deferred. The deferrals amount to $35,692,748. 

Mr. Taser. They were deferred because you did not think there 
was enough information available or something of that kind? 

Dr. Van Styxe. That is right, Mr. Taber, because the Council had 
indicated that here was one institution they wanted to make a project 
site visit and see at first hand the situation before they acted on it. 
We do have a problem. As I say, we have 12 members on the Council 
available for these project site visits and we cover the whole country. 
Though they have given very freely of themselves, they have theit 
own job, their own business or their own institutional work to d0; 
so it creates a very serious problem to be able to arrange effectively 
for their time and schedules for project site visits. 
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I do not think it would be unfair of me, sir, to suggest that if 
thought ever be given to amendment of this act, that it would be 
very much to the advantage of the administration of this program 
if four additional Council members could be appointed. It would 
ease the problem of arranging for project site visits. 


GEOGRAPHIC DISTRIBUTION OF PROJECTS APPROVED 


Mr. Taper. Were the projects that have been approved concen- 
trated in one particular part of the country or were they pretty well 
scattered ? 

Dr. VAN Suyke. We think they were very well scattered, Mr. Taber, 
in terms of the numbers of scientists and research potential of a given 
area taken into consideration. I think you will find that the distribu- 
tion is quite equitable. The Council has given very serious thought 
to such distribution, which by the way is required by the law. 


REPORT REQUIRED BY HOUSE DOCUMENT 21 


Mr. Taser. You said House Document 21 involves a report for 
the first 6 months, is that right? 

Dr. VAN SLYKE. Yes, sir; up to the first of the year. 

Mr. Taser. Have there been quite a number arriving since then? 

Dr. Van SiyYKeE. Yes, there have been quite a number that have 
arrived since that time. If it is the wish of the chairman and of the 
committee, we could give you an up-to-date list for the record. 

Mr. Taser. I am inclined to believe we ought to have it. 

Mr. FoGarry. Very well. 


Dr. VAN SiyKe. We shall be glad to supply it. 
(Information referred to follows:) 
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Distribution of grant requests by amounts requested 


Number of 


Range of requests : requests 
i natch actin cisininhlh awk seins aceeenin ca Siniin se ens camiaaoieiindl 14 
$20,000 to $30,000__..______- sii dice stl acatinss de bes ob wikia to cic aap in Lal gabled 11 
I a a a 9 
ne  epibenwaiainubbinep eeeppeenies cicsaiioaadtapahids 20 
i... eo capnadpnnsiiediadiaiiiauetidiea 63 
$300,000 to $600,000_______--_- Se sins eilbin ina eataceaaiades aaa eae i algal aalaleaidi 31 
$600,000 to $1,000,000___..____-__ ee ee ee ee ee ee ee ee 25 
20 8 os  asgmecbedaiadabad 12 
eee Or BOT. oho ceed nen wnns as: Shae aetasig ceca nad ed lane ates 17 

cdi tted cok ees ea ance deta dans 5 


ADMINISTRATION 


Mr. Taser. Who handles the administration ? 

Dr. Suannon. The National Institutes of Health. 

Mr. Taser. There is no separate appropriation for administration 
for this particular activity ? 

Dr. Suannon. This is contained in the general appropriation of 
the National Institutes of Health. 

Dr. VAN Stryke, $200,000 for administration for this current year 
and $201,300 for next fiscal year. That additional $1,300 is for 
annualization. This, by the way, provides for the travel of the 
Council members and so forth which is a fair-sized item. 

Mr. Taper. I think that is all. 

Mr. Fogarry. Do you have anything further to say, Doctor? 

Dr. Van Styke. No, sir. 

Mr. Foearry. Thank you very much. 


Tuurspay, Fesruary 21, 1957. 
NATIONAL LiIprary OF MEDICINE 
WITNESSES 


COL. FRANK B. ROGERS, DIRECTOR, NATIONAL LIBRARY OF 
MEDICINE 


JAMES F. KELLY, DEPARTMENTAL BUDGET OFFICER 


Program and financing 


——— —— 
1956 actual | 1957 estimate | 1958 estimate 
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Program by activities: 


Library operations (total obligatioms) .................__-- | $2, 215, 766 | $1, 314, 767 $1, 450, 000 
Financing: | 

Comparative transfers from (—) other accounts. -.-......- |} —l, 215, 766 | =~ $10, 190 | ....<seckesnan 

Appropriation (adjusted) _......_- vaca ioabcdei owls inicauag ‘ 1, 004, 638 1, 450, 000 
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Obligations by objects 


1956 actual 


Total number of permanent positions 


215 222 
Full-time equivalent of all other positions-. l 
Average number of all employees 212 215 
Number of employees at end of year- 216 219 
Average salaries and grades: 
General schedule grades: 
Average salary- $4, 583 | $4, 703 
Average grade... ‘ GS-58 | GS-6.0 
Ungraded positions: Average salary $3, 704 $3, 755 
01 Personal services: 
Permanent positions $963, 644 | $995, 235 
Positions other than permanent...- ai 4, 000 
Regular pay above 52-week base_.- 3, 690 
Payment above basic rates... ba 7, 149 6, 500 
Total personal services_. 974, 483 | 1, 005, 735 
0a Travel. .....--- 3, 568 | 8, 700 | 
03 Transportation of things 1, 000 3, 000 
04 Communication services , 13, 268 11, 200 
05 Rents and utility services 7, 981 8, 350 
06 Printing and reproduction 60, 378 | 118, 100 
07 Other contractual services. ._- 30, 195 19, 700 
08 Supplies and materials 102, 505 54, 922 
09 Equipment 18, 888 | 2, 860 
11 Grants, subsidies, and contributions: Contribution to re- 
tirement fund 
13 Refunds, awards, and indemnities. . 925 | 200 
15 Taxes and assessments. 2, 575 | 2, 000 
Total obligations._-- 1, 215, 766 1, 314, 767 


1956 actual 


BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation. -.........-.-. 

Transferred (70 Stat. 962) from 
“Operations and maintenance, Army” 
“Military personnel, Ariiy’’. 


Adjusted appropriation. __- 
Obligated balance brought forward-..- 


Total budget authorizations available 


EXPENDITURES AND BALANCES 
Expenditures— 

Out of current authorizations- 

Out of prior authorizations 


Total expenditures ; 
Obligated balance carried forward 


Total expenditures and balances-. 


taal 
1957 estimate 


Budget authorizations, expenditures and balances 


1957 estimate 


$995, 250 
¥, 388 


638 


1, 004, 


1, 004, 


638 


900, 000 


900 
104, 638 


000 


1, 004, 638 


1958 estimate 








$1, 033, 040. 
4, 000 
4, 000 
6, 960» 


1, 048, 000 
8, 700 

3, 000 

11, 200 

8, 350 
118, 100 
19, 700 
54, 900 
117, 350 


58, 500 
200 
2, 000 


1, 450, 000 


1958 estimate 





$1, 450, 000 


1, 450, 000 
104, 638 


1, 554, 638 





1, 300, 000 
100, 000 


1, 400, 000 
154, 638 


, 554 638 


Mr. Focarry. Colonel Rogers, you are Director of the National 


Library of Medicine? 
Colonel Rogers. Yes. 


GENERAL STATEMENT 


Mr. Focarry. Do you have a statement 
Colonel Rogers. Yes, I do, sir. 
Mr. Focarry. You may proceed. 


88970—57 


for the committee ? 
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BACKGROUND OF LT. COL. FRANK B. ROGERS 


Colonel Rowers. Since this is my first appearance before your com- 
mittee you may wish to have a brief résumé of my bae ‘kground and 
record of service. 

I am Lt. Col. Frank B. Rogers, Medical Corps, United States Army, 
on detail to the Public Health Service as Director, National Library 
of Medicine, Seventh Street and Independence Avenue Southwest, 
Washington, D.C. I was born in Norwood, Ohio, December 31, 1914, 
and educ ated in the public schools of Cincinnati, Ohio. I hold the 
degrees of bachelor of arts (Y ale, 1936), doctor of medicine (Ohio 
State, 1942), and master of science in librarianship (Columbia, 1949), 
My Army exper ience includes service as a faculty member of the Med- 
ical Field Service School, as battalion surgeon in the 35th Infantry 
Regiment during the Luzon campaign, and as division surgeon of the 

25th Infantry Division in Japan. immediately following the’ war, t 
became Director of the Libr: ary in 1949 and have served in that ca 
pacity since that date. 


ESTABLISHMENT OF NATIONAL LIBRARY OF MEDICINE 


The National Library of Medicine was created in the Public Health 
Service by Public Law 941, 84th Congress, The new library is the 
successor organization to the Armed Forces Medical Library and con- 
tinues the 120-year-old tradition established by that institution. 


MISSION AND FUNCTIONS 


The statutory mission assigned to the National Library of Medi- 
cine is to assist in the advancement of medical and related sciences, 
and to aid in dissemination and exchange of scientific and other in- 
formation important to the progress of medicine and to the public 
health. In fulfillment of this mission the library acquires and pre- 
serves books, periodicals, prints, films, and recordings pertinent to 
medicine; it organizes these materials for use by appropriate catalog- 
ing, indexing, and bibliographical listing, and publishes the resulting 
efforts; it provides reference and research assistance through the me- 
dium of loans of material, photocopying, and other devices. 


LIBRARY HOLDINGS AND SCOPE 


The National Library of Medicine’s holdings exceed 980,000 
pieces—books, journals, theses, pamphlets, prints, and films. It is one 
of the three largest research libraries operated by the Federal Govern- 
ment, and one of the lar gest research libraries in a special subject dis- 
cipline anywhere in the world. Material of clinical and research im- 
portance flows into the library from every country on the globe; 
German, French. Icelandic, Turkish, Russian, Chinese, Hungarian, 
Portuguese and Swedish publications all make their contributions to 
the library’ s collection. More than 10,000 serial titles are regularly 
recorded. Each year the library acquires 80,000 monographs and 
journal pieces, the housing of which requires over a half mile of linear 
shelf footage. Each month its loan service places more than 10,000 
items in the hands of medical research workers throughout this 
country. 
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PUBLICATIONS AND SERVICES 


The Library catalogs all of its acquisitions, and each year issues a 
printed record of this work for all to see and use. The Library pub- 
lishes a monthly index to the current periodical literature of medicine 
in which over 100,000 journal articles are listed by author and subject. 
Interlibrary loans, bibliographical and photoduplication services make 
it possible for the doctor, civilian or military, to have at his beck and 
call all of the Library’s resources. Every month the Library staff 
answer over 600 reference quest ions. 

Recent special contributions made by the Library include a bibli- 
ography on cancer chemotherapy, prepared in cooperation with the 
Committee on Chemotherapy of the National Advisory Cancer 
Council. At present, the Library is working on an extensive bibli- 
ography on tranquilizers and hallucinogens in cooperation with the 
Psychopharmacology Service Center, National. Institutes of Health. 


VALUES 


It would be difficult to exaggerate the widespread influence the 
Library has on advances in the medical sciences through its functions 
as a fundamental source and wellspring for the dissemination of 
medical information. One of the cardinal necessities of health research 
is access to books and journals in the medical and related fields. Un- 
less workers have access to such materials, research is seriously handi- 
capped and research grants may be wastefully spent. No other medical 
agency of the Federal Government serves the future of medical 
research more intimately and more widely than does the unequaled 
collection of books, journals, and bibliographic services brought to- 
gether in the National Library of Medicine. 

Medical bibliography is a matter of concern to the entire medical 
profession and to the scientific world; it must both reflect and guide the 
purposes and methods of scientific inquiry. In the National Library 
of Medicine the Nation possesses a priceless and irreplaceable collec- 
tion of literature, of all times, from all places, and in all languages. 
The services the Library renders physicians, dentists, hospital adminis- 
trators, public health workers, educators, sanitarians, and workers in 
every field of health lie at the very heart of the process of scientific 
research, and provide a most important impetus to the advancement 
of the frontiers of medical knowledge and the alleviation of disease 
and human suffering. 

The budget estimate of $1,450,000 for fiscal year 1958 provides for 
continuation of operations at the 1957 level with increases for night 
opening of the Library, purchase of new and replacement equipment 
partially deferred in 1957, support of contributions to the retirement 
fund, and the cost of reclassification of librarian series positions. 


BOARD OF REGENTS TO ACT ON BUILDING SITE SELECTION 


Mr. Fogarty. Thank you, Colonel. 

I understand the Board of Regents has been finally appointed. 

Colonel Rocrers. Yes. The appointed members were announced by 
the President on Monday of this week. 
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Mr. Focartry. So we can expect soon that they will act regarding 
the site for the new building ? 

Colonel Rocers. That is correct, sir. 

Mr. Fogarty. We cannot do much about that building until the 
site has been selected ? 

Colonel Rogers. That is right. The site selection has to come first, 


ADDITIONAL FOSITIONS TO KEEP LIBRARY OPEN ADDITIONAL HOURS 


Mr. Focarry.. How many increases in positions are you asking for! 

Colonel Rogers. An increase of three positions. 

Mr. Focarry. What are they for? 

Colonel Rocers. They are to provide the people for extended hours 
of opening. At the present time we close at 5 o’clock. We propose to 
keep the library open until 9 o’clock every evening, and whereas at 
the present time we do maintain a full workday on Saturdays, we 
would like not only to do that, but have Sunday afternoon hours of 
opening as well. We would only need to maintain a skeleton staff to 
service these people, and these three positions would be a GS-8 
librarian and two GS-3 clerks. 

Mr. Focartry. This would take care of the extended opening? 

Colonel Rocrrs. The extra hours of opening; yes. 


USE OF ADDITIONAL FUNDS FOR 1958 


Mr. Taser. You show an increase of three positions and an increase 
of $42,000. Isn’t that a little out of line? 

Colonel Rogers. $24,500 of it is accounted for by the pending reclas- 
sification of the librarian series of positions now under consideration 
in the Civil Service Commission, and we understand we may expect 
that new reclassification to be issued in June, so that the bulk of this 
increase in funds is to take cake of that increase due to the reclassi- 
fication. 

Some of it is upon us already, as a matter of fact. 

The Civil Service Commission has changed the rules now so that 
professional librarians with a master’s degree in librarianship are 
taken into the service now at the grade of GS-7 rather than GS-65, 
as previously. 

Mr. Kexry. I might give you the breakdown of increase. $4,000 
is for the extra day in "1958; $58,500 is for the contribution to the 
retirement fund, $24,500 is for the reclassification that Colonel Rogers 
spoke to; $13,765 is for the 3 new positions, and $34,468 is for the new 
and replacement equipment which Colonel Rogers mentioned. 


TRANSFER OF FUNCTIONS, FUNDS, AND POSITIONS FROM ARMY TO HEW 


Mr. Taner. Now, this activity was operated by the Army; was it 
not ? 

Colonel Rogers. Yes, sir. 

Mr. Taper. And was taken over by the Department of Health, Edu- 
cation, and Welfare? 

Colonel Rocers. Yes. 


Mr. Taper. When / 


Ee eae eS tlc lr re 
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Colonel Rocers. The actual transfer was made on October 1. The 
act was signed into law the 3d of August, and it provided that the 
effective date of the transfer should be on the first day following 30 
days after enactment which should be determined suitable by the Di- 
rector of the Bureau of the Budget. Conversations were held be- 
tween the Army, the Public Health Service, and the Bureau of the 
Budget, and the date of October 1 was fixed as the date of transfer, 
and that is when the library was transferred. 

Mr. Taser. Did you have the 222 employees transferred? 

Colonel Rocrrs. Yes. 

Mr. Taper. And the funds that go with them ? 

Colonel Rocrrs. Yes. 

Mr. Taser. You have there a great mass, I presume, of medical 
books and books on surgery and that sort of thing ? 

Colonel Rogers. Yes. 


PROCEDURE FOR PROVIDING BOOKS AND INFORMATION TO THOSE INTERESTED 


Mr. Taser. Who uses the library? Is it mostly local people, or 
does it involve a considerable number of outside people ? 

Colonel Rogers. The entire medical profession of the country uses 
the library. We have a very large proportion of the service we render 
being given by mail. We have inquiries coming in to us by mail from 
all over the country. We are lending our books to other libraries 
throughout the country. The largest proportion of our service is given 
outside of the Washington area. 

Mr. Taser. You send the books out? Is that the way it works? 
Or how does it operate? 

Colonel Rogers, We do 1 of 2 things: When we receive a request for 
a volume from a medical librarian in Oregon, for instance, we can 
either send them the actual volume they request, or we can send them 
a photostatic copy of the particular pages in that volume they really 
want. We will do either one, according to which is the cheapest, and 
we take into consideration how much the demand on that particular 
volume will be during the time that it might otherwise be absent on 
loan. 

Mr. Taner. Are these books required to be supplied to you by the 
printers the same as they do over in the Library of Congress? 

Colonel Rogers. No. The copyright deposit books come to the Li- 
brary of Congress. If those books are in the area of medicine, the 
Library of Congress transmits them to us and has so transmitted 
them for over 75 years to us. 

Mr. Taser. That is all. 

Mr. Den'ron. We will adjourn until 2 o’clock this afternoon. 
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Trurspay, Fesrvary 21, 1957, 
Retirep Pay or CoMMISSIONED OFFICERS 
WITNESSES 


ROY L. HARLOW, CHIEF FINANCE OFFICER 
DR. LEROY E. BURNEY, SURGEON GENERAL 
JAMES F. KELLY, DEPARTMENTAL BUDGET OFFICER 


Program and financing 


| 
1956 actual | 1957 estimate | 1958 estimate 
| 


Program by activities: Retirement payments and survivors’ 
benefits (total obligations) sabdd ‘ i | $1, 332, 938 $1, 455, 000 $1, 570, 000 
Financing: | 
Unobligated balance brought forward 5, 908 af 
Unobligated balance carried forward ere ‘ 5, 908 ite cee eee 
Unobligated balance no longer available 22, 062 908 


YOS 
Appropriation __-_--.- — ‘. stale : 1, 355, 000 1, 450, 000 1, 570, 000 


Obligations by objects 


1956 actual | 1957 estimate | 1958 estimate 
12 Pensions, annuities, and insurance claims . : $1, 332, 988 $1, 455, $1, 570, 000 


Budget authorizations, expenditures and balances 


1956 actual 1957 estimate | 1958 estimate 


BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation ; $1, 355, $1, 450, 000 $1. 570, 000 
Balance brought forward 

Unobligated - 5, 5, 9OR 

Obligated_- 


Total budget authorizations availabk . 362, 197 , 455, 1, 570, 000 


EXPENDITURES AND BALANCES 
Expenditures— 


Out of current authorizations , 332, 1, 450, 000 1, 570, 000 
Out of prior authorizations 5, 000 


Total expenditures 333, 615 , 455, 000 i, 570, 000 
Balance no longer available: 
Unobligated (expiring for obligation) - 
Other 
Unobligated balance carried forward 


Total expenditures and balances : 55 1, 570, 000 


Mr. Fogarty. The committee will be in order. 

We have now before us the request for “Retired pay of commissioned 
officers.” This won’t take more than an hour, will it / 

Mr. Hartow. I think not, Mr. Chairman. In fact, I feel always 
when this item comes up that I ought to apologize to your committee 
for taking up your time with it. It is a completely statutory and auto- 
matic matter. 

Mr. Fogarry. If that is so, why do you insist in taking our time? 
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Mr. Harrow. The rules under which we operate for presentation of 

budgets require us to submit an estimate on an annual basis. 
r. Focarry. Are there any changes ! 

Mr. Hartow. No. Nothing of any material moment. 

Our projection does indicate, however, that we may not need quite 
asmuch as we have in this estimate, maybe by $20,000. 

Mr. Forarry. Retired pay of commissioned officers, is mandatory ; 
these payments are obligations we have to meet. There is nothing we 
can do about it administr: tively, whatsoever. 

Mr. Harrow. It is one of the solemn obligations assumed by the 
Government. 

Mr. Focarry. And if the guess you have made is a little over, it re- 
verts to the Treasury; and if it is under, you come back and ask us 
for some more money. 

Mr. Hartow. Yes, sir. 

Mr. Focarry. Do you have any questions, Mr. Denton ? 

Mr. Denon. No questions. 

Mr. Focarty. Mr. Taber, do you have any questions ? 


OBLIGATIONS AS OF DECEMBER 31, 1956 


Mr. Taser. How much have you so far paid out this year ? 

Mr. Hartow. The obligations as of December 31 of the current fiscal 
year are $689,545. 

Mr. Tazer. That means you have $50,000 to spare if they go on at 
the same rate ? 

Mr. Hartow. Yes, sir; but this is a kind of a cumulative sort of pro- 
position. 


COMPARISON OF LAST YEAR’S EXPENDITURES WITH CURRENT NEEDS 


Mr. Taser. How much did you spend last year? 

Mr. Harrow. I do not have the figures right now. 

Mr. Taser. The budget shows $1,333,615, and your estimate is that 
you will probably use the whole $1,450,000 in 1957. 

Mr. Hartow. No. On the basis of our projection, we expect to have 
a balance of about $40,0¢ 10 in this year’s appropriation. 

Mr. ‘Taner. Last year’s figure was $1,333,615 and this year it will be 
a $77,000 increase over the 1956 figure. 

If you figure the same amount of growth, that would justify about 
$1,500,000. Is that about right ? 


PROCEDURE FOR COMPUTING ESTIMATED NEEDS 


Mr. Harrow. The number of people involved in this item is not 
sufficiently large to make any averages or ratios applicable to the 
occas We have to look over the record of our officers who are 
eligible for retirement, see what they have done in the way of providing 
for survivors’ benefits, compute for each officer what his retired pay 
will be, and the date of his retirement, and include those figures in our 
estimates, making allowances, however, for what we think may happen 
In the way of deaths and other things which may take men off the 
retired list. 
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We come up with a figure, then, which we present as a calculated 
figure and is the best that we can do. It may be more or less than the 
situation turns out to be, but the payments are controlled entirely by 
the law on the subject t and if there is a surplus in the appropr iation, it 
goes back to the Treasury. There is no way in which we can use it, 

If there is a shortage, we are bound to come to you for a deficieney, 

Mr. Taner. That is all I have. 

Mr. Focarry. I never could figure out why this item wasn’t made 
an indefinite appropriation. 

Mr. Hartow. Mr. Chairman, I think we have on occasions made 
recommendation that this be made an indefinite appropriation, but we 
never got anywhere with it. 

Mr. Foaearry. There is not much we can do with this one. 


Tuurspay, Fresruary 21, 1957. 
OFFICE OF SURGEON GENERAL 
WITNESSES 


ROY L. HARLOW, CHIEF FINANCE OFFICER, PUBLIC HEALTH 
SERVICE 
DR. LEROY E. BURNEY, SURGEON GENERAL 


SALARIES AND EXPENSES 


Program and financing 


| 1956 actual | 1957 estimate | 1958 estimate 
' 


| 
$515,213 | $1, 218,000 $1, 800, 000 
2, 568, 850 2, 695, 000 | 3, 350, 000 


1. Public-health methods and reports. -- 


Program by activities: 
2. Management and central services | 
| 


Total obligations. wecadiasdl 3, 084, 063 | 8, 913, 000 | 5, 150, 000 
Financing: Unobligated bal: ance no longer avail: able - ies | 15, 937 : een 


Appropriation (adjusted) ............-...-. 3, 100, 000 | 3, 913, 000 5, 150, 000 
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Obligations by objects 


Total number of permanent positions. 
Full-time equivalent of all other positions 
Average number of all employees-_ 
Number of employees at end of year 


Average salaries and grades: 
General schedule grades: 
Average salary... 
Average grade 


Personal services: 
Permanent positions --- 
Positions other than permanent 
Regular pay above 52-week base. 
Payment above basic rates __. 
Other payments for personal ser vices_- 


Total personal services 
Transportation of things 
Communication ser vices 
Rents and utility services _.. 
Printing and reproduction... 
Other contractual services 
Supplies and materials 
09 Equipment- hirsitd didbie dais 
11 Grants, subsidies, and contributions: 
tirement fund 
18 Refunds, awards, and indemnities 
15 Taxes and assessments_.-_..._- 


Subtotal 


462 


3 


438 | 


44] 


789 
|, 567 
, 921 
, 933 
677 


887 | 
309 | 


, 698 
652 
311 
236 
510 

‘2, O81 


1, 978 | 


2, 990 
, 129 


781 


} 
1957 estimate | 


194 | 
4 


462 | 
480 


2, 739, 600 | 
83, 700 
9, 000 
182, 800 

500 | 

133, 600 | 


18, 950 


2, 650 } 


3, 914, 200 


1958 estimate 


564 

10 
543 
557 


$3, 201, 481 
39, 125 
10, 494 


3, 256, 100 
197, 000 
15, 900 
202, 500 
7, 300 

159, 400 

, 056, 600 
36, 900 
38, 150 


176, 600 
“4, 750 


5, 151, 200 


Deduct charges for quarters and subsistence ' 718 | 1, 200 1, 200 


‘ 3, 063 | 


Total obligations... 3, 913, 000 5, 150, 000 


Budget authorizations, expenditures and balances 


1956 actual | 1957 estimate | 1958 estimate! 


BUDGET AUTHORIZATIONS AVAILABLE 


siss& 


si: 


Appropriation 
Transferred from 
“Indian health activities, Public Health Service’ (69 Stat. 
406) a 
“Grants to States for poliomyelitis vaccination, Public 
Health Service’’ (69 Stat. 18) : 
“Operation and maintenance, Army” (70 Stat. 962) 


Adjusted appropriation 
Obligated balance brought forward 
Inerease in prior year obligations 
Restored from certified claims account 


. 


Total budget authorizations available 
EXPENDITURES AND BALANCES 


Expenditures 
Out of current authorizations 
Out of prior authorizations 


Total expenditures 
Balance no longer available: 
Unobligated (expiring for cbligation) 
CS. daw . i . 
Obligated balance carried forward. 


Total expenditures and balances 


$2, 916, 000 | 


174, 000 | 


10, 000 


000 
814 
836 


4,650 | 


, 391 | 


650 
2, 041 


5, 937 


3, 472 | 


213, 200 


3, 344, 650 | 


VOU | 


, 000 


3, 000 


3, 200 
,714 


914 


3, 600, 000 | 
200, 000 


3, 800, 000 


$5, 150, 000 


50, 000 
32, 914 


5,1 
3. 


5, 482, 914 


4, 700, 000 
300, 000 


5, 000, 000 


482, 914 


5, 482, o14 
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GENERAL STATEMENT 


Mr. Fogarty. We will now take up the request for “Salaries and 


”? 


expenses.” We will place your prepared statement in the record, Mr, 
Harlow. 
(The statement referred to follows :) 


OPENING STATEMENT BY CHIEF FINANCE OFFICER, PUBLIC HEALTH SERVICE, FOR 
SALARIES AND EXPENSES, PUBLIC HEALTH SERVICE 
Public health methods and reports __-- --.--~ $1,800,000 


Mr. Chairman and members of the committee, the estimate for this activity re 
flects an increase of $582,000 over the current year. This includes mandatory 
items of payments to the retirement and social security funds, $37,800, and pay 
above the 52-week base, $2,430, as well as $541,770 for the national health survey 
program for its first full year of operation. 

The national health survey was authorized by the S4th Congress to provide 
for a continuing survey and special studies to obtain statistical information on 
iliness and disability in the United States, on the services received for such condi- 
tions, and for study of the methods and the survey techniques for obtaining 
such statistical information with a view toward their continuing improvement. 

To get the program under way, the Congress appropriated $700,000 for fiscal 
1957. Before the end of the year, the complement of headquarters personnel will 
be substantially complete. Advisory committees of statistical experts and repre- 
sentatives of health and related fields in Federal, State and nongovernmental 
areas, have been organized and consulted, and the questionnaire for the survey of 
sample households has been developed. The actual field work of interviewing the 
households is to be done by the Bureau of the Census on a reimbursable cost basis, 
A pretest of the field work and the questionnaire is scheduled for January. The 
experience of the pretest will then be evaluated. The nationwide survey is sche- 
duled to start about May 1. In the meantime, the study of methods and survey 
techniques has begun, and work is under way on the design of the special studies 
which are to obtain additional morbidity information that cannot be gotten in 
household interviews. 

The requested increase is to pay for the first full year of operation. More than 

half of it—$236,900—will be needed to pay the Census Bureau for both a full 
year’s field work and an increased number of interviews per month which is 
planned for the coming year. The remainder is needed for the special studies 
which are to be undertaken in the coming year, for the first year of full operation 
of the study of methods, and for a full year’s salaries and other expenses for 
the headquarters staff. 


Management and central services_______-~ ‘ " ‘ ae 


Last year we gave you some statistics showing the relationship of this activity 
to the programs of the Service, comparing the situation in 1950 and our proposal 
for 1957. For example, the total positions in the Service had increased 34 percent 
since 1950 while management and central service positions had decreased 18 
percent. Similarly, I would like for you to consider some significant comparisons 
in the 1958 budget proposals as related to our situation in 1950, as follows: 

Percent 
Increase in total PHS positions 4 
Decrease in management and central service positions ly ae 
Dollar increase in all direct operations (this excludes all gr: ints : and construe- 

tion items) 222 .__---_ ha ; ; _. 149 
Dollar increase in mani ger me ent and central service operations —___ ich tO 
Decrease in management and central service positions per $1 million of direct 

program __ 65 
Decrease in management and centri il service positions per 100 total PHS 

NN sxc ene pa sl enn sc eo i ic in pet ‘sine 


The statistics emphasize a fact of which we are painfully aware in the Surgeon 
General's Office—that there has been a constant reduction of staff due to absorp- 
tion of increased costs that were beyond our control in most instances. Such 
absorbed costs include portions of legislative pay increases, salaries of telephone 
operators, and increased charges for duplicating, tabulating, switchboard service 
and moving. From time to time we have had more positions in our budgets and 
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Congress has made appropriations in the belief that some relief was being given, 
but we have actually had no benefit. For example, in 1956 we had 409 positions 
and asked for 420 in 1957, an increase of 11. You appropriated $2,657,600 ($38,- 
000 less than requested) and an increase of 6 positions but now we find that it 
will support only 400 positions, 15 less than you thought you were giving us, and 
actually 9 less than we had in 1956. 

During the past year, there has been legislation which adds substantially 
to the responsibilities of the Public Health Service and which increases the de- 
mands on management and central services. Such legislation includes the Health 
Amendments Act, the National Health Survey Act, Water Pollution Control Act 
amendments, Dependents Medical Care Act, National Library of Medicine Act, 
Health Research Facilities Act, and the Alaska Mental Health Act. 

So, starting from the 400 positions in 1957, we need to add at least 54 posi- 
tions, which we would use for the following purposes: 

Six in the immediate office of the Surgeon General where the most pressing 
need is for a staff to do program analysis and appraisal of the many diverse 
and complicated activities of the Service. 

Fifteen in the Division of Administrative Services to establish and maintain 
an adequate property management program and to evaluate general service activi- 
ties in the field. 

Thirteen in the Division of Finance, 10 of which would be used to provide 
the Internal Audit Branch with sufficient staff to conduct an annual audit of the 
34 major accounting points and 84 satellite stations. We now have only 7 posi- 
tions and the contribution of this small group to the management efforts of the 
Service has been outstanding, but the coverage is quite inadequate. The other 
three positions are for the Fiscal Branch where we are developing backlogs in the 
handling of accounting transactions and vouchers despite a lot of overtime 
work. 

Nineteen positions are for the Division of Personnel, where we are under- 
staffed in such phases of personnel work as program coordination, personnel re- 
lations, recruitment, utilization, training, and processing. 

And finally, we want to add one position in the fields of public inquiries and 
information. We handle each year about 52,000 mail and telephone inquiries 
for health information. The new legislation mentioned earlier in my testimony 
is bound to bring in many additional requests. Some of these inquiries are 
easy to handle, of course, but many of them deal with scientific and technical 
subjects and have to be handled with care. 


APPROPRIATIONS, 1957, AND ESTIMATES, 195 


Mr. Focarry. This year you have $3,913,000 and 494 positions; in 
1958 you are asking for 564 positions and $5,150,000, which is an in- 
crease of 70 positions and $1,237,000. 


PUBLIC HEALTH METHODS AND REPORTS 


Your first increase is 16 positions and $582,000 for public health 
methods and reports. What do you want that for ‘ 

Mr. Harrow. That is entirely for extending the national health 
survey through the fiscal year 1958. We had $700,000 appropriated 
for that purpose in 1957 and we want $1,254,500 for that item in 1958. 

Mr. Focarry. All that increase is on that national health survey? 

Mr. Harrow. Except for those mandatory items of civil service 
contributions. 

MANAGEMENT AND CENTRAL SERVICES 


Mr. Focarry. Your next increase is 54 positions in management 
and central services and $655,000 ? 
_ Mr. Harrow. Those are the increases for the Office of the Surgeon 
General and his supporting staff. I would like, if I might, in that 
connection, Mr. Chairman, to refer briefly to some statistics which 
appear In my opening statement. 
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Mr. Foearry. Go ahead. 

Mr. Hartow. Comparing our budget for this item for 1958 with the 
situation which existed in 1950, the increase in the total Public Health 
Service positions, that is, for the entire service throughout the world, 
is 44 percent compared with 1950. 

The decrease in management and central service positions, after al- 
lowing for this increase that we have requested, is 11 percent. 

The dollar increase in all direct operations, excluding, of course, 
grants and construction items is 149 percent. 

The dollar increase in management and central service operations 
is 54 percent. 

The decrease in management and central service positions per $1 
million of direct program is 65 percent, and the decrease in manage- 
ment and central service positions per 100 of the total of Public Health 
Service positions is 38 percent. What we are going to face there is 
that the Surgeon General’s Office is sitting on top of a budget of over 
half a biliion dollars and, because of circumstances, we have not been 
able to keep our management services up to the level of expansion of 
other activities in the Public Health Service. We feel greatly the need 
for this increase. 

Might I also add, Mr. Chairman, that we have been faced some- 
what similarly to the hospitals with unanticipated increases and ex- 
penditures which have forced us to keep down our staff. That is il- 
lustrated by what is happening tous this year. 

In 1956, we had 409 positions in this Management and Central Serv- 
ice item, and we asked for 420 in 1957, which was an increase of 11. 

You appropriated a little less than we had requested. but what you 
did allow us was sufficient for an increase of six positions on the basis 
of the estimate that we presented to you at that time. 

But now we find that, because of these increased costs for which we 
had made no provision in our budget, the appropriation will support 
only 400 positions, which is 15 less than you intended for us to have, 
and actually 9 less than we had in the year previous. 

So, we have had to cut corners and make adjustments within this 
activity in order to get by under any sort of fashion. 

Mr. Taner. How many have you got right now ? 

Mr. Hartow. At the present time, as of December 31, 1956, in Man- 
agement, we had a total of 375 positions on the payroll, and our 195T 
appropriation was based on an average of 383 throughout the year. 


OBLIGATIONS AS OF DECEMBER 31 


Mr. Taner. What were your obligations on that $2,695,000 through 
the 31st of December ? 

Mr. Harvow. The obligation against that was $1,334,115. 

Mr. Taser. Which is about $25,000 less than half of the money. 


REASON ADDITIONAL PERSONNEL 


You are asking for 79 more positions than you have on the roll now, 
isn’t that right ? 
Mr. Harrow. Yes, sir. 


Mr. Taser. Why? 
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Mr. Hartow. The reasons for that are more than one, sir. One 
reason we need additional people is that we have fallen behind in some 
of our service activities to the point where we are accumulating quite 
serious backlogs in the handling of the public business, such things as 
the payment of railroad bills, travel reimbursement items, in the han- 
dling of the payrolls, which is a very serious matter, really. 

We have put in an unduly large amount of overtime, but even op- 
erating under those conditions, w vhich are not conducive to good pro- 
duction, we have not been : able to keep c urrent with our work. 

In addition to that, the Surgeon General’s immediate staff, those 
upon whom he de spends primarily to keep him informed of the 

rograms of the Public Health Service—in other words, to keep 
cn on top of his job, is just not adequate. As I say, we have a total 
program of over one-half billion dollars and the man who sits on top 
of that program and is held responsible for all of it needs enough 
of the best help that he can get. 


OBLIGATIONS AS OF DECEMBER 31 FOR PUBLIC HEALTH 
REPORTS 


METHODS AND 


Mr. Taper. On this other activity, Public Health Methods and Re- 
ports, how much of that was obligated through the 31st of December? 

Mr. Hartow. Three hundred seventy thousand dollars. 

Mr. Taper. Out of $1,218,000. 

Now, on other contractual services, what is that? 

Mr. Hartow. The principal item there is our payment to the Census 
Bureau for their part of the national health survey. 

Mr. Taner. How many people do you re on the roll now’ 

Mr. Harrow. As of December 31, we had 77. We estimated or fig- 


> 
ured that the appropriation would provide an average of 79 through 


the year. 

Mr. Taner. Why do you need 16 more ? 

Mr. Hartow. That, sir, is to extend the national health surve y into 
1958 and to take care of the expansion of the program which will take 
place in that year. 

Nineteen fifty- -seven is the first year the survey has been conducted, 
and we have had a gradual buildup of that. program to the point where 
we will be able to launch it on a much wider scale in 1958 and begin 
actually to gather data that the act contemplated would be gathered. 

Mr. Tarver. That isall, Mr. Chairman. 

Mr. Focarry. Any other questions? Mr. Laird? 

Mr. Lairp. No questions, Mr. Chairman. 

Mr. Fogarry. Thank you very much, Mr. Harlow. That completes 
the hearings on your Service, Dr. Bur ney. Do you have anything to 
say before you leave? 

Dr. Burney. No. Thank you very much, Mr. Chairman. 

Mr. Focarry. Thank you for appearing, gentlemen. 

(The following additional information was submitted: 
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Pousuic Hratru Service Cost or Trcunicat Assistance TO Strares 


| | th tre 


1956 actual | 1957 estimate | 1958 estimate 


ge ee . — ome — _ — 


Assistance to States, general !__- Ledabé sé $3, 391, 810 $3, 
Grants and special st 'dies, Territory of Alaska. _.......- ail 55, 979 
Control of venereal diseases ._____- : eet , 648, 349 


Control of tuberculosis vied dtencl 502, 537 





5, 200 $4, 814, 000 
2, 700 60, 100 
, LO 1, 808, 100 
5, 000 5A5, 400 





Control of communicable diseases 2. __ 1, 034, 912 , 200 923, 050 
Sanitary engineering activities? _ ‘ Jat C 1, 914, 454 , 800 4, 580, 500 
Salaries and expenses, hos spital construction services 4__ “ 1, 176, 567 268, 000 1, 331, 000 
Salaries, expenses, anc 1 grants, National Cancer Institt ite. 1, 434, 351 , 000 7, 105, 000 
Mental health activities : 4 619, 920 000 1, 273, 000 
Salaries, expenses, and gr: ants, National Heart Institute BRS, O85 3, 000 35, 000 
Dental health activities _.......-- ea ‘ bedabntehdede 661, 972 +, 500 911, 000 

eo EI kod odene bast ph ddcee ak 12, 828, 936 21, 012, 500 23, 876, 150 


1 Incl ides vital statistics activity (1956, $1,447,106; 1957, $1,456,300; 1958, $1,522,000); health of the aged and 
chronic disease (1956, $189,208; 1957, $263,800; 1958, $600,000); occupational health (1956, $258,000; 1957, $326,900: 
1958, $541,000); and accident prevention (1955, $10,000; 1957, $10,000; 1958, $151,000) 

2 Includes general dise1se-prevention and control (1956, $752,719; 1957, $7 62,000; 1958, $761,300); specific 
disease-prevention and co trol (1956, $243,234; 1957, $169,200; 1958, $121,750); and general epidemic and dis- 
aster aid (1955, $38,959; 1957, $40,000; 1958, $40,000). 

3Inclides air poll tion (1955, $187,700; 1957, $337,000; 1958, $835,000): water supply and water pollution 
control (1955, $763.595; 1957, $1,784,000; 1958, $2,470,000); radiological health (1956, $164,901; 1957, $218,800; 
1958, $352,500); milk and food sanitation (1956, $300,100; 1957, $322,000; 1958, $363,000); and interstate earrier 
and general sanitation (1956, $498,158; 1957, $493,000; 1958, $510,000). 

4 Operations and technical services. 





Monpbay, Frervary 25, 1957, 
ST. ELIZABETHS HOSPITAL 


WITNESSES 


DR. WINFRED OVERHOLSER, SUPERINTENDENT 

DR. ADDISON M. DUVAL, ASSISTANT SUPERINTENDENT 
DR. JAY L. HOFFMAN, FIRST ASSISTANT PHYSICIAN 
SAMUEL B. WILSON, MAINTENANCE OFFICER 

F. M. HALL, BUDGET OFFICER 

JAMES F. KELLY, DEPARTMENTAL BUDGET OFFICER 


SALARIES AND EXPENSES 


Program and financing 


1956 actual | 1957 estimate | 1958 estimate 





Program by activities: 


: . . | | 
1. Operation and maintenance of hospital_................| $13, 774, 721 $14, 256, 414 $16, 147, 996 


2. Operation of farm __ Mee se eiatnenanicalion Sauna 42, 571 36, 083 39, 616 
B.. CORUIGION OF CRONUOTIA «8 5 iki Siw cn dicen ntassilsndincs | 82, 173 | 90, 332 93, 218 
Training program. nwa cremate oil nail 197, 755 217, 415 220, 770 
5. Research program __ a ae i eee dik dee ttn tana ae ae ie .| 88, 400 
EE ph ete = ——— 
Total obligations..........._- Se enaneaeendeaarematean | 14,097, 220 14, 600, 244 16, 590, 000 
Financing: of | 
Advances and reimbursements from— | | 
Other accounts............-.. —915, 194 | —974, 617 —1, 095, 530 
Non-Federal sources (32 D. C. Code 401-416)... -__- —10, 550, 116 | —10, 888, 627 —12, 229, 470 
Unobligated balanve no longer <ul Sai hide 12, 090 |.. - Banas 
DIE. ctrchtmintvhtentiandhibbhsaadapeted 2, 644, 000 2, 737, 000 3, 265, 000 
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Obligations by objects 





—_ —— — —— — aa — 


1956 actual | 1957 estimate | 1958 estimate 





Total number of permanent positions 2, 692 2, 717 3, 003 
Full-time equivalent of all other position 71 77 77 
Average number of all employees 2, 639 2 715 2. 951 
Number of employees at end of year 2, 734 2, 783 3, 019 
Average salaries and grades 
General schedule grades: 
Average salary _. $4, 039 $4, 120 $4, 152 
Average grade GS-3.9 GS-4.3 GS-4.4 
Ungraded positions: Average salary $3, 394 $3. 437 $3, 447 
01 Personal services 
Permanent positions $9, 890, 803 $10, 363, 411 $11, 326, 430 
Positions other than permanent 16, 520 16, 520 16, 520 
Trainees (interns and residents 147, 412 158, 100 158, 100 
Student nurses 40, 683 56, 160 56, 160 
Regular pay above 52-week base 54, 020 97. 750 30, 400 
Payment above basic rates 420, 642 454. 500 435, 600 
Total personal services 11, O76, 441 
02 Travel 2. 75 
03 Transportation of things 3, 41 
04 Communication services 15. 150 
05 Rents and utility services 121, 350 
06 Printing and reproduction 11, 750 
07 Other contractual services 





08 Supplies and materials. 3, 2 
09 Equipment 75 
11 Grants, subsidies, and contributions 
Contribution to retirement fund 678, 000 
138 Refunds, awards, and indemnities 3, 313 3, 300 3, 300 
15 Taxes and assessments 8, 215 &, 200 &, 200 
Subtotal 14, 156, 434 14, 674, 934 16, 644, 690 
Deduct charges for quarters, subsistence, and laundry 59, 214 74, 690 74, 690 
Total obligations 14, 097, 220 14, 600, 244 16, 590, 000 


Budget authorizations, expenditures and balances 


1956 actual 1957 estimate | 1958 estimate 


BUDGET A'THORIZATIONS AVAILABLI 


Appropriation $2, 644, 000 $2, 737, 000 $3, 265, 000 
Obligated balance brought forward 752, 435 633, 649 579, 500 
Restored from certified claims account 5, £00 

Total budget authorizations availabk 3, 396, 435 3, 376, 149 3, 844, 500 


EXPENDITURES AND BALANCES 


Expenditures 





Out of current authorizations 2,003, 773 2, 162, 000 2, £90, 000 
Out of prior authorizations 738, 408 634, 649 579, 500 
Total expenditures ; 2, 742, 181 2, 796, 649 3, 169, 500 
Balance no longer available: 
Unobligated (expiring for obligations) 12, 090 
__ Obligated 8, 515 : 
Obligated balance carried forward 633, 649 579, 500 | 675, 000 
Total expenditures and balances eacboae 3, 396, 435 3, 376, 149 3, 844, 500 
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Mavsor Repairs AND PRESERVATION OF BUILDINGS AND GrouNps 


Program and financing 


| 
1956 actual 


Program by activities: | 
1. Building repairs and improvements 
2. Ground maintenance and improvements 
3. Utility facilities, repairs, and improvements 


$302, 377 


Total obligations. 349, 707 
Financing: 
Unobligated balance brought forward 
Unobligated balance carried forward 


—51, 191 


Appropriation - - | 600, 000 


Obligations by objects 


1956 actual 


SAINT ELIZARETHS HOSPITAL 


07 Other contractual services $65, 406 


ALLOCATION TO GENERAL SERVICES ADMINISTRATION 


06 Printing and reproduction | 1, 630 
07 Other contractual services 70, 552 
08 Supplies and materials 10 
10 Lands and structures 212, 199 
Total, General Services Administration ‘ 284, 391 
Total obligations 349, 797 


43, 803 | 
3, 612 | 


301, 394 | 


| 


| 
| 
| 
| 
| 
| 
} 
| 
| 
| 


1957 estimate 


$402, 838 
102, 192 
62, 764 
567, 


794 


—301, 304 
3, 600 


270, 


1957 estimate 


$50, 594 


4,000 
111, 900 
600 

400, 700 
517, 200 
567, 


794 


Budget authorizations, expenditures and balances 


1956 actual 


BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation 
Balance brought forward: 


$600, 000 


Unobligated 51, 191 
Obligated ; 694, 497 
Increase in prior year obligations 39, 811 


Total budget authorizations available 1, 385, 499 


EXPENDITURES AND BALANCES 


Expenditures— 
Out of current authorizations. 87, 646 
Out of prior authorizations 485, 394 


Total expenditures 
Balance carried forward: 
Unobligated. - 
Obligated 


573, 040 


301, 394 
511, 055 


Total expenditures and balances », 499 


1957 estimate 


$270, 000 


301, 394 
511, 065 


, O82, 459 


935, 959 | 


3, 600 
142, 900 


1, 02, 459 


| 


000 | 


1958 estimate 


$24, 200 
34, 400 
58, 600 

—3, 600 


55, 000 


1958 estimate 


$500 
7, 500 


50, 600 
58, 600 


58, 600 


1958 estimate 


$55, 000 


3, 600 
142, 900 


201, 500 


50, 000 
146, 500 


196, 500 


“5, 000 


201, 500 


CoNsTRUCTION, ‘TREATMENT, AND CAFETERIA BUILDING 


Program and financing 


1956 actual 


Program by activities 
Design, supervision, etc. (total obligations 


Financing: Appropriation ‘ ‘ ss 


vod CSTIMALE 


1958 estimat 


$180, 00) 


| «180, 000 
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Obligations by objects 

















1956 actual | 1957 estimate | 1958 estimate 
_— oe _ i : ’ " ” 
06 Printing and reproduction - - - - | $7, 500 
y7 Other contractual services | 172, 000 
98 Supplies and materials._--.- ; = 500 
Total obligations-. . ‘ . 180, 000 
Budget authorizations, expenditures and balances 
1956 actual | 1957 estimate | 1958 estimate 
BUDGET AUTHORIZATIONS AVAILABLE 
| | } 
Appropriation ; ama | a S180, 000 
EXPENDITURES AND BALANCES aie 
| | 
Total expenditures (out of current authorizations ‘ 32 | 160, 000 
Obligated balance carried forward---- Be 20, 000 
Total expenditures and balances fad i. 180, 000 
2 » + 7 “Ty 7 YT ’ ot Yr mw , . 
CONSTRUCTION AND EquipMEeNtT, Maximum Securiry Burpine 
Program and financing 
a a Basians i eee iit : apereninnaenii Sttenbage 
1956 actual | 1957 estimate | 1958 estimate 
SS — — -—— - ee | _ _ 9 -——_——_—— 
Program by activities: | 
7 Re. Mr SER. GUO ccnnacdadnersatnqucensae}asune $209, 638 | $86, 000 | $32, 000 
iD  WIURNUNINIIES x Kn cows cuckncutescndascs Joka pdt eS tuees oT cddbetade 6, 633, 000 | 70, 000 
L;. ead 
SE Se ih le learlete Wilie Rae Sc i te Bale A 209,638 | 6, 719, 000 | 102, 000 
Financing: | 
ET IRROD WNINED UOTE DONG iin ccnctimiiindngn lehindineoctsetnlnatbeganaiekady! — 102, 000 
Unobligated balance carried forward... atc% tn tebatiywhs Lehdabet taal | 108, OOD 155.2 
Unobligated balance no longer available. -.............-...- $0, 962 |............-. -|------------- - 
Appropriation. ............-. wddnusunbudsosseddemudsenies 269, 000 6, 821, 000 We hon ee 
| 
Obligations by objects 





1956 actual | 1957 estimate | 1958 estimate 





ALLOCATION TO GENERAL SERVICES ADMINISTRATION | 


IEE «4. teeencbupoaemooieynor etintenguiececed satis a ieeslik cates $500 $500 





0 Printing and reproduction._.........-.....-- ee $5, 358 | 500 500 
@ Other contractual services - - --.- pulnds Sansaitndeguiedaended 204, 000 | 85, 000 | 31, 000 
ee Eee ae BOP set eeti-dsas< ites puiitibianeatel 
10 Lands and structures. -....--- Sidebdeeia ae ee 6, 633, 000 | 70, 000 
Os DHUINRNUNG. 5 oe cca chdddsseicdis SD dhe neko ato ighione 209, 638 | 6, 719, 000 102, 000 
88970—57——_-71 
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Budget authorizations, expenditures and balances 


| 


1956 actual | 1957 estimate | 1958 estimate 





BUDGET AUTHORIZATIONS AVAILABLE 


Neen nn nn ne ne ee eee ca bdblveiideecennanmennmel $269, 000 $6, 821, 000 Perey ; 
Balance brought forward: | 

niet ndenbhgiatinaagntenSnndenccnacencnoenalscosscurssnpaclaeaseutdiensee $102, 000 

_ EERE Aa a 12, 832 | 17, 719 4, 619, 000 

Increase in prior year obligations------ sdettintdenaneanancéwde | G88 1 ons cnnctencusiccasneeee 

Total budget authorizations available_.............-.-.. | 282, 465 6, 838, 719 | v 4,721, 1,000 


EXPENDITURES AND BALANCES 








Expenditures— 
Out of current authorizations. - --_- eee ee tt 191, 919 | 2, 100, 000 |..... - 
OS See a eee eee | 13, 465 17,719 3, 975, 5, 000 
i a 205,384 | 2, 117,719 | 8, 975, 000 

Balance carried forward: 

EE S.A a eo Sa TOR, OD fa cwccecc 

I ene | 17,719 | 4, 619, 000 746, 000 

Unobligated balance no longer available (expiring f for  oblig bs, | 
PD  nctikucbicnnscce dicen Tmedtnneee auuniael GB, 302 | ...W--ennnccees | ee hankacamne 
Total expenditures and balances. ._.....-.- : aie 282, 465 | 6, 838, 719 4, 721, 000 


Mr. Focarry. The committee will come to order. 
We have before us this afternoon a request for St. Elizabeths 
Hospital. 
GENERAL STATEMENT 


Dr. Overholser, do you have a statement for the committee ? 

Dr. Overnorser. Yes, sir; I have prepared an opening statement, 
Mr. Chairman and members of the committee, cover ing in some detail 
the budget requests of St. Elizabeths Hospital for fiscal year 1958, 
With your permission, I should like to insert these statements in the 
record in full and summarize them briefly at this time. 

(Statements referred to follow:) 


OPENING STATEMENT BY WINFRED OVERHOLSER, M. D., SUPERINTENDENT OF ST, 
ELIZABETHS HOsPITAL, FOR SALARIES AND EXPENSES, St. ELIZABETHS HOSPITAL 


Mr. Chairman and members of the committee, I should like to preface my 
statement with a few facts on the history and functions of the hospital. 


HISTORY AND FUNCTIONS 


St. Elizabeths Hospital was established by the act of March 3, 1855, as the 
Government Hospital for the Insane. It became St. Elizabeths Hospital by the 
act of July 1, 1916. The hospital provides care and treatment for several classes 
of mentally ill persons, including those residing in the District of Columbia, 
beneficiaries of the Veterans’ Administration, Public Health Service, insane 
persons charged with or convicted of crimes in the United States courts including 
the courts of the District of Columbia, certain United States citizens found insane 
in Canada, the Canal Zone, and the Virgin Islands, certain Foreign Service 
personnel, and members of the military admitted prior to July 16, 1946. 

Funds for the operation of the hospital are obtained through a direct appro- 
priation covering most of the Federal beneficiaries and by reimbursements for 
care rendered other groups, principally residents of the District of Columbia. 


1958 INCREASES 


The 1958 budget as submitted to you provides for a total increase of $1,989,756, 
consisting of $528,000 in direct appropriation and $1,461,756 in reimbursements, 
over funds currently available for fiscal year 1957. The additional funds are 
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required principally for (1) urgently needed staff increases, (2) a new research 
program, (3) mandatory contributions to the retirement fund, and (4) the 
stabilization of inventories. 

PATIENT LOAD 


Requirements for 195S are based on an anticipated patient load of 7,030. The 
downward trend in patient population which began approximately 18 months 
ago has apparently ceased and the load has actually increased slightly in the last 
few months. There are present indications that the load will probably level 
off at approximately the 1958 estimated figure. 


SALARIES AND EXPENSES 
PERSONAL SERVICES 


With respect to the additional staffing requested, it would seem pertinent at 
this point to review briefly the personnel problems which have confronted the 
hospital in recent years. A continuing and mounting personnel shortage has 
existed at St. Klizabeths Hospital for some years. Adjustments in recent years 
in personal service funds have been generally inadequate to overcome the in- 
creasing burden placed on the hospital by the changing nature of the patient 
population—notably the constantly increasing average age—and major changes 
in treatment techniques and requirements. 

The problem has increased greatly in the last few years due to advances in 
psychiatric knowledge which have changed considerably the care and treatment 
programs of progressive mental hospitals. Modern drugs, particularly tran- 
quilizing drugs, have, for example, changed the atmosphere of the psychiatric 
ward. Patients previously unapproachable, medically speaking, are now amen- 
able to, and indeed demand, the improved treatment techniques and procedures 
now possible. Today, there is less requirement for custodial care and more 
demand for active therapeutic programs. Substantially more staff is required 
to carry out these programs. 

The hospital completed in the latter part of the past fiscal year an extensive 
analysis of its existing staff assignments and of the actual personnel require- 
ments in order to provide reasonably adequate standards of care and treatment 
of patients. The study included a review of the need for increases in the admin- 
istrative and maintenance staffs, where serious shortages have existed which 
have an indirect but material effect on services rendered patients. An analysis 
of the data developed in this study showed the need for 1,146 additional em- 
ployees to enable the hospital properly to perform its assigned task, that is 
“furnishing the most humane and enlightened curative treatment” to the men- 
tally ill. 

Recognizing the obvious difficulties in recruiting and training such a number 
of new employees, as well as budgetary implications, the hospital proposes a 
4-year plan of staff increases. Accordingly, the 1958 request provides for a 
gross increase of 286 positions, 14 of which are for the initiation of a new 
research program. The 272 additional positions requested for the operation 
and maintenance of the hospital are primarily medical and ward staffing 
positions but also include badly needed additions to understaffed administrative 
and maintenance units. 

Estimated average employment in 1958, after lapses for anticipated delays 
in filling new positions, ete., is 2,951, a net increase of 236 over the current 
year estimate. This results in a patient-to-employee ratio of 2.4 to 1, a con- 
servative ratio in comparison with other well-run psychiatric hospitals 


RESEARCH PROGRAM 


St. Elizabeths, in past years, has conducted as an integral part of its main 
operation, scientific activities dealing with the nature, causes, prevention, and 
treatment of mental illness. The full potential of the program has never been 
reached, however, due mainly to the fact that the hospital has had no specific 
funds or personnel assigned to research as such. Moreover, in recent years, 
such research activities as have been possible, have been conducted on staff 
members’ personal time, inasmuch as the ever-increasing demand for profes- 
sional services to patients left little time for such work during regular hours. 

The hospital proposes in 1958 to establish a research unit to supplant partially 
the relatively uncoordinated research possible in the past and to broaden the 
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program to take advantage of the many advances in psychiatric knowledge, 
Fourteen additional positions are requested for the initiation of this program, 


RETIREMENT FUND 


The 1958 budget also provides an additional amount of $675,000 for mandatory 
contributions to the civil service retirement fund in accordance with the pro- 
visions of Title IV of Public Law 854, 84th Congress. The amount represents 


6% percent of basic salaries of all positions subject to the retirement act and- 


eovers contributions for the period July 14, 1957 to June 30, 1958. 


SUPPLIES AND MATERIALS 


Substantial reductions have been effected in the hospital’s inventories of 
supplies and materials over the past few years. Anticipated consumption in 
excess of stock replenishment will have reduced these inventories to minimum 
operating levels by the close of fiscal year 1957. The 1958 budget request will 
provide only sufficient funds to maintain inventories at the 1957 level. 

Rehabilitation work presently underway on the hospital’s coal handling and 
storage facilities has prevented the storage of coal and has forced the hospital 
to depend on day-to-day deliveries for its fuel. The danger of operating a hos- 
pital facility without an adequate stockpile of fuel is obvious. Completion of 
the rehabilitation work by the close of the current fiscal year will again permit 
the storage of coal. Additional funds requested in 1958 will provide a reason- 
able inventory approximating the requirements for an average winter month. 


Mayor REPAIRS AND PRESERVATION OF BUILDINGS AND GROUNDS 


Funds requested for major repairs and preservation of buildings and grounds 
at St. Elizabeths Hospital for 1958 total $55,000, a decrease of $215,000 under 
the amount appropriated for the purpose in 1957. The request covers the fol- 
lowing four urgently needed projects which are part of a conservative program 
of repair and restoration of hospital facilities : 

Preliminary plans for remodeling and extension of administration build- 
ing. 

Replacement of freight elevator in general kitchen 

Increase electrical facilities in continued treatment kitchen 

Rewiring and extension of electric facilities in patient buildings 

An estimated amount of $40,400 will be collected from the District of Colum- 
bia and deposited into the Treasury to the credit of miscellaneous receipts as 
the District’s share of major repair costs at St. Elizabeths Hospital for 1958. 
This is in accordance with the provisions of Public Law 472, 838d Congress. 


CONSTRUCTION 
CONSTRUCTION, TREATMENT AND CAFETERIA BUILDING 


An amount of $180,000 is requested in 1958 for the preparation of plans and 
specifications for a 250-bed treatment and cafeteria building to replace an 
antiquated treatment building constructed in 1871, and now structurally and 
physically inadequate to meet present-day requirements. The proposed building 
will also provide badly needed food service facilities for two adjacent treatment 
buildings now lacking adequate facilities for the 500 patients housed therein. 

Total cost of the new facility is estimated by the Public Buildings Service at 
$4,175,000. A proportionate share of this cost will be borne by the District of 
Columbia pursuant to the provisions of Public Law 472, 83d Congress. The 
District’s share, estimated at $3,072,000, will be collected over a period not ex- 
ceeding 40 years, beginning with the fiscal year following completion of con- 
atruction. The amount thus collected will be deposited in the Treasury to the 
eredit of miscellaneous receipts. 


SALARIES AND EXPENSES 


Dr. Overnotser. The 1958 budget for salaries and expenses pro- 
vides for an increase of $528,000 in the direct appropriation and 
$1,461,756 in reimbursements, a total of $1,989,756 over the amounts 
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available in the current fiscal year. The additional funds are re- 
quired primarily for urgently needed staff increases, a new research 
rogram, mandatory contributions to the civil service retirement fund, 
and the stabilization of inventories. 
The estimates are based on an estimated average daily patient load 
of 7,030 and a patient day cost of $6.44. 
Shall I stop at that point? 


MAJOR REPAIRS 


Mr. Focartry. No. Go right on with your major repairs, and so 
forth. 

Dr. Overnonser. An amount of $55,000, a decrease of $215,000 
under the 1957 appropriation, is requested for continuation of a con- 
servative program of repair and restoration of hospital facilities. 
The amount requested will provide funds for four essential projects. 


NEW TREATMENT AND CAFETERIA BUILDING 


An appropriation of $180,000 is requested in 1958 for the prepara- 
tion of plans and specifications for a new treatment and cafeteria 
building. The building is urgently needed to replace an antiquated 
treatment building constructed in 1871, and to provide adequate food- 
service facilities for two adjacent treatment Cailitines now lacking 
the same. 

Construction of the proposed new building, total cost of which is 
estimated at $4,175,000 by the Public Buildings Service, will permit 
the hospital to furnish proper care and treatment to patients now 
housed in areas lacking adequate facilities. 

Mr. Fogarty. Doctor, in 1957 you have $2,737,000 available. 

Mr. Hatt. That is correct. 


PENDING SUPPLEMENTAL FOR SALARIES AND EXPENSES 


Mr. Focarry. I understand you have a supplemental pending of 
$201,000. 

Dr. OverHotser. Yes, sir. 

Mr. Focarry. Has any action been taken on that yet ? 

Mr. Hatt. No; not as yet. 

Mr. Focartry. What is that $200,000 to cover ? 

Mr. Hatt. It is to cover a number of items of additional cost that 
have arisen subsequent to the preparation of the 1957 budget estimate, 
principally wage board increases granted in December 1955 and, again, 
wage board increases granted in December 1956. ' 

It will also cover increased costs of coal and fuel effected after the 
preparation of the 1957 budget, and further provides for the realloca- 
tion of approximately 70 nursing positions in accordance with the re- 
cent revisions in classification standards of the Civil Service Com- 
mission. 


BREAKDOWN OF INCREASE BUDGETED FOR SALARIES AND EXPENSES 


Mr. Foearty. So, in 1958 you are requesting $3,265,000 ? 
Mr. Hatu. That is correct, sir. 
Mr. Fogarty. An increase of $528,000. 
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Have you got that increase broken down ? 
Mr. Harn. Yes; I have, sir. 


The $528,000 increase in the direct appropriation and the increase 


in reimbur sements anticipated in 1958 or requested in 1958 will permit 


it 2TOSS Increase in staff of 286 new positions. 

‘Tt provides for the establishment of a new research program, 14 
positions for which are included in the 286 new jobs. 

It will cover the mandatory contributions to the retirement fund 
which amount. to $678,000 and will provide sufficient funds to permit 
us to stabilize our inventory. By that I mean it would permit us to 
replenish our stock as we issue it. 

Also, it would provide sufficient fuel for our estimated consumption 
in 1958 at present prices, plus an additional amount for a stockpile of 
some 4,000 tons of coal. We have been operating for the past few 
vears on day-to-day deliveries of coal because of the fact that our coal- 
handling equipment has been undergoing repairs and rehabilitation, 
This work will be finished by the end of this year and we will again 
be able to store a reasonable amount of coal. We are asking in 1958 
for funds for approximately 4,000 tons of coal for a stockpile. 

Mr. Focarry. Your actual increase is almost $2 million, then, 
isn’t it? 

Mr. Haru. That is correct. 

Mr. Focartry. But you expect your reimbursements to be raised from 
$10.925.666 to $12.229.470, which is an increase of $1,303,804. So, that 
means the increase in the direct appropriation is $528,000. 

Mr. Hatt. Yes, sir; $528,000 in direct appropriation. 


NEW RESEARCH PROGRAM 


Mr. Focarry. Is this something new—this research division you 
want out there? 

Dr. Ovrrnorser. As far as the division is concerned; yes, Mr. 
Fogarty. I don’t know whether it came up in connection with the 
hearings on the NIMH. We are planning a cooperative venture with 
them at St. Elizabeths Hospital, but in addition to that I am sure there 
is an urgent need for us to have a research organization of our own to 
make adequate use of the tremendous reservoir of clinical material that 
we have in a field which is very much underresearched even yet. There 
are a number of things that we might be taking up and probably shall 
be taking up which might not fit into the NIMH program. 

Mr. Focarry. Give us an example. 

Dr. Overnotrser. Well, I think there are several problems in con- 
nection with the aging, for instance, that might not be of direct inter- 
est to the NIMH program. 

There are a number of things in the laboratory field which might, 
again, not fitin. As it is, our staT has not been able, in general, to de- 
vote itself much, directly, to research because they have been so driven 
with the day-to- ‘day problems; and, certainly, in these days when at- 
tention now is finally focused on the need for research in the field of 
mental illness, it seems to me that we would not be doing our full duty 
scientifically if we did not have our own organization, as well. 
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EXTENT OF RESEARCH IN STATE INSTITUTIONS 


Mr. Fogarry. Is research carried out in most State institutions? 

Dr. Overnotser. I wish I could say honestly that it is, but I am 
afraid it is in only a very few of them. There are a few organizations, 
notably the Boston Psychopathic, the New York State Psychiatric In- 
stitute, which were designed primarily for research activities; and I 
should mention, of course, the Illinois Neuropsychiatric Institute and 
the one at Madison, Wis., in connection with the university ; but in the 
State hospitals in general the research work has been rather sporadic 
and in, I think, the bulk of them the staff has been so low that they just 
did not have time or energy to do the work that really should be done 
in the field of research. 


USE OF TRANQUILIZING DRUGS 


Mr. Focarty. What have you been doing, researchwise as far as 
these new tranquilizing drugs are concerned ? 

Dr. Overnotser. I will ask Dr. Hoffman, our first assistant 
physician, to speak to that, if I may, Mr. Fogarty. 

Mr. Focarry. Yes. 

Dr. OverHoiser. We have been doing a good deal. 

Dr. Horrman. We were among the first to get interested in the 
tranquilizing drugs, particularly serpasil and thorazine. The idea 
that a drug might cure a psychologic illness was so foreign to us that 
we were rather skeptical at the beginning. So, we set up a little 
control study on the serpasil, a double-blind study, where two groups 
of about 50 patients each were matched. One group was given the 
active drug and the other given a placebo which is an inert drug 
identical in appearance with the active drug. And the patients were 
observed, then, for a period of 7 weeks, and then the two were re- 
versed. Those who had gotten the placebo got the active drug, and 
vice versa. The results were so gratifying and so impressive that 
we rapidly extended the area of investigation in other places in the 
hospital in the use of other drugs. 

We have had a number of patients and studies on a variety of these 
drugs. 

Another one has been Thorazine which is, perhaps, the most effec- 
tive of the drugs in our experience. 

Another one has been Frenquel. Another drug has been Ritalin. 
And there are a number of drugs that we have under consideration 
that just don’t have any name. But, it is a very important function 
of public mental hospitals to investigate possible uses and benefits 
of these drugs. There isn’t really another place that is equipped to 
do it. 

EFFECTIVENESS OF TRANQUILIZING DRUGS 


Mr. Focarty. What effects have they had? How has it helped? 

Dr. Horrman. The paramount area that the drug operates on ap- 
parently is conditions of anxiety and agitation, tension and excite- 
ment. It is very early, really, to evaluate their action and, as physi- 
clans, you know we are always conservative and want not to appear 
to jump too far in one direction. 
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But, as of this moment, the drugs have had an influence on the 
number of patients generally in the hospital and the number of 
patients leaving the hospital. Since the use of the drug, for instance, 
for the first time so far as I know in history of the hospital, our patient 
population has not increased from year to year. That is, it remained 
about the same or, in fact, has been reduced by a few patients; not 
enough to make any significant predictions on, but still a promise for 
the future. The amount of destructiveness, breaking of window glass, 
for instance, or furniture, of clothing, the toilets and plumbing, has 
been very markedly reduced. 

The number of patients that can participate in other therapeutic 
activities throughout the hospital has been very markedly increased 
so that the demand on the related therapist as well as the physician 
has been almost beyond our capacity to satisfy. The patients, be- 
cause they have improved, because they are less excited, because they 
are less withdrawn, are now in a position and their relatives are, too, 
to demand additional therapeutic intervention, and, of course, we 
are only too glad to give it to them because there is nothing as en- 
couraging to a doctor or to the professional person as to have patients 
responsive to therapy and getting, demanding, requesting therapy. 

There have been a number of other changes that have been apparent. 
The wards are no longer as noisy. The patients are no longer as apt 
to be involved in assaults. More patients are out of the hospital. 
More patients are going on visits. More patients that remain in the 
hospital are able to enjoy to a fuller extent than previously the op- 
portunities that are available to them there. 

Dr. Overnotser. If I may say so, Mr. Chairman, you can say we 
are pretty enthusiastic about the possibilities of these drugs. T don’t 
think they are panacea. We think they are a tremendous aid. 

We think that better drugs are being developed in the future, but 
we have certainly come a long way, I think, with the drugs that we 
already now have, in helping our patients. But, there is much more 
research that needs to be done. 

Mr. Foearry. I was wondering, are they going to save money, too, 
in the end ? 

Dr. Overnotser. I think there are two ways in which we may ex- 
pect to. I have an idea, and this is really only judging by inference 
because we do not know what effect they are to have, but I think we 
are going to be able to keep more patients afloat, so to speak, in the 
community, by means of these drugs under the care of their physi- 
cians. I think we are going to be able to send more patients out of 
the hospital under the influence of these drugs. 

Of course, that means, in a good many cases, that they should keep 
on using the drugs after they have left the hospital and, of course, 
the drugs are still fairly expensive. That is another factor. I think 
for the long pull, we may expect to see a greater stabilization of our 
population in mental hospitals in the sense that we may very sub- 
stantially or even completely cut down what in the past has been an 
annual increase in the population. That is the thing that has dis- 
turbed all of us, not only those of us who operate the hospitals but 
those who appropriate the money for their maintenance and expense. 
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FOUR-YEAR PROGRAM OF EXPANSION 


Mr. Focarry. According to the justification, this is the first of a 
4-year program of expansion, 

Dr. OverHOLSER. Yes, sir. 

Mr. Fogarry. How did you arrive at a 4-year program instead of a 
9- or a 6-year program ¢ 

Dr. Overnouser. We wanted to take up the shock just a bit, Mr. 
Chairman. 

Mr. Foearry. You did not want to ask for it all at once? 

Dr. Overnotser. That would be, I think, out of the question. Per- 
haps Dr. Duval would like to speak to that. We have done a great 
deal of study on this, and we are doing some more. We have at the 
moment ar rangements under way through the Department to have an 
outside group ‘of experts come in and see whether we are out of line 
ornot. Weare quite sure we are not. 

Dr. DuvaL. We spent quite an enormous amount of time, Mr. Chair- 
man, on this problem because the standards for public mental hospitals 
are in a state of change at the moment. As we develop new approaches 
to treatment, obviously then, our standards have to change. As Dr. 
Hoffman has said, with the need for staff to work professionally with 
these improved patients who are no longer out of contact but are 
in contact and can be worked with, our problem was to try to decide 
what is the amount of staff that would give us the best chance to give 
the proper treatment and attention to these patients. 

So, we went over each of our activities, ward by ward and unit by 
unit, and put our own study and our own judgment to the task of 
deciding what would be an adequate number of people to do the job 
with our present knowledge of proper treatment. This is a judgment 
that we have made on this basis but we think that it is proper. We 
think it is in accordance with our best knowledge as of this time. 

As to the 4-year program, in addition to what Dr. Overholser has 
said about the impact dollarwise here, we also know that we can’t 
recruit in 1 year a total number that we think would be the final 
number necessary. We cannot find that many people quickly so 
that again we had to take that into consideration and so we finally 
decided it would be the best approach to proceed in progressive steps, 
There is no particular advantage, I suppose, in a 4-year program as 
against a 3- or 5-year program; but we felt that if we could get this 
increased staff for the first year, absorb them, get the experience of 
working in this improved fashion with these patients, then next year 
we could come back with a second step of the same proportion or we 
could alter our plans in accordance with our experience. 


COST OF 4-YEAR EXPANSION PROGRAM 


Mr. Fogarry. What do you think this 4-year program will cost? 

Mr. Duvat. It will cost just about four times the cost for this year. 
We have divided the total cost into approximately four equal parts. 

Mr. Focartry. The approximate total ¢ ost! ? 

Mr. Haru. Total increase would be $3,777,000, based on the 1,146 
jobs that the survey revealed to be our total needs. 
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POSSIBILITY OF REDUCING COST THROUGH USE OF NEW DRUGS 


Mr. Focarry. Suppose the use of these drugs is expanded and you 
see some newer and better drugs which might come out of this re- 
search. That would reduce your population, I would hope. Wouldn't 
that reduce the cost ? 

Dr. Overnotser. I think that any substantial reduction—I think the 
most we can hope for at the moment is to hold about stationary. We 
were quite surprised at the start. There was a substantial drop after 
we had had these drugs in operation about a year or so, and the popu- 
lation of the hospital became smaller because of lowered admissions, 
partly because of the increased exits. 

Now it has taken an upturn during the last few months and I think 
at the moment what we can hope for, particularly in view of the in- 
creased load of the aged where these drugs aren’t particularly operative 
is to hold things stationary. But the curious thing about these dru 
is that the patients who are improving, who are made more accessible 
really call for a good deal more attention than they did before the 
drugs came into use, when they were very much wrapped up in their 
own troubles and acting out their problems by breaking the glass and 
tearing up their clothes and so on. 

So strangely enough for the patients who are still in, it calls for 
more attention rather than less. It isn’t like putting them to sleep 
with the old line sedatives. 


PARTICIPATION OF DISTRICT OF COLUMBIA GOVERNMENT IN FORMULAT- 
ING EXPANSION PROGRAM 


Mr. Fogarty. The District of Columbia pays about 70 percent of 
the cost, is that right ? 

Mr. Hau. About 73 percent. 

Mr. Focearry. Has this expansion program been discussed with the 
District Commissioners ? 

Dr. Overnotser. No, sir. Our practice has been heretofore—unless 
Mr. Kelly wishes to speak to this—we have proceeded on the assump- 
tion that any negotiations with any other group, whether other de- 
partments or the District of Columbia, were really properly the func- 
tion of the Bureau of the Budget and we have left it to them. Now 
apparently there has not been very much consulation. The District 
Commissioners have spoken with the Secretary and I think they are 
quite right in bringing it up. Since it seems to be called for we are 
going to arrange in the future to consult with the District on our 
budget in advance, since they are a very substantial party to it. 


COST PER PATTENT-DAY TO DISTRICT FOR PAST 10 YEARS 


Mr. Focarry. What will it cost per patient-day to the District! 

Mr. Hau. Six dollars forty-four cents, 

Mr. Fogarty. Can you give us the comparable figure for each of 
the last 10 years ? 

Mr. Hatt. It could be provided. 

(Information referred to follows :) 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, ST. ELIzABETHS HOSPITAL 


Patient care reimbursement rate—St. Elizabeths Hospital, fiscal years 1948-58 
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1A proposed fiscal year 1957 supplemental would increase the rate to $5.75. 
HOSPITAL PATIENT LEVEL ANTICIPATED 


Mr. Focarty. As far as you know you can just about hope to keep 
the population at an even level. 

Dr. Overnotser. That is the way it looks now. 

Mr. Focarry. One of the reasons is that our population is aging? 

Dr. Overnorser. I think that is a decompensatory factor. We are 
doing better with our younger people. There is no question about 
that and I think we shail continue to do better even than we are doing 
now. On the other hand, we have at the present time somewhere in 
the neighborhood of 40 percent of our patients who are over the age 
of 64. At least 30 percent of the patients in the hospital are in the 
geriatric group and for that reason the prospects of their leaving are 
not so good. I certainly don’t mean to say that they won’t leave. A 
fair number of them do, and we are concentr ating on the rehabilita- 
tion of those people. I speak with some feeling in the matter, sir, 
because I am approaching that age group myself! 


EXPANSION OF ADMINISTRATION FACILITIES 


Mr. Focarry. You are talking about extending or expanding your 
administration building. What do you need more room for there? 

Dr. Overnonser. Well, with the increased paperwork of the Gov- 
ernment the matter of the administrative detail of operating a unit 
which at least if not expanded is getting no smaller means that our 
office space is wholly inadequate even at the present time. With the 
present administration building—when that was built the first floor 
was offices. The other two floors were living quarters for staff. For 
the last 30 years or so there has been no residence function there. The 
whole building has been occupied with offices, and it is being constantly 
crowded. There is really a very decided need for more office space. 
It just goes along with a general increase in the paperwork and rec- 
ords of the Government. 

Mr. Focarry. I was under the impression that when these new build- 
ings were built to replace the older ones that the administration might 
godown and not up. I guess I must have been wrong. 
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Dr. Overnorser. The details of paperwork, not only on the-pa: 
tient’s records but on the numerous financial and management prob- 
lems—for instance, within 2 or 3 years the Congress decreed that there 
should be a very substantial increase in the amount of detail on the 
control of inventory and that sort of thing—mean more people and 
more paperwork. That is just a sample. The new buildings have 
been patient buildings, with the exception of a new warehouse which 
went up some years ago and where a small amount of the work, the 
paperwork involving the purchasing, is carried out, but that is all, 


BREAKDOWN OF ADMINISTRATIVE STAFF 


Mr. Fogarry. Will you put in the record a table showing the ad- 
ministrative staff by category, such as personnel, budgetary, fiscal, 
property control and so forth, fo. each of the vears 1954 through 
1958, that 5-year period ? 

Dr. Overtiorser. Yes, sir. 

(Information referred to follows :) 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE—ST. ELIZABETHS HospiTan 


Administrative staff, fiscal year 1954-58, located or to be located in Administration 
Building 


| Fiseal Fiseal Fiscal Fiseal Fiscal 
year wad year 1955 | year 1956 | year 1957 year 1958 


Units located in Administration Building 


| 


Office of Superintendent... 6 | 6 { ( 6 
Library 1 2 ) » | 3 
Medical administration 26 | 25 27 | 27 | 27 
Office of executive assistant_. | 2 | 2 2 | 2 2 
Business management: | 
Office of administrative officer 2 | 2 2 | 2 
Budget and methods 3 | 3 3 3 | 3 
Finance Je | 26 | 2 } 26 31 
Administrative services ‘ 36 | 38 ss 38 39 
Personnel a 17 18 | 18 | 18 | %6 
Registrar | 7 8 iS 9 
Statistical | l 3 | 3 
Maintenance and industrial 2 2 2 | 2 2 
Subtotal___.____- 128 | 133 35 137 153 
Units temporarily located in other buildings: ! 
Office of head dietitian ‘ be 3 | 3 ; 3 
Property administration. -_- | 5 | 5 9 11 11 
Procurement office | 6 6 6 6 8 
Central mail unit 3 3 3 3 3 
Subtotal. | 17 17 21 | 23 | 25 
Total... 145 150 156 160 178 


i The operation of these units in other buildings is not conducive to efficient administration. They would 
be transferred to the Administration Building when enlarged. Units presently in the Administration 
Building such as medical library, medical records, accounting and others, are very seriously handicapped 
in their operations by inadequate and poorly arranged office space. 


TREATMENT AND CAFETERIA BUILDING 


Mr. Focarry. I notice you have a request for a treatment and cafe- 
teria building. 

Dr. Overnotser. In 1944 we opened two buildings, the continued 
treatment buildings Nos. 7 and 8. This was during the war, of course. 
We were unable at that time on account of increasing costs to arrange 
a cafeteria building for those 2, which are somewhat isolated from 
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the other 6 continued-treatment buildings. They have cafeterias clus- 
tered around the central kitchen. This cafeteria function has long 
been a need. We have had a great deal of difficulty in the serving 
of food for these 2 buildings housing about 200 each. This, as I say, 
was some years back. 

Then in our program is the desire to demolish one of the append- 
ages of the so-called center building which was built in 1871, ex- 
tremely poorly planned, very dark, and very impractical in every way 
for operation, and we hope to replace that with this treatment build- 
ing. The building includes a cafeteria. It is a replacement and not 
a net increase in the number of beds. We have had no net increase in 
the number of beds since 1944. 


SIZE AND TOTAL COST 


Mr. Focarry. How much larger will this building be than the one 
you are razing ? 

Dr. Duvau. It will be equal in bed capacity. 

Mr. Focarry. What do you expect the total cost to be? 

Mr. Hau. $4,175,000. 

Dr. Overnoxser. That is the present estimate of the Public Build- 
ings Service. 

PROSPECTS FOR CONSTRUCTION 


Mr. Focarry. You are requesting funds for planning now? 

Dr. Overnorser. Planning only; yes, sir. 

Mr. Focarry. Have you any commitment that, when the plans are 
completed, you will get the funds to build the building ? 

Dr. Overnotser. It is entirely in the hands of this committee and 
the Congress, of course. 

Mr. Foaarry. Not quite. We have appropriated funds before and 
they have been put into reserve by the administration. 

Dr. Overttotser. Oh, I see what you mean. I cannot answer that. 

Mr. Focarry. I was wondering if this one would be deferred when 
the plans are finished or whether they will allow this one to be built. 

Mr. Ketry. It depends on the circumstances that exist at that time. 

Dr. OverHo ser. The plans would not be ready until the middle of 
1958, of course, and a good deal might have happened by that time 
which would indicate which way the wind blew. 

Mr. Fogarry. Fiscal year 1958. 

Dr. Overnoiser. If the plans were started on July 1 of this year 
we would not expect them to be ready until the middle of the follow- 
ing year. 

Mr. Fogarty. About 6 or 7 months? 

Mr. Haut. I think it would be about a year. 

Dr. Overnorser. It will be likely to take that long a time. 


« 


SHARE OF DISTRICT OF COLUMBIA IN TOTAL COST OF BUILDING 


Mr. Focarry. Will the District of Columbia pay a part of the cost ? 
Mr. Hau. Yes, sir. 

Mr. Fogarty. How much? 

Mr. Ketiy. There was a provision placed in the appropriation about 


| 3 years ago which provides that the District of Columbia pays on a 


ietsinasiae 











1130 


40-year life expectancy of the building. A proportion of the cost of 
the building each year, which relates to the proportion which the pa- 
tients represent of the total patient population, is included in their 
payments. 

Mr. Fogarry. So the District of Columbia will have to put up that 
much ? 

Mr. Haut. The District of Columbia’s share is estimated to be 
$3,072,000 of the $4,175,000. 

Dr. Overnorser. That formula, which was laid down by this com- 
mittee 3 years ago, has not been operative yet. It will become opera- 
tive when the new maximum-security building now under construction 
is completed. 

MAXIMUM SECURITY BUILDING 


Mr. Focarry. What is the status of that building ? 

Dr. Overnotser. The ground is pretty well cleared. The steam 
tunnel is in process. 

Mr. Wirson. The footings are in. 

Mr. Foearry. When will it be finished ? 

Mr. Witson. About 18 months from now, approximately. 

Mr. Focartry. About the middle of 1958 ? 

Mr. Witson. Yes, sir. 

Dr. Overnorser. There is a good deal of earth moving involved be- 
fore you can get started. 


USE OF TRANQUILIZERS 


Mr. Lannam. Do the tranquilizers reduce the shock treatment 
therapy needed, or do they in any way take the place of the shock 
treatment ¢ 

Dr. Overnorser. Yes, sir. The custom as to shock treatments has 
varied quite widely, you know, in some hospitals. In some hospitals 
they were, tomy mind, used really toexcess. We have found relatively 
little call, although I think there is still a place for shock therapy. 
Would you want to guess, Dr. Hoffman, as to how many people have 
had them in the last year ? 

Dr. Horrman. In the last year precisely 10 patients in the entire hos- 
pital received electric shock therapy. 

Mr. Lannam. Prior to that time? 

Dr. Horrman. It used to run about 300 to 350 patients a year. 

Mr. Lannam. Do you think the tranquilizers are responsible for that 
or was there a different philosophy about the treatment ? 

Dr. Horrman. I think both are. It is very difficult to identify what 
is due to one factor and what is due to the other factor. But TI think 
two things have been happening at St. Elizabeths and throughout the 
country to a certain extent. One is the introduction of the tranquiliz- 
ing drugs and also a rediscovery of the values of the environment, the 
milieu in which the patients find themselves and in which they are 
treated. A great deal, perhaps, in the individualization of the treating 
of the patient. What I am trying to tell you is that we are beginning 
to feel more strongly than we have for a long time that everything 
in the patient’s environment and everybody in the patient’s environ- 
ment has an effect for good or for harm as far as the patient’s im- 
provement and movement out of the hospital scene is concerned. 
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How-much of the reduction in the need for electric shock therapy 
is due to the drugs themselves and how much to the environment and 
the more enlightened approach, perhaps to the treatment of the 
patients, I cannot say. I think they are both responsible. 

Mr. Lanuam. They do make the patient more accessible. You can 
reach them and add to the treatment better than previously. 

Dr. Horrman. Yes, sir, that is the unique feature of the tranquilizer 
drugs, as Dr. Overholser mentioned. We have had sedative drugs for 
a long time but to give a patient a dose of that drug adequate to re- 
duce, “for instance, his excitement, you had to knock the patient out 
and to all intents and purposes the patient was not available for 
treatment. 

With the tranquilizer drugs there is perhaps a little drowsiness dur- 
ing the first week or 10 days but then thereafter the patient is on his 
feet and dresses himself and walks about and participates in the ac- 
tivities available to him. 


SIDE EFFECTS OF TRANQUILIZING DRUGS 


Mr. Lanuam. Do you see many bad end results or side results? 
Dr. Horrman. There are a number of side results. Most of them 
are not very important as far as the life of the patient is concerned 
— mental health. There is jaundice and there is a condition which 
call Parkinsonism where the patient’s features become immobile 

na expressionless. There is some skin reaction. 

The one complication that is serious is agranulocytosis. The white 
blood cells become reduced in amount finally even to the point of 
extinction so that the patient’s capacity for fighting many infections, 
even a mild infection such as in the mouth, becomes lost and a cer- 
tain number of patients will die. Not very many. 

Mr. Lanuam. Does that lead to leukemia ? 

Dr. Horrman. It is just the opposite of leukemia. It is a very 
pronounced leukpenia. In most leukemias there is an increase. Here 
we have, however, just the reverse. 

Mr. Lanuam. The destruction of the white blood cells. 

Dr. Horrman. Destruction and failure to produce in the first place. 


INSULIN SHOCK AND LOBOTOMY TREATMENTS 


Mr. Lanuam. Do you still use the insulin shock treatment or do 
you use the electric treatment altogether ? 

Dr. Horrman. We don’t use the insulin shock and haven’t for 

several years. We used a modified form of that treatment up to 
about a year ago and have discontinued that. Usually we use the 
electric shock treatment in a very much reduced amount. 

The lobotomy which engaged a great deal of attention, we haven’t 
used since November of 1954, I think. Most of us felt that it was an 
undesirable form of treatment of a case. I would attribute the reduc- 

tion or the elimination of lobotomies to the tranquilizing drugs pretty 
| directly. 

Mr. Lannuam. That is all I have, Mr. Chairman. 

Dr. na Might I add just one point to this, Mr. Lanham? 

Mr. Lanuam. Yes. 

. 
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LOSS OF WHITE BLOOD CELLS CAUSED BY TRANQUILIZERS 


Dr. Overtotser. It is a fact that there have been a few serious cases 
and a very few even fatal, due to the loss of the white blood cells. 
In the hospital the warning signs are enough where you have the 
patient under treatment so that “for practical purposes that is a neg- 
ligible problem. 

“Mr. Lannam. Which one of the drugs causes that ? 

Dr. Overtorser. We have had it with both. 

Dr. Horrman. The Thorazine group of drugs. There are a lot 
of drugs that are chemically related. Thorazine has been the most 
successful of those and it is also the drug that is more apt than the 
others to produce this effect Dr. Overholser mentioned, and that is 
relatively infrequent. I think in our experience we had one in a 
thousand cases, one case of trouble, and serious trouble, 1 in 4,000 or 
6,000 cases. It is in that magnitude. 


ILLEGAL USE OF TRANQUILIZERS 


Mr. Lannam. What do you think about the general use of those 
drugs? They seem to be obtainable without a doctor’s prescription 
from bootleggers and many people are beginning to use them. They 
might run into trouble with them; is that correct? 

Dr. Overnorser. I have heard that was the case. I think that is 
a disturbing feature. Theoretically it is illegal to sell them without 
a doctor’s prescription and they should not be t taken without a doctor’s 
prescription and under the medical supervision of a doctor. Otherwise 
there is a considerable chance of getting into difficulty, quite aside 
from the effect on the mental state of the individual. 1 ossibly chem- 
ical tranquilization isn’t what he needs; he may need some other 
treatment. 

Mr. Lannam. Thank you, Mr. Chairman. That is all. 

Mr. Fogarty. Mr. Denton? 


CURATIVE VALUE OF TRANQUILIZERS 


Mr. Denton. These tranquilizing drugs don’t cure. They just quiet 
the people down. 

Dr. Overnorser. That is correct. They have a useful function on 
the symptoms, but they don’t get at the basic problem. It is perhaps 
somewhat the difference between putting a dressing on a boil and 
letting the boil work itself out, or doing a surgical incision and clean- 
ing it out. It is helpful. It isa good poultice and I don’t know where 
we would be without it. But it will not cure; no. 

Mr. Den'ron. The shock treatment at least temporarily cured some 
people, didn’t it? 

Dr. Overnotser. The type of cases in which we still use it particu- 
larly is the agitated depressions of later life; there it is almost specific. 
We don’t know why. We don’t know why or how it acts, but it acts 
favorably. 

Mr. Denton. If a person is treated with a tranquilizing drug and 
gets quieted down he still has to be under a doctor’s care all his life! 

Dr. Overnotser. In most of them. There are some types of mental 
disorder in which the tendency is for remission, and this may bring 
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about the remission earlier. The patient may have gotten over the 
elation while they are under the influence of the drug and by the 
time he stops taking the drug he may have gotten back to a normal 
state. There are a good many patients w ho have to remain on the 
drug in order to remain comfortable and some of the readmissions 
that we are having of these patients seem to be due to the fact that 
the patient stopped taking the drug while he was out when he should 
have kept on with it. 


PERCENTAGE OF PATIENTS DISCHARGED IN RELATIVELY FEW DAYS 


Mr. Denton. When you were here before you testified that of the 
number that were admitted to the hospital a ve ry large percentage 
was cured within the first 60 or 90 days. What percentage is that now $ 

Dr. Overno.iser. We have some figures of observations of the Dix 
Building. 

Dr. Horrman. All I can say is that in our admission service the 
average length of stay during the past year was 88 days. 

Mr. Denton. How long? 

Dr. Horrman. Eighty-eight days, which is a rather short period 
but I don’t have any information on a comparable basis. I have the 
impression _— about 40 percent of the patients were discharged with- 
inthe first year. That is 40 percent of the patients who were admitted 
were clisc acne before that year was over. 

Mr. Denton. The percentage of discharges is rather small, isn’t it ? 

Dr. Horrman. Very marked diminution later. 

Mr. Denon. That 1s what I meant to say, after the first year ? 

Dr. Horrman. Oh, yes, it is markedly decreased. For the second 
and third year it is even more so and it sinks to almost nothing by 
the fifth year. 


REASON FOR RECENT INCREASE IN ADMISSIONS 


Mr. Denton. Why is it you are having an increase of patients at 
the present time? 

Dr. Horrman. An increase of patients / 

Mr. Denon. Yes. 

Dr. Horrman. I am not sure that we have a significant increase of 
patients. 

Mr. Denton. I understood Dr. Overholser to say that the number of 
patients decreased at one time, but at the present time there is an in- 
crease in patients. There has been a decrease before this, though. 

Dr. Horrman. Oh, yes. I don’t know. Our statistician suggests 
that the increase is within the normal limits of variation, that is from 
month to month you may expect a slight increase or decrease, but that 
it is too soon to detect a trend as to where it is going . 


TREND OF ADMISSIONS AND DISCHARGES SINCE 1950 


Dr. Overnorser. Of some interest, if I might supplement that, last 
month we had the largest number of admissions, about 157, that we 
have had since about June of 1950. There is really quite a fluctuation 
and it seems we have the jags up and down and they apparently have 
started up. I think it is a temporary spurt, but I have a few figures. 
May I, Mr. Chairman ? 
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Mr. Fogarty. Yes. 

Dr. OverHoiser. We have made a few studies of the discharges and 
the admissions since 1950. It is rather interesting that of the persons 
admitted, let us say for instance in 1950, we admitted 1,648 persons and 
discharged 1,455. That was total discharges, alive and dead. It came 
to 88 percent. Actually in 1956 we disch: urged 111 percent as many as 
we took in, but 600 of those were deaths. Our death rate has been 
going up somewhat but our living discharges as compared with the 
number of admissions in the same period have run between 50 percent 
and 65 percent or 66 percent. For the last year for which we have 
complete figures we discharged 66 percent as many persons, not neces- 

sarily the same individuals, “incident: ally, you see, as we admitted, and 
[ think that is running pretty well. 


RELATIONSHIP OF RESEARCH PROGRAM TO NIH ACTIVITIES 


Mr. Denton. In your research you are studying the problem of 
insanity in aged. 

Dr. Overnorser. Among others; yes, sir. 

Mr. Denton. How does that fit in with the study at the National 
Institutes of Health on geriatrics? 

Dr. Overnorser. We have a very active geriatrics study. At our 
hospital there are about 2,000 of our patients who fall in that group. 
We can do research on a wholesale scale because we have the clinical 
material there. 

Mr. Denton. What have you done in research there so far? 

Dr. Overnotser. So far we haven’t had the adequate personnel 
to carry out any special researches. We have done some minor work 
with relation to various drugs, for instance, but we have some ideas 
for quite a number of things which could be done if we had the per- 
sonnel, because we have the | patients. 

Mr. Denton. Would your program overlap that undertaken by 
the NIH, or would you work together ? 

Dr. Overnotser. We are going to work together but we are not 
going to try to tell NIH what research they ought to undertake. 
They are going to have a very considerable staff there. There are 
some things, as I said to the chairman earlier, that we may have to 
do which probably would not fit in with the program of the NTMH. 


EXTENT DISTRICT OF COLUMBIA GOVERNMENT COLLECTS FROM PATIENTS’ 


FAMILIES 


Mr. Denton. Do you make any efforts to collect from the patients? 

Dr. Overnotser. We do not, sir. The District of Columbia does. 
It is their responsibility to try to collect up to the means of the family, 
but not exceeding what they have to pay us for the support. I under- 
stand that they collect something in the neighborhood of $1 million 
or a bit better. That is roughly 10 percent, which I think on the 
whole is about a very fair percentage of the cost. 


VETERANS AND INDIAN PATIENTS 


Mr. Denron. What other patients do you have there in that cate- 
gory, for instance the veterans? What about the payment there? 
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Dr. Overuorsrr. That is paid for by the Veterans’ Administra- 
tion. 

Mr. Denton. And the Old Soldiers’ Home ? 

Dr. OverHotser. We are paid by them and by the Public Health 
Service in the case of Indians. 


BENEFICIARIES OF THE FEDERAL GOVERN MENT 


Mr. Denton. Are there any people you are not paid for 

Dr. Overnorser. Yes, sir. Al] the others. We may have some- 
thing like 145 Virgin Islanders. We may have a very small number 
of persons who come under the general heading of Foreign Service. 
And then there are the repatriated Americans from Canada, and 
residents of the Canal Zone. In other words, the people who are 
a part of the Federal load are in some way or another beneficiaries 
of the Government. The Government stands in a peculiar relation- 
ship to them. 

Mr. Denton. Do you make any effort to collect from them / 

Dr. Overnouser. No, there is no authority for that and we don't 
collect. By the way, the nonresidents—the District of Columbia 
sends such persons to us through the district court and if they are 
found to be nonresidents—are not paid for by the District. The 
District pays for District residents only. 


ADVISABILITY OF COLLECTING FOR COST OF CARE 


Mr. Denton. Do you think you ought to have authority to try to 
collect from these people who are sent here when there is no agency 
to reimburse you for them ? 

Dr. Overnotser. Incidentally, 1 think the philosophy is that the 
bulk of the nonresidents come here because this is the seat of Govern- 
ment. In other words, it is because of the Federal Government being 
here that they come here. Many of them come here to try to get re- 
dress of fancied wrongs, for instance. 

Mr. Denton. Suppose someone in that category is very wealthy. 
Why shouldn’t you make some effort to receive reimbursement ? 

Dr. Overuotser. It might call for a separate addition to the ad- 
ministration building. It would mean a good deal more paperwork. 

Mr. Denton. You think it would cost more to collect it than you 
would get ? 

Dr. Overnoiser. I am afraid it might. Many of those people who 
come here except those to whom the Government owes an obliga- 
tion—and I maintain the Government owes an obligation to a person 
in the Foreign Service who has gone into a foreign country and 
on account of the stresses breaks down—I think the Government owes 
him an obligation, and some of these others have I think definite obli- 
gations from the Federal Government. 

Mi any of the rest of them are essentially indigent. In a great many 

ases I think there would be nothing you could collect from them. 

ale. Denton. Don’t they have an insane hospital in the Virgin 
Islands? 

Dr. Overuotser. No. I hope that someday we may have a suitable 

place in the Virgin Islands, with the help of the Federal Government, 
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for these people. Since 1940 we have been taking care of the people 
from the Virgin Islands. 

Mr. DENTON. You don’t think you will have the same situation 
with them as with the Alaskans? 

Dr. Overnotser. I hope not. 

Mr. Denton. Thank you, Mr.Chairman. That is all. 

Mr. Foaartry. Mr. Taber. 


ADDITIONAL PERSONNEL 


Mr. Taper. You are asking for about 286 new positions. 

Dr. Overnotser. Yes, sir. 

Mr. Taser. Why do you need so many more new employees there? 

Dr. OverHOLSER. Perhaps Dr. Duval would like to speak to that. 
He has been concentrating on this particular problem for quite a 
while. 

Dr. Duvat. What we have been doing is to go thro ugh each of our 
operating units one by one to see what kind of a job they were doing 
and what kind of a job they should be doing if it is to be an adequate 
job. We spent several months on this entire project study in the 
hospital. We found that practically every operating unit of St, 
Elizabeths was not able to do the job that they knew how to do because 
there were not enough hands to do that job. None of our requested 
increased staff is excess, I can assure you. None of it is froth. We 
are operating on a very frugal arrangement and in many instances 
I might say that our shortage is so extreme that the unit should not 
possibly be operating that way. We have wards in which we have 
40 patients with one nurse or attendant working there and looking 
after that many patients. Obviously on the face of it a good job 
ean’t be done. So that with each of these units we went throuch them, 
one by one, and it is our best judgment that we must have the num- 
ber of people requested or we can not do the adequate job otherwise, 


POSITIONS BUDGETED FOR RESEARCH PROGRAM 


Mr. Taner. How many of them are involved in this research project? 

Dr. Duvau. There are only 14 positions that we plan to assign to a 
separate research unit to take the leadership in the entire research 
program of the hospital. 

Mr. Taper. You have been getting along for quite awhile with about 
the same number of employees that you have presently ? 

Dr. Duvau. Yes, sir. 

Mr. Taner. That is why I was prompted to ask these questions. 
Have you been grossly understaffed for a long time? 

Dr. Duvau. Yes, sir; we have been grossly understaffed, I would 
say, since 1948—especially when we went on the 40-hour week. We 
have never caught up with ourselves. We have never had the re- 
placements that we should have had to make up that change from a 
48- to a 40-hour week. 

Mr. Taner. Pretty nearly two-thirds of your gross is the aged 
people. 

Dr. Duvau. These aides are particularly needed because if you could 
see what the tranquilizing drugs are doing to people who have been 
in St. Elizabeths Hospital, 5, 8, 10 and 15 vears, living almost in se- 
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dusion, on wards with no activity, because these patients were not 
able to take part in any activity because of their condition; and now, 
under these drugs, these patients want to gotochurch. ‘These patients 
want to get out in the yard and take exercise and want to get into 
activities and want to go visiting with relatives and friends. And we 
have no ward aides and nurses to permit that type of activity with 
these patients. ‘That is a specific area where we need more aides and 
more attendants to try to help these patients get back into contact 
with reality again. We think they are now ready to get back, but we 
have nobody to help them because of our shortage of employees. 

Mr. Taser. You mean by that you expect the granting of this re- 
quest would result in the ultimate reduction of the number of patients? 

Dr. Duvau. I wouldn’t contend that there will be an ultimate reduc- 
tion in patients, but if you could see the patients as they were before 


j and as they are now, we have hundreds and hundreds of patients living 


ei i a RRR at 


in practically open wards who are ready to get into activities where 
before they were secluded in single rooms, where they were locked 
in because of their disturbed condition, and I am sure that if we never 
discharged any more patients but made a humane approach to these 
people that this would be warranted, sir. 


STAFF DURING PAST AND CURRENT FISCAL YEARS 


Mr. Taser. How many do you have right now ? 

Mr. Hau. 2,715 is the estimated average employment for this fiscal 
year. 

Mr. Taser. Does this deficiency estimate mean additional positions? 

Mr. Hau. No. 

Mr. Taner. How many did you have last July ? 

Mr. Haru. I do not have that figure. The average employment for 
last fiscal year was 2,639. 

Mr. Taser. That is for the full fiscal year ending in June ? 

Mr. Haru. Yes, sir. 

Mr. Ketiy. That was occasioned by opening the new Dorothea Dix 
Admission and Treatment Building. 


POSSIBILITY OF ADDICTION TO TRANQUILIZING DRUGS 


Mr. Taner. These tranquilizing drugs—do they lead to addiction ? 

Dr. Overnotser. No. As far as I know, the only truly addictive 
drugs are those drugs which are opium derivatives, and there are a lot 
ofthem. There are numerous things which some people of somewhat 
unstable makeup find as convenient crutches of one sort or another, 
whether they be the barbiturates or tobacco or alcohol, or what. But, 
with these drugs, there is no withdrawal symptom as there is with the 
barbiturates and as there is with opium; if you stop the drugs, the most 
that will happen is that some of the symptoms that have been kept un- 
der cover start to boil more actively. As far as we know, they are quite 


| safe and, as far as we know, they have been in use for going on 3 years. 


So far as we know, there is no particular objection, even to their being 
continued indefinitely as far as the deleterious physical effect is 
concerned. 

Mr. Taser. I think that is all, Mr. Chairman. 

Mr. Foearry. Mr. Laird? 1 
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NUMBER OF WARD AIDS BELOW GRADE OF NURSES 


Mr. Lamp. What is the total number of ward aids that you presently 
have ? 

Dr. Overnotser. Do you mean below the grade of nurse? 

Mr. Larrp. Include attendants, too. 

Dr. Overnotser. The subprofessionals. 

Mr. Lairp. I was interested in those below the grade of nurse. 

Mr. Hatt. 1,150. 

Dr. OvernHotser. The total ward personnel. 

Mr. Haru. That is exclusive of nurses. 


NUMBER OF NURSES 


Mr. Larrp. How many nurses are there ? 

Mr. Hau. 270. 

Mr. Larrp. 270 nurses under the present budget ? 
Mr. Hau. Yes, sir. 


RESPON SIBILITIES OF WARD PERSONNEL 


Mr. Larrp. Do these ward aids and attendants do a considerable 
amount of paperwork that is carried on on the floor ? 

Dr. Duvar. Not much paperwork. Most of the paperwork, includ- 
ing medication and charting medication, is done by the nurses. 

The Veterans’ Administration has a ward clerk to take care of that 
aspect of the problem. We have never had enough people to do that, 
so that we still have our nurses and, in some instances, the highest 
level of the aids give a certain amount of whole dose applications, 
like aspirin, and may chart their own, but the nurse has to chart most 
of the main medication. 

Mr. Latrp. What about case histories? Is that the job of the nurse? 

Dr. Duvau. No; the nurse has no case histories. The nurse is re- 
sponsible, with the aid, for the carrying out of notes on the behavior 
of the patient, while we have a separate medical history and medical 
examination by the physician and the psyc‘niatrist. 

Mr. Larrp. Is the nurse required to keep the notes up ? 

Is it her responsibility ? 

Dr. Duvau. Yes. It is the responsibility of the charge nurse of that 
ward who has to see that those nursing notes are made properly and 
kept porpenty. 

Mr. Latrp. Do you think that the time of the nurses in the hospital 
is Seana best utilized ? 

Dr. Duvat. Yes, sir; because in our operation we have nobody who 
can carry that individual responsibility of charting of those medica- 
tions, of the more complicated medications. The nurse right now, too, 
is very much burdened with the enormous amount of selena from 
the tranquilizing drug program. That, you see, has thrown an enor- 
mous workload on the nurses. 

Mr. Lartrp. The nurse has that responsibility / 

Dr. Duvat. Yes, sir. We very much need additional graduate 
nurses who could not only be responsible for this kind of tr anquiliz- 
ing medication but we also need nurses who can be psychiatric nurses 
in truth.and themselves work therapeutically with these patients; but, 
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as of now, most of the graduate nurses’ time is taken up with strictly 
medical duties. 

Mr. Latrp. That is what I was thinking. Isn't there some way that 
the nurses, themselves, could have more time for that type of work? 

Dr. Duva.. We are trying to train the aid to be responsible: for 
more of the medication work, and we have very active inservice train- 
ing going on for that group, and we have some hopes that they can 
help the nurses take off part of the load. We hope to be able to do 
that and to qualify them for it. That is the problem. 

Mr. Latrp. Nurses are pretty difficult to get, aren't they ¢ 

Dr. Duvau. Yes, sir. The ‘y are pretty scarce. 

Mr. Larrp. Do you have all your physicians’ or nurses’ positions 
filled ¢ 

Dr. Duvau. No, sir. We have some 30 or 40 vacancies all the time. 

Mr. Latrp. You average 30 to 40 vacancies as far as nurses are 
concerned ? 

Dr. Duvau. Yes, sir. 

Mr. Latrp. You are asking for an additional 13 nurses in the new 
request. 

‘Dr. Duvau. Yes, sir. 

Mr. Lairp. Do you think there is a possibility that you will fill it? 
There will be 43 to 50 nurses you will need this next year? 

Dr. Duvat. We have stepped up our recruiting at the hospital 
with the help of the Civil Service Commission and we hope to broaden 
the base of our recruitment area. We have expanded the student 
nurse-training program and hope to find more nurses that w ay. 

Mr. Larrp. We are looking for more nurses at NIH. Where do 
you expect to recruit these 45 to 50 nurses ¢ 

Dr. Duvau. There are a good many graduate nurses going into 
psychiatric nursing each year. We are moving gradually in that 
direction. We are making some progress but, of course, it is slow and 
we hope by improving our student nurse training at the hospital 
where we have got the number up to approximately 90 student nurses 
at present, that this would help us ve ry much. 

Mr. Larrp. How many unfilled vacancies do you have at the present 
| time in attendants? 

Dr. Duvat. I can’t answer that specifically. 

Dr. Horrman. I doubt whether we have any unfilled vacancies for 
attendants. 

Dr. Duvau. I am not absolutely sure, but I think that is correct. 

Dr. Overnorser. It is very small. 

Mr. Lairp. You can fill your positions as far as attendants are 
concerned ? 

Dr. Overnorser. Yes, sir; reasonably well. 

Dr. Duvau. We have to take them in green and train them ourselves. 

Mr. Larrp. You had authority to take in 30 additional nurses but 
haven’t been able to recruit them. 

Dr. Duvat. We have recruited aides in their place. 

Mr, Larrp. You feel confident that you can hire these additional 


jnurses? You are really asking for an increase of about 43 to 50 


j 7 ‘ 
| hurses over and above what you have authorized for this year; isn’t 
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_ Dr. Overnorser. Adding the new positions to the vacancies, yes, 
sir. 

Mr. Larrp. You really think they can be filled ? 

Mr. Duvat. Wehopeso. Weare certainly going to try. 

Dr. Overnotser. In fact, I think we are in some way a little better 
off in Washington than many other places. We have found that service 
wives whose husbands are stationed here and who were nurses before 
they were married are interested in taking up nursing again. 

Mr. Latrp. You don’t expect more service wives coming in next 
year, do you? 

Dr. Overnotser. No; but in the past, it has worked that way, 
Otherwise, we would have a great many more vacancies than we have, 


NURSE’S AND ATTENDANT’S SALARIES 


Mr. Larrp. What is the starting salary for an attendant ? 
Mr. Hatu. GS-2 and the base is $2,960. 

Mr. Larrp. Is this GS-2 rating for 6 months ! 

Mr. Hau. One year, and then he goes to GS-3 at a salary of $3,175, 
Mr. Larrp. What is the starting salary of the nurses ? 
Mr. Hati. GS-5 at $3,670. 

Mr. Latrp. And after a year, they go to what—a 6? 

Mr. Hau. GS-7, with a salary of $4,525. 

Mr. Larrp. That is all. 

Mr. Fogarty. Thank you very much, Doctor. 

Mr. Taper. May I ask another question ? 

Mr. Focarry. Certainly, Mr. Taber. 


EXTENT PATIENTS WORK AT HOSPITAL 


Mr. Taser. What percentage of your patients are able to do any- 
thing around the hospital which might be useful and might help them 
and help you? 

Dr. Overnotser. A very fair proportion of them are able to do 
something and some of our occupations are pretty well filled up with 
patients. Do you have any estimates on that, Dr. Hoffman? 

Dr. Horrman. All I can do is guess, and I would guess between 
1,000 and 2,000 patients are occupied in some useful manner, both 
in their own interests as well as in the interest of the hospital. That 
may involve helping to serve the meals on the ward or it might be 
working asa clerical assistant in one of our offices, preparatory to gomg 
home. But, this is just a guess. 

Dr. Duvau. We could not operate the hospital without the help of 
the patients. 

Dr. Overnotser. They are a tremendous help. 

Mr. Focartry. Thank you very much, Doctor. 

(The following additional information was submitted to the com- 
mittee :) 
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REIMBURSEMENT DETAIL 


Estimate, 
1957 
Reimbursements for services performed (patient care): 
Veterans’ Administration - : oa $734, 548 
U. 8. Soldiers’ Home 100, 700 
Public Health Service (Indians) 142,715 
Subtotal. . 2 adel 977, 963 
Payment received from non-Federal sources: 
Patient care: ; 
District of Columbia 10, 856, 100 
United States-State prisoner 2, 100 
Officers’ board . 11, 165 
Cafeteria sales . 37, 210 
Sale of scrap 15, 220 
Other miscellaneous } 87] 
Subtotal ; 10, 925. 6¢ 
Total reimbursements 11, 903, 629 
Reimbursement rate (per day) 7 5. 75 


AVERAGE DAILY PATIENT 


1956 actual 


Reimbursable: 

Public Health Service (Indians). __- 71 
District of Columbia (residents) - -- 5 5, 205 
District of Columbia (voluntary) 79 
U. 8. Soldiers’ Home. .- 41 
Veterans’ Administration. 349 
United States-State prisoner-_ - l 

Total, reimbursable 5, 746 

Nonreimbursable: 

U. 8. Army. j ode : ‘ 245 
Canadian insane__. J saints 57 
U.S. Coast Guard. eechincdntite 16 
District of Columbia nonresidents - - - 218 
U. 8. Marine Corps......__. 21 
U.8. Navy - ‘ 95 
District of Columbia prisoners sad : 319 
United States military prisoners. - ; 30 
United States prisoners. ~ i 131 
Public Health Service --_.- 50 
Virgin Islands. __ ; 152 
Miscellaneous. - - - - 40 

Total, nonreimbursable 1, 374 

Total, patients_.- ‘ 7, 120 


Estimate, 
1958 


$822, SO0 
112, 830 
159, 900 


1, 095, 530 





POPULATION 


57 estimate 


Change 
T) or (— 


+$88, 252 
+-12, 130 
+17, 185 


+117, 567 





+1, 303, 804 
+-1, 421, 371 


+ 69 


1958 estimate 


230 
55 
14 

220 
20 
85 

348 
28 

127 
50 

172 
41 


1, 390 


7, 030 
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Tuourspay, Fresruary 21, 19! 
SOCIAL SECURITY ADMINISTRATION 
WITNESSES 


CHARLES I. SCHOTTLAND, COMMISSIONER OF SOCIAL SECURITY 

W. L. MITCHELL, DEPUTY COMMISSIONER OF SOCIAL SECURITY 

ROY L. WYNKOOP, ADMINISTRATIVE OFFICER, OFFICE OF THE 
COMMISSIONER 

JAMES F. KELLY, DEPARTMENTAL BUDGET OFFICER 


Mr. Fogarty. We will now start consideration of the Social Se- 
curity Administration’s budget requests. 


GENERAL STATEMENT 


Dr. Schottland, we will be glad to have your statement on social 
security. 

Mr. Scuorrianp. Mr. Chairman and members of the committee, 
my name is Charles I. Schottland. I am Commissioner of Social Se- 
curity. I would like to start with the request that my written state- 
ment be filed. 

Mr. Fogarty. We will insert the statement in the record and you 
proceed in your own way. 

(The statement referred to follows :) 


OPENING STATEMENT BY COMMISSIONER OF SOCIAL SECURITY FOR SOCIAL SECURITY 
ADMINISTRATION 


My name is Charles I. Schottland. I am Commissioner of Social Security 
and I would like to make a few general statements in connection with the de- 
tailed consideration which you will give to the budget requests of the various 
bureaus of the Social Security Administration. These requests will be dis- 
cussed in detail by the Bureau directors. However, I shall be available for any 
questions which the committee may have in the course of their presentation. 
At this particular time I would like to review the substantial expansions which 
were made in our programs by the Congress since we last appeared before this 
committee and to comment on trends and relationships among the various pro- 
grams. 

SOCIAL SECURITY AMENDMENTS OF 1956 


The. Congress, during the closing days of the last session, enacted into. law 
the Social Security Amendments of 1956 which included some of the most funda- 
mental changes in the Social Security Act since it was originally enacted in 
1935. Some indication of the magnitude and importance of the new legislation 
may be shown by the fact that old-age and survivors insurance benefits are in- 
creased over the long run by about $1.5 billion a year, Federal funds for public 
assistance are increased by about $170 million a year, and old-age and survivors 
insurance coverage becomes almost universal. The new legislation covers 4 
wide range of subject matter, the most important of which are: 

1. Provision for the payment of cash benefits to persons age 50 and over 
who are totally disabled. 

2. Lowering the minimum retirement age for women from 65 to 62 but 
with actuarially reduced benefits for women workers and wives. 

3. Extension of old-age and survivors insurance coverage to some 850,000 
additional civilian workers—other legislation extended coverage to about 
2,850,000 in the military service. 

4. Payment of insurance benefits to persons disabled prior to age 18 who 
were or are dependent on retired or deceased workers. 
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5. Increase in the OASI tax rate of one-quarter of 1 percent each on 
employees and employers, and three-eights of 1 percent on the self-em- 
ployed to finance disability benefits. 

6. Increased Federal participation in all four public assistance programs: 
old-age assistance, aid to dependent children, aid to the blind, and aid to 
the permanently and totally disabled. 

7. Provision for Federal grants to the States for medical care of public 
assistance recipients on 50-50 matching basis up to $6 on the average per 
month for adults and $3 for children. 

8. Provision for Federal financial participation in State public assist- 
ance activities which promote self-support and self-care and help main- 
tain and strengthen family life. 

9. Provision of Federal grants for training of public assistance personnel. 

10. Provision for Federal participation in the financing of a program 
of cooperative research and demonstration projects in social security. 

11. Increased Federal child welfare authorization from $10 million 
to $12 million effective with fiscal year 1958. 


IMPACT OF AMENDMENTS ON WORKLOADS 


I think it can be said that few agencies of Government have had legislative 
changes which resulted in such substantial program and workload expansions as 
we have within the last year. For example, the reduction in the eligibility age 
for women to age 62 alone has already resulted in the receipt of over 500,000 
claims by the Bureau of Old-Age and Survivors Insurance and the Bureau’s total 
operations will be increased by about 30 percent over the preamendment level 
projected for this current fiscal year. While it is not possible to measure the 
workload increases of the Bureau of Public Assistance or the Office of the Com- 
missioner in like terms, the impact of the amendments upon the activities of these 
offices was likewise real, immediate, and substantial. 


WHERE ARE WE TODAY IN OUR PROGRAMS? 


Programwise, during the current fiscal year more than 9 million individuals 
will receive payments under the OASI program, totaling in excess of $6 billion. 
We also now have almost universal coverage of all workers under the program, 
the only major groups with substantial earnings not now covered being Federal 
employees and doctors of medicine. Administratively, as a result of the recent 
amendments, the workloads and backlogs of this Bureau are at an all-time 
high and the timelag in processing claims applications is very much longer than 
usual. Nevertheless, we are making real efforts to render a high standard of 
service to the American people at a consistently low administrative cost—a cost 
much lower than either the friends or critics thought possible 20 years ago. 

I would like to make a brief comment or two about our public-assistance pro- 
grams. The statements of purpose in all four of our assistance programs under 
the recent amendments now-specify that in addition to financial. assistance, their 
purpose is also to enable States to furnish appropriate welfare services to help 
assistance recipients toward self-dependent living. In aid to dependent chil- 
dren. emphasis is directed toward maintaining and strengthening family life. 
In the aged program services are to be directed toward self-care, while pro- 
gram objectives for the blind and disabled are directed toward assisting in- 
dividuals toward self-support and self-care. It is now clear that our job 
is not only to help people in distress, but to help them out of their distress 
through encouraging and assisting them to care for themselves. We have a 
real opportunity in the Federal Government today to take the leadership in a 
program of rehabilitation, self-support and related objectives as set forth in the 
1956 amendments. The details of this program will be discussed later in greater 
detail as will the program of financial assistance for training of public-assistance 
workers and the program of cooperative research and demonstration projects in 
social security. 

We will give major emphasis in 1958 to assessing the roles now played by our 
programs in meeting the needs of the aged and in strengthening these roles 
since the programs of the Social Security Administration are of vital importance 
to the economie security of our rapidly growing aged population. Almost three- 
fourths of the retired aged look to the insurance or the assistance program for 
a major source of income. Increasingly, the programs touch on aspects that go 
beyond income maintenance alone. As previously indicated, the 1956 amend- 











1144 


ments strengthened the ability of the assistance program to meet medical care 
needs and placed emphasis on services to help aged recipients to achieve Self- 
care. More and more, beneficiaries and other aged people are turning to the 
Social Security Administration for information on community services and the 
staff of our offices are increasingly involved in community programs in aging 

In view of the increase in the child population, considerable attention has 
been and must continue to be given to the various programs for children, 
Between now and this time tomorrow 11,500 babies will be born in the Uniteq 
States and we now have about 57 million children under age 18. This has a 
serious impact on all our programs. The aid-to-dependent-children program to. 
day assists more than 1.7 million children and involves an expenditure of Fed. 
eral funds amounting to about $440 million annually. The number of childrep 
receiving benefits under the OASI program is rapidly increasing and in the not- 
far-distant future will replace the aid-to-dependent-children program as the 
largest income maintenance program for children. Most people do not realize 
that 1,350,000 children currently receive such insurance benefits, many of whom 
would otherwise be receiving aid to dependent children. 

Based upon current population estimates, the child population will increase 
by almost 25 percent in the next 10 years. Consequently, we must be alert to 
problems associated with this increase and direct our efforts accordingly. The 
programs of the Children’s Bureau have already had additional demands made 
upon them, in part attributable to the increased child population, in part to in- 
creased costs, and in part due to gaps in their programs. The States continue to 
report that additional Federal funds are required to make services available 
to more children in more geographic areas. The budget estimate provides an 
additional $2,139,000 for this purpose. In 1958 the Children’s Bureau will con- 
tinue to give major emphasis to assisting States and communities in developing 
and extending services for mentally retarded children and children who are delin- 
quent. Also it is proposed to continue appropriation language in 1958 which 
provides that $1 million of maternal and child health grants funds shall be 
used exclusively for special projects for mentally retarded children. 


Mr. Scnorrnanp. I shall make very brief extemporaneous remarks 
in connection with the various budgets that are considered by you and 
which will be explained in detail by the directors of the various 
bureaus. I shall be available for questions and remain here during the 
entire presentation of the budgets of our bureaus. 


MAJOR CHANGES AND NEW PROGRAMS CREATED BY PUBLIC LAW 880 


On the last day of the second session of the 84th Congress, Congress 
enacted Public Law 880. This included some of the most funda- 
mental changes in the Social Security Act since the Social Security 
Act came into being in 1935. They are changes which have resulted 
in a tremendous increase in our program and in our workload. 

There were at least 12 major changes or new programs established by 
this enactment. TI shall not discuss them all, but they included such 
things as a new social insurance program for totally and permanently 
disabled people involving a new tax, a new trust fund, new relation- 
ships with the States, and the determination of disability in relation 
to standards developed with the medical profession. 

The bill also lowered the age for women eligible for benefits, from 
65 to 62. 

It extended coverage to some 850,000 additional civilians and some 
2,850,000 military personnel. 

There were many other amendments to the old age and survivors 
insurance provisions of the Social Security Act. 

These serious problems we have been tackling and you will hear 
about them. We think we have been tackling them with the usual 
efficiency and low administrative costs which has characterized our 
operations over the years. 


T 
assl 
tod 


per 


yea. 


Soc 
wit] 

T 
ell} 
the 

i 
whi 
ng 
assi 


stra 


mel 
C 


to > 
int 


I 
our 
and 
an¢ 
I tl 
peo 
het 

( 
are 
inst 
age 
Sec 

A 
at | 
bab 


25 


| 
a 
in | 
pro 
rap 
\ 


and 


wrE FF Vy 


vr we eee 


1145 


There are also some fundamental and sweeping changes in the public 
assistance provisions of the Social Security Act, which I would like 
to discuss. 

The Federal share of public assistance was raised from $35 to $39 
per case, involving an additional expenditure of some $160 million a 
year. 

“ There is a new formula for medical care which was added to the 
Social Security Act, involving new plans that have to be developed 
with States for the medical care of public assistance recipients. 

The purpose clauses of the Social Security Act were changed to 
emphasize not only helping people in distress, but helping them out of 
their distress through self-support and self-care. 

There is a new program for training public assistance personnel 
which was enacted, providing 80 percent Federal funds for the train- 
ing of the personnel involved in the administration of the public 
assistance. 

There was a new provision for cooperative research and demon- 
stration projects that should enable us to get at some of the funda- 
mental problems and causes of the difficulties involved in our programs. 

Our “Child Welfare” authorization was increased from $10 million 
to $12 million, and all of these things and more, which I shall not go 
into, have had a tremendous impact on our workloads, as you shall see. 


INCREASE IN NUMBER OF AGED AND OF NEW BIRTHS 


In addition to these, we had a carryover of major problems from 
our old legislation. This year we have been emphasizing planning 
and a constructive approach on both ends of the age scale, the aged 
and the children. Our aged are increasing, as you know, As I said, 
I think the last time, tomorrow at this time there will be 1,000 more 
people over 65 than there are right now. These are average daily 
net Increases, 

Of the 14,500,000 aged over 65 in the United States, over 60 percent 
are receiving some type of benefits—either from old age and survivors 
insurance or old age assistance. In other words 60 percent of the 
aged are involved in money payments from programs of the Social 
Security Administration. 

As far as children are concerned, the birthrate continues to stay 
at a high level. Tomorrow at this time there will be 12,000 more 
babies and during the next 10 years we have to anticipate about 
% percent increase in the child population in this country. 

In thinking about these two problems, we have been emphasizing 
aconstructive approach which Secretary Folsom, I know, e mphasized dl 
in his presentation to this connittee, and we feel that m: uny of the 
provisions enacted last session will enable us to forward much more 
rapidly this constructive approach. 

We will be presenting to you a very carefully considered budget 
and we know that you will give it sympathetic consideration. 


. 


INCREASING COSTS RESULTING FROM LIBERALIZING BENEFITS 


Mr. Foaarry. Thank you, Mr. Schottland. 

These changes in the law that most of us voted for last year are 
going to cost us a lot more money this year; isn’t that right? 

Mr. Scuorreanp. That is right. 
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Mr. Fogarry. And every time we liberalize this program, it 
cost more money. 

Mr. Scuorrianpb. That is correct. 

Mr. Focarry. But many times it is liberalized to keep up with 
the changing conditions. 

Mr. Scuorrianp. That is correct. 

Mr. Foearry. And as long as we proceed as we have been in extend- 
ing the span of life, espec ially during the past 10 years, we can expect 
this aging popul: — to keep on increasing, too. 

Mr. Scr HOTTLAND. That is correct. Every year the span of life 
incret uses, and Shinn » are several interesting things. The life of the 
women increases faster than that of men. That is, they are living 
much longer than we are—about 314 to + years longer. . 


Oks 


LEGISLATION TO BE PROPOSED 


Mr. Fogarry. Do you have any specific legislation that you are 
going to suggest in the coming vear to further liberalize this program 
in any way, to increase the payments or extend the coverage, or any- 
thing like that? 

Mr. Scuorrnanp. We have been engaged in trying to absorb the 
tremendous impact of some 12 major changes last vear, and we are 
hoping to get these things underway. We will have some legislation 
with which I think some of you are familiar, such as the joint annual 
reporting between OASI and Internal Revenue which involves a great 
saving to the employers and to the Government, and we think a great 
benefit to the workers. That will be considered. 

We do have a couple of other bills that are not of major import and 
we will have one or two technical amendments, too. 

Mr. Focarty. Nothing of any consequence that is going to help 
these people that are on these rolls? 

Mr. Scuorrianp. We have no major piece of legislation because we 
feel that the major legislation passed last time will keep us pretty 
busy. 

Mr. Focgarry. Even though the cost of living keeps on going up. 
and up. Do you take that into consideration in determining whether 
or not to recommend any legisl: ition to Congress ¢ 

Mr. Scnorrianp. Well, the C ongress did increase, as you know, thie 
Federal share of public assistance last vear and most of the States 
have not yet taken the full advantage of the impact of the increase 
of the Federal Government's share. It will therefore be some time 
before the States as a whole take advantage of the increase although 
we think in the next year or two most of them will be ean increases 
in order to get the full benefit of the increase that Congress voted. 

I forgot to mention we are going to have a juve ot delinquency bill 
before the C ongress for Federal assistance to help tackle this problem 
of juvenile delinquency, and we are hopeful that the bill will be read) 
within the next few days. 

Mr. Fogarty. What you are trying to do now is level off on the 
program that Congress enacted last year. 

Mr. Scnorr.tanp. That is correct. 

Mr. Fogarty. And try catch up? 

Mr. Scuorrianp. Yes, si 
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Mr. Focarry. Mr. Lanham, do you have any questions at this 
point # ‘ 
Mr. Lanuam. No questions. 
Mr. Focarry. Mr. Denton ? 
TOTALLY 


AND PERMANENTLY 





DISABLED STANDARDS 


Mr. Denton. Who makes the decision as to whether or not a man 
is permanently disabled? Is that under your division, one of your 
subordinates / 

Mr. Scuorritanp. That comes under the Bureau of Old Age and 
Survivors’ Insurance. I will be glad to discuss it now, or a few min- 
utes later, when they discuss that program. 

Mr. Denton. Here is a woman who has been in a wheelchair and 
they tell her she is not totally disabled. 

Another case is that of a man who was in an insane hospital run 
by the State, and a private one before that. 

‘ Another case is that of a man who broke his back. 

What does it take to be held to be disabled under the rulings of the 
administration ¢ 

Mr. Scuorrianp. In order for a person to be totally and permanent- 
ly disabled, under our program for disability, the disability must be 
total. He must not be able to engage in any substantial gainful ac- 
tivity. 

Mr. Denton. You don’t include selling pencils in there, do fou? 

Mr. Scuorrianp. We are bound in our determinations by the law 
and the intent of Congress, and Congress intended that this should 
bea very strict program and so made it very clear. 

Mr. Denton. Just how much more liberal does it have to be for 
people in those cases to be considered totally disabled ? 

Mr. Scuorrtanp. We did very carefully consider these standards 
with a medical advisory committee of top-notch specialists. They 
have been worked out very carefully, and we think that they are con- 
sistent with the law and what you gentlemen intended and we are 
administering it that way. 

Mr. Lanuam. A man may be totally disabled, but not permanently 
disabled. 

Mr. Scuorruann. That is correct. 

Mr, Lanuam. That is one of the problems, that the person may im- 
prove, and if he improves or there is any chance that he may do so, 
then he isn’t permanently disabled. 

Mr. Denton. Of course, it has been held that “permanent” is not 
everlasting. It means “of substantial duration.” 

Mr. Scnorrianp. We cannot accept the determination of life in- 
surance programs; we must reach our own decision in each case. 

Mr. Denton. I have noted a lot of other cases, but those are about 
as extreme as I have heard of, and I cannot conceive of a man being 
nan insane hospital for three years and not being held to be totally 
disabled. 

Mr. Scuorrtanp. In the State hospital case, it may very well be 
that the doctor said he could do certain kinds of work or he might 
recover within the next 6 months or year, and in that case, he would 
not be permanently or indefinitely disabled. Permanently disabled. 
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under our law, means that the disability is likely to result in death 
or can be expected to be of indefinite or prolonged duration. 

Mr. Denton. Don’t you think that 3 years’ duration is sufficient to 
consider it a permanent disability ¢ 

Mr. Scuorrianp. I will have to pass over that specific question to 
one of the experts. 

Mr. Denton. One of my constituents was a veteran with a nop- 
service-connected pension of $75 a month. Congress increased his 
beyond the $1,400 limit set for veterans’ pension purposes. Now, this 
$10 increase in Social Security caused him to lose $75. 

The Railroad Retirement Act would permit railroad retirees to 
refuse to accept this increase. Shouldn’t there be some Federal legis. 
lation so that a veteran could refuse to accept part of social security 
in order that he could still get his veterans’ pension ? 

Mr. Scuorr.ann. We are giving serious study to that problem. He 
doesn’t have to apply. 

Mr. Denton. He was already on it. 

Mr. Scuorrianp. But the purpose of this provision as it was con- 
sidered by the Congress was to prevent a person from receiving a 
series of benefits which, in total, would make an unreasonable and 
unconscionable amount. 

Mr. Denton. He was getting the veterans’ pension and social se- 
curity and you gave hima raise. You raised him $10 and he lost $75, 
It wasn’t the purpose of Congress to penalize the man, was it? 

Mr. Scuorrianp. We are studying the problem and it is a difficult 


one. 
Mr. Denton. Would you make a change similar to that in the 


Railroad Retirement Act? 

Mr. Scuorrianp. I don’t think we are prepared to make a recom- 
mendation now. We are studying it and that is really about all I 
can say now. The program of payment has not yet gone into effect. 
Payments do not start until July 1. Nevertheless we are studying it 
and hopefully we will come up with some conclusions pretty soon. 

Mr. Denton. That is all, Mr. Chairman. 

Mr. Fogarty. Mr. Taber, do you have any questions? 

Mr. Taper. I don’t think I have any questions on that. 

Mr. Foearry. Mr. Laird. 


STATES TAKING ADVANTAGE OF INCREASE IN PUBLIC ASSISTANCE 


Mr. Latrp. How many States are now taking advantage of the in- 
crease that was granted last year? 

Mr. Scnorrnanp. All States, to some extent. get an advantage right 
away. 

Mr. Larrp. What about referring to those States that are up to the 
maximum?’ Are there any / 

Mr. Scnorriuanp. No State receives exac tly $39 average, which is 
the maximum. Even the States that have averages of $65 or $70 
on their caseload will get less than a $39 average reimbursement, be- 
cause there will always be some cases getting $20 or $30 or $40, so it 
brings their average ‘down. But there are a number of States that 
are planning to increase what they give to individuals because of the 
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released additional State money. All States are taking advantage of 
itin the sense that it has had some impact on the State. 

Mr. Larrp. In order for the State to take full advantage, they 
would have all budgets up to the maximum payment. I realize that 
the average payment to them might be a much lower figure than $39 
but some of them would receive the maximum payment. They would 
reach the maximum on some individual grants; isn’t that true ¢ 

Mr. Scuorriann. If you mean how many pay more than the $60, 
about 24 pay more than the $60 under the aged program. That is on 
the average. 

Mr. Larrp. Could you put that information with respect to those 
States in the record ? 

Mr. ScnHorrtann. We can put that in the rcord. 

(The information referred to follows :) 


The following States paid during December 1956, $60 or more on the average 
to recipients under the program of old-age assistance : 


California Massachusetts North Dakota 
Colorado Michigan Ohio 
Connecticut Minnesota Oklahoma 
Idaho Montana Oregon 
Illinois Nevada Rhode Island 
Iowa New Hampshire Utah 

Kansas New Jersey Washington 
Louisiana New York Wisconsin 


STATE ADMINISTRATION OF FEDERAL STANDARDS FOR TOTAL AND PERMANENT 
DISABILITY 


Mr. Larrp. The original bill as it was presented in the House by 
the House Ways and Means Committee, the provisions which deter- 
mined total and permanent disability, the criteria for determination 
were left pretty much up to the State ? 

Mr. Scnorrtanp. No. Under the Federal cash disability insur- 
ance system the States make the determination, but under the regula- 
tions which we adopt under the law. The States act as the agents of 
the Federal Government and make the determination. They are 
not free to decide on their own standards. They are Federal 
standards. 


POSSIBLE VARIATIONS IN STATES’ DETERMINATIONS 


Mr. Larrp. So there is no variation between States in this determi- 
nation ¢ 

Mr. Scuorrnanp. There is no variation as far as the standards are 
concerned. ‘There is always likely to be variation even among dif- 
ferent doctors and different counsellors, but there is no variation of 
the standards against which they test their findings. 

Mr. Larrp. But in application, do you find that that varies in dif- 
ferent States ? 

Mr. Scuorrianp. Or are you talking about public assistance? 

Mr. Latrp. Yes; I am. 

Mr. Scuorrianp. I thought you were talking about the disability 
insurance program. U nder the permanently and totally disabled pub- 
lic assistance program there is a wide variation. In some States there 
must be complete helplessness. You must be chair-borne or bed-rid- 
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den. On the other hand you can have a very liberal definition so that 
those who cannot engage in substantial employment may be eligible, 
It varies between those two. 

Mr. Larrp. But, that isn’t carried over into the new program that 
we have. 

Mr. Scuorrnanp. No. This new program is a Federal program with 
Federal standards. 

Mr. Larrp. And you find that all the States are following these 
standards pretty well in your surveys thus far? 

Mr. Scuorr.anp. Our general impression is that they are doing a 
pretty good job. We are working pretty closely with them. They 
are gearing up and tooling up and putting on personnel, and as the 
personnel gets more experienced and better trained, we have rea- 
son to believe they will carry out the Federal standards pretty well. 

Mr. Latrp. Why shouldn’t that be a Federal determination entirely? 

Mr. Scuorrianp. One very simple reason is that Congress made it 
a State determination. 

Mr. Latrp. It is a Federal program. It is not like the other public 
assistance programs in which the State shares responsibility. There 
is no State matching or anything else in this social security program, 


EMPHASIS ON REHABILITATION 


Mr. Scuorrianp. I think the consideration when it was passed 
through the Congress was that they wanted to gear the program of 
cash benefits and before that the program of the disability freeze 
whereby a person’s right would be frozen to vocational rehabilita- 
tion activities so that maximum attention would be given to the re- 
habilitation of persons disabled. It was thought desirable to have 
the State agency which does the rehabilitation job also the same 
agency which makes the determination of disability. I think that was 
the basic consideration as to whether this was left to the State deter- 
mination. 

Mr. Larrp. As far as the program has developed, would you say 
that that consideration has proved to be important, or do you think 
that the program would be more successful if it had been a Federal 
determination entirely ? 

Mr. Scnorrnanp. That is a very difficult question to answer. Cer- 
tainly, it has given a good boost to the vocational rehabilitation pro- 
grams of the ‘States and if it does result in a greater percentage of 
persons being rehabilitated, it will be a very valuable program. This 
1s very difficult to compare. There was discussion both ways at the 
time the matter was considered. 

Mr. Lanuam. You are referring to old-age assistance or social 
security ? 

Mr. Scuorrianp. The social insurance program, disability insur- 
ance. 

Mr. Denton. You say the States make the determination as to 
whether they are totally and permanently disabled ? 

Mr. Scuorrianp. That is correct. 


mina 
sural 
has | 
has y 
neces 
Mi 
Mi 
office 
and 
State 
sents 
Mi 





s — + = 


waar we ee CF 


1151 


UNIFORMITY IN STATES DETERMINATIONS 


Mr. Denton. All the dealings I have had have been with social 
security and I wrote to the Social Security and I know they investi- 

ted the case of the woman in the wheelchair that I spoke of. 

Mr. Scuorrianp. At the beginning of the program, before the 
States were set up, we had to raake many of the determinations and 
[don’t know how the individual case you refer to was handled. 

Mr. Denton. You certainly lay down the standards so that all 
States will be the same. 

Mr. Scuorrianp. Yes, ; 

Mr. Latrp. My question is that I doubt if you will get all the 48 
States on the same basis. I hope you can. If you can’t, you are 
headed for trouble. 

Mr. Scnorrianp. It is one of the problems you always have in Fed- 
eral standards and State administration. We hope that through the 
development of those standards, the review process, and through good 
field supervision from our Bureau to the States, we will get a uniform 
interpretation—as uniform as it is possible to get. 

Mr. Larrp. 1 think you could do considerable harm to the program 
if you don’t get them on a comparable basis. It seems to me in having 
this split responsibility, which it really is, that it is something new 
in this social insurance program and I personally oppose doing it that 
way. Maybe I am just trying to justify my original position on this 
matter, but it does seem to me it is a very serious question. 


EXPLANATION OF PERMANENT AND TOTAL DISABILITY DETERMINATION PROCESS 


Mr. Lanuam. Would you explain just exactly how you do deter- 
mine it—just the process ¢ 

Mr. ScHotrLanp. We have agreements with each State whereby a 
State agency is designated by the Governor. In all but I believe five 
States it is the State vocational rehabilitation agency, and in the other 
States it is the State welfare department. They make the deter- 
minations of disability. 

We establish the standards pursuant to the law as to what consti- 
tutes permanent and total disability. These standards are worked out 
with our medical advisory committee. They are then given to the 
States. The States are authorized to employ personnel, doctors, coun- 
selors, and other experts which we pay out of the funds appropriated 
tous for the work of the Bureau of Old Age and Survivors Insur- 
ance. We pay 100 percent of the cost of the States to make this deter- 
mination of disability. When a person applies for his disability in- 
surance, our district office checks the records to determine whether he 
has had the work experience necessary to qualify him, that is, that he 
has worked long enough to be qualified. They also assist in obtaining 
hecessary medical evidence. 

Mr. Lanuam. He applies to the local agency ? 

Mr. Scutorrnanp. He applies to our local district office, the Federal 
lice. It is then referred to the State Vocational Rehabilitation Office 
and there the medical evidence of his disability is evaluated. The 
State office may require, if they are not satisfied with evidence he pre- 
sents 

Mr, Lanna. Does he present that from his own physician ? 
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Mr. Scuorrtanp. That is correct. The State agency may then pe. 
quire an additional examination and may get hospital records or Vet. 
erans’ Administration hospital records or insurance company records 
or anything else available to build up the medical record. 

They then make the determination which is sent in to our office and 
reviewed by the Bureau of Old Age and Survivors Insurance. The 
Bureau may turn down a recommendation that a person is totally and 
permanently disabled. The Bureau however cannot reverse a decision 
of the State that the person is not totally and permanently disabled, 
That generally is the kind of process followed and that generally ig 
the way it works. 

Mr. Lanuam. I did not quite understand that last statement, 

Mr, Scuorrianp. If a State says that a person is totally and per. 
manently disabled, we have the right to review that decision and gay 
that, in our opinion, the person is not totally and permanently 
disabled. 

On the other hand, if a State turns down the person and says he is 
not totally and permanently disabled, we do not have the right to put 
him on on our own motion. 

Mr. Denton. They do have a right of appeal; don’t they ? 

Mr. Scuorruann. Yes; they appeal through the regular procedure, 
First, however, they usually ask for a reconsideration by the Bureau 
and the State agency. Ifa person is still turned down, he goes through 
an appeal process. He can appeal and a referee in our Appeals Council 
hears the appeal. If the referee finds that the person’s appeal is justi- 
fied, he orders that the person be put on benefit status. If he upholds 
the unfavorable decision, the next recourse is the Federal courts, 

Mr. Denton. All the State agent does is make an investigation for 
him. You make the final decision. Your referee does. 

Mr. Scuorrianp. Only in the case of appeal. There are not too 
many cases, percentagewise, that go to appeal. 

Mr. Denton. And then he can go on to the courts ? 

Mr. Scuorrtanp. That is correct. 

Mr. Denton. Before we had this payment for disability, they froze 
a person for social security when he was totally disabled, and did 
you go through the same procedure then ? 

Mr. ScHorrianp. Yes, sir; same procedure then. 

Mr. Foaarty. Mr. Laird, do you have any questions? 

Mr, Larrp. You are not going to be in a position, though, under 
your program of having the State make the determination and to 
review every one of those; are you ? 

Mr. Scuorriann. We are reviewing them at least temporarily until 
we see how the thing works out. 

Mr. Larrp. Don’t you think it should be wiser then to have it asa 
Federal responsibility in the first place and not go through all this 
additional work? The Federal Government has to pay all the expense 
anyway. Why don’t we make it a Federal responsibility ? 

Mr. Scnorrianp. You are consistent, anyway, Congressman Laird. 

Mr. Larrp. We pay the expense of the State and Federal review. 
Now, we are having two reviews and are paying for both reviews out 
of the social security trust fund. 

Mr. Scuorrianp. Our review doesn’t involve to the same extent the 
big workup and the determination and the getting of the medical 
evidence. It isa relatively quick review. 
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Mr. Larep. Your offices are taking care of getting that material 
together for the State office. It is not the State office getting that 
material ready. It is in the Federal social security office in the par- 
ticular district that is getting the application ready. The State agency 
sits down and goes over those particular papers in much the same way 
as in Washington. 

Mr. Scuorrianp. We are doing a good bit of that and helping to 
consolidate the initial evidence. More and more as the States are 

ared up to the taking over, they are taking over more and: more 
of the work and doing a more intensive check than was done by them 
inthe initial stages of the program. 

Mr. Larrp. But at the present time, you are reviewing every one 
of the States’ determinations. 

Mr. ScnorrLanp. That is correct. 

Mr. Latrp. Those are all the questions I have, Mr. Chairman. 

Mr. Focariy. Are there any other questions ? 
If not, thank you very much, Mr. Schottland. 


Tuurspay, Feprvary 21, 1957. 
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SALARIES AND EXPENSES 


Program and financing 








1956 actual | 1957 estimate | 1958 estimate 


ih pe 


Program by activities: 
1. Maintenance of accounts of earnings 
2. Development, determination, and certification for pay- 
ment of claims for retirement and survivors insur- | 
ance henefits | 37, 940, 283 41, 476, 326 50, 292, 770 
3. Recertification monthly of awarded claims for retire- 















$20, 420, 134 $20, 280, 835 $23, 627, 204 








ment and survivors insurance benefits 13, 036, 124 14, 162, 273 | 18, 601, 935 
4. Preservation of insurance rights of disabled persons | 
and disability insurance benefits 9, 496, 396 | 9, 802, 312 | 24, 906, 486 
5, Hearings and appeals. 649, 079 | 777, 760 | 1, 418, 614 
6. Actuarial services. - 85, 018 | 96, 044 | 106, 712 
7. Administration ___. 9, 418,603 | 10, 404, 450 12, 046, 279 
Total obligations 91, 045, 637 97, 000, 000 131, 000, 000 
Financing: | 
Unobligated balance no longer available. ; 183, 363 
Limitation __._.... dia bis 91, 229, 000 97, 000, 000 131, 000, 000 
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Obligations by objects 
enna 


BUREAU OF OLD-AGE AND SURVIVORS INSURANCE 
Total number of permanent positions_-...-- 

Full-time equivalent of all other positions_-. 

Average number of all employees. - - 7 

Number of employees at end of year 


Average salaries and grades: 

General schedule grades: 
Average salary 
Average grade 


Personal services: 
Permanent positions i 
Positions other than permanent-.._- 
Regular pay above 52-week base_- 
Payment above basic rates 
Other payments for personal services 


Total personal services _- 

Travel 
Transportation of things 
Communication services 
Rents and utility services- 
Printing and reproduction... 
Other contractual services 

Advances to States. __._....-- 
Supplies and materials_......--- 
Equipment. ___-.- arsok spiaaaii gteaeee 
Grants, subsidies, and contributions: 

Contribution to retirement fund-__-_..-. 
Refunds, awards, and indemnities- 
Taxes and assessments.-_------ ; 


Total, Bureau of Old-Age and Survivors Insurance 


ALLOCATION TO OFFICE OF VOCATIONAL REHABILITATION, 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


Total number of permanent positions.................. 
Average number of all employees. ...............-- 
Number of employees at end of year..-....--- 


Average salaries and grades: 

General schedule grades: 
Average salary 
Average grade 


Personal services: 
Permanent positions .-.- 
Regular pay above 52-week base 


Total personal services 
Travel__ ‘ 
Communication services san ainneaae 
Other comtractial Ser Vices... .nccccacccuccaccccencs 
Taxes and assessments_. 


Total, Office of Vocational Rehabilitation __...--- 
TORRE GOEMRIORE owas cccesesesccbbuvtuctluues 


1956 actual 


$73, 862, 206 
5, 827 


292, 662 | 


1, 674, 270 
22, 161 
75, 857, 126 
1, 718, 527 
319, 753 

1, 582, 641 
6, 094, 564 
1, 328, 083 
671, 573 

1, 676, 443 
1, 289, 194 
389, 769 


44, 387 
28, 344 
91, 000, 404 








91, 045, 637 


1957 estimate 


$78, 521, 176 
16, 081 
1,115, 244 
50, 178 

, 679 

, 994, 805 
352, 900 

, 534, 290 
, 239, 196 
, 374, 809 
740, 
2, 435, 250 
1, 041, 488 
561, 008 


23, 128 | 


7, 000, 000 


447 | 





97, 000, 000 


1958 estimate 


—_—_ 


$93, 184, 261 
12, 165 

355, 265 

2, 598, 474 
50, 178 


96, 200, 343 
2, 389, 166 
436, 685 

1, 751, 114 
8, 662, 274 
1, 608, 486 
659, 015 
10, 634, 015 
978, 447 

1, 618, 825 


131, 000, 000 


Mr. Foaarty. We will now take up the request of the Bureau of 
Old-Age and Survivor’s Insurance. 
First we will place your prepared statement in the record Mr. 


Christgau. 
(The statement referred to follows:) 
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QpeNING STATEMENT BY Director, BuREAU oF OLD-AGE AND Survivors IN- 
SURANCE, SALARIES AND EXPENSES, BUREAU OF OLD-AGE AND SURVIVORS 
INSURANCE 


PROGRAM AND ORGANIZATION OF THE BUREAU OF OLD-AGE AND SURVIVORS 
INSURANCE 


The old-age, survivors, and disability insurance program provides protection 
to over 90 percent of the total labor force (including the self-employed and mem- 
bers of the Armed Forces) and their families against the loss of earnings because 
of old-age, death, or extended total disability after age 50. In addition, the 
program preserves the benefit rights of disabled workers at any age. Tax contribu- 
tions from employers, employees, and the self-employed are deposited in the 
Federal old-age and survivors insurance and Federal disability insurance trust 
funds, out of which benefit payments and administrative costs are paid. Thus 
none of the administrative cost in this appropriation request will come out of 
eneral revenues of the Federal Government. 

A nationwide organization is utilized by the Bureau to administer the program. 
There are 554 district offices located in the principal cities of each State, Hawaii, 
Alaska, and Puerto Rico. Smaller communities are also serviced through regularly 
scheduled visits to 3,611 contact stations. The administrative offices and records 
center are located in Baltimore. In addition, there are six area offices which are 
the Bureau’s payment centers. Through agreements, the services of 56 State 
and territorial agencies are utilized by the Bureau in making disability determina- 
tions. 

During fiscal year 1958, the Bureau will certify benefit payments amounting to 
$7.5 billion. By the end of the year, 11.6 million beneficiaries will be receiving 
monthly benefits. Over 2.5 million new claims for insurance benefits will be filed 
and must be processed expeditiously in the fiscal year. Moreover, over 8 million 
visits will be made by individuals to the Bureau’s district offices seeking informa- 
tion relative to their insurance rights. In addition, there will be 3.1 million visits 
by beneficiaries to the district offices in connection with their benefits or continuing 
eligibility for benefits. During the year the Bureau will receive 265 million earn- 
ings items for processing to the accounts of about 77 million individuals. 

The processing of these huge workloads has immediate effect upon the welfare 
of practically all families in the United States. It is important that the services 
rendered by the Bureau to the contributors to the program be prompt and 
produce correct results. Most OASI beneficiaries are dependent on their checks 
for the very necessities of life and they need to be able to count on their prompt 
receipt. Moreover, unless the Bureau is staffed to give both prompt and accurate 
service administrative costs are increased because of the need to handle status 
inquiries and adjust incorrect determinations. 

herent in the provisions of the program is a long-term continuing growth of 
workloads. The labor force, for which earnings records must be maintained, will 
increase in size in line with the population growth and expansion of the national 
economy. There will be a greater number of individuals in our population who 
attain retirement age each year and a larger proportion of them will be insured 
under the program. Also, the beneficiary roll will continue to grow in size for 
many years simply because individuals placed upon the rolls will continue thereon 
for long periods of time with a lesser number being removed from the rolls each 
year. 

1956 LEGISLATION AFFECTING THE PROGRAM 


The Social Security Amendments of 1956 made substantial changes in the 
program, Among the most important provisions were: (1) The addition of disa- 
bility benefits which are payable beginning July 1, 1957, to persons 50 years of 
age and over who have a total disability of a long-continued and indefinite dura- 
tion, (2) the reduction of the minimum eligibility age for women from 65 to 62 
with full benefits for widows and dependent mothers and actuarially reduced 
benefits for women workers and wives, (3) the extension of old-age and survivors 
insurance coverage to about 900,000 additional persons, (4) the payment of cash 
benefits to children beyond the age of 18, providing they were disabled prior to 
age 18 and dependent on a retired or deceased worker, (5) the increase in the tax 
rate of one-quarter of 1 percent each for employees and employers and three- 
tighths of 1 percent for the self-employed to finance the disability benefits, and 
(6) the establishment of a disability insurance trust fund from which disability 
benefits and administrative costs are to be financed. 
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The Servicemen’s and Veterans’ Survivor Benefits Act passed in 1956 also con. 
tains provisions which affect the program substantially. This act extended eon. 
tributory coverage to approximately 2,850,000 members of the Armed Forges 
and integrated the survivors benefits provided by the Veterans’ Administration 
with those provided under the old-age, survivors, and disability insurance program, 


EFFECT OF 1956 LEGISLATION ON BUREAU OPERATIONS 


Some of the ways in which this legislation affected the operating problems faced 
by the Bureau in fiscal year 1957 are outlined below. 


1. The size and timing of extra workloads 


As a result of the legislation signed into law August 1, 1956, the volume of the 
Bureau’s measurable operations in fiscal year 1957 are over 30 percent above the 
level previously projected for 1957. This increase in workload falls into the last 
10 months of the fiscal year. Claims for women, ages 62 to 64, were first payable 
for November 1956. Disability benefit payments are effective July 1, 1957, and 
pen for these benefits will be taken mostly in the last 6 months of fiscal] 
year 1957. 


2. Staffing and training 


The greatly increased workloads, of course, arose before the Bureau could hire 
and train new staff. In fact, the increase in workload would normally require 
about 7,000 more fully trained employees over the last 9-month period of fiscal 
year 1957. The majority of these employees would be in jobs which require 
training and experience of about 9 months to a year to achieve full productivity, 
Obviously, the Sten could not recruit and train technical personnel fast enough 
to meet the workload increase in a single year. Moreover, staffing for. highly 
trained jobs in fiscal year 1957 beyond needs in fiscal year 1958 would be un- 
profitable. The Bureau, therefore, has been staffing in 1957 to a level consistent 
with the workloads expected for 1958 and has necessarily had to rely on overtime 
to keep work as current as possible this year. 


8. The establishment of new policies and procedures 


Particularly the provisions for the extension of coverage to certain farm owners 
and the payment of cash benefits to disabled individuals requires translating the 
intent of Congress into action by establishing new policies, procedures, arrange- 
ments with States and the like. 


4. The result of workload pressures 


Of major concern to the Bureau has been our inability as a result of heavy 
workloads to properly interview the large crowds in district offices and at contact 
stations. The public often has had to wait for unjustly long periods before being 
interviewed. As a result of this crowding, answers to inquiries have been neces- 
sarily short. Adequate time for interviews at the time of taking claims applica- 
tions is essential to obtaining in a single interview all pertinent facts for adjudi- 
cation of claims. Also, there is a need for beneficiaries to understand their 
responsibility for reporting events which suspend or terminate benefits. The 
claims interview affords the Bureau, in most instances, the only opportunity it 
has for explaining these responsibilities to potential beneficiaries. During these 
pressure periods the Bureau staff has been unable to devote sufficient time to 
interviews to achieve these objectives. 

The Bureau’s concern over the effect of pressures on the district office job led 
to the employment of a private consultant to study the effectiveness of its field 
service. The consultant’s report, based on over a thousand recorded incidents 
involving district office interviewing, indicated several problems, of which lack 
of time for quality interviewing and inadequate staffing for itinerant service were 
the greatest. 

On quality interviewing, the consultant reported: ; 

“Tt appears that one of the greater problem areas in OASI district operations 
affecting our relations with the public centers in the interview process. * * * one 
of the major causes for complaint voiced by claimants, inquirers, etc., is the rela 
tively short length of time allowed for individual interviews by Bureau personnel. 
Many respondents seem to feel that the interviewers are pressed for time, but 
they feel that if lengthier interviews were allowed initially, they could gain 8 
broader picture of their rights and responsibilities and thus prevent a second trip 
to the office or perhaps avoid misunderstandings detrimental to their status. * a 
Numerous incidents reflect not so much ineffectiveness but rather demonstrate 
a heavy workload.” 





1157 


On itinerant service, the following general comment was made: 

“A substantial number of incidents portray a rather common belief on the 
part of numbers of the public that itinerant service could be much more effective 
if offered on a more frequent basis or by having more personnel on duty. Men- 
tioned often are the prolonged waiting of periods of several hours before being 
interviewed. 

“At the same time, the same persons are sympathetic toward the personnel, 
with their long hours of uninterrupted interviewing—and often no time for lunch, 
or missing it altogether in order not to have the persons wait longer than abso- 
jutely necessary for interviews.” 

The Bureau is using a variety of measures in order to meet the problems it 
faces. Among these are the following: 

1. Recruitment and training of personnel in numbers consistent with 
needs in fiscal year 1958. In fiscal year 1957, 3,167 employees are to be 
recruited—2,776 of these additional employees were on duty by January 
18, 1957. 

2. Extensive employment of overtime to use the resources of its trained 
staff as fully as possible. For fiscal year 1957, 1,619 man-years of overtime 
are scheduled—853 man-years have been used by January 18, 1957. 

3. Establishment of priorities for certain work. The following areas of 
work are either being deferred and/or given a low priority: (a) Disability 
freeze cases; (b) Followup with employers and employees on incompletely 
and incorrectly reported earnings items which have been referred to district 
offices for investigation; (c) Training for new employees is being given in only 
special areas so that they can be placed in production much sooner. 

4. Deferment of necessary projects. These projects include a survey of 
resources of OASI beneficiaries, a new study of beneficiary compliance with 
requirements for their reporting events which terminate or suspend benefits, 
a study to evaluate Bureau procedures on proof of age, and the initiation of a 
program simplification project on a bureauwide basis. 

5. Carrying into fiscal year 1958 of certain backlogs. The Bureau has 
budgeted a carryover into fiscal year 1958 of backlogs which will cost 
$3,270,000 to process. Current indications are that this figure is understated. 
Despite efforts being made to process work as swiftly as possible, the Bureau 
had backlogs by the middle of January amounting to an additional $3,154,000 
not included in the budget plan. Every effort will be made to reduce this 
backlog in 1957. However, with workload receipts exceeding estimates, it 
may be impossible to keep the carryover of backlog claims to the amount pro- 
vided for in the budget. 

In spite of the measures taken to contain the tremendous workload increase in 
1957, the time taken to pay new claims has increased. In January 1957 the time 
had increased to about 60 days, nearly twice the normal time. In the light of 
Bureau surveys which disclose that most beneficiaries have very limited savings or 
other resources, this delay is unreasonably long. In mid-January the Bureau had 
535,000 new retirement and survivors claims in some stage of processing. This is 
an all time high and will go higher. The Bureau hopes, however, that the meas- 
ures it has taken and is planning will contain the work backlogs within the budget 
plan for fiscal year 1957 and permit it to obtain the necessary improved service to 
the public early in fiscal year 1958. 


THE APPROPRIATION REQUEST FOR FISCAL YEAR 1958 


For the fiscal year 1958, the Bureau requests authority to spend the sum of 
$131 million from the trust funds. The size of workloads received by the Bureau 
inany year is basically beyond its control. The size of the workload is the result 
of such factors as the level of employment, labor mobility and birth, marriage, 
disability and death rates. Production rates, based upon actual experience are 
applied to the workloads for computing budgetary needs. 

The sum of $131 million is the Bureau’s best estimate of the amount necessary to 
process its work in an adequate fashion in fiscal year 1958. It believes that with 
this amount it would be able to (1) eliminate the backlogs of work which will be 
carried over into that year, (2) eliminate extensive use of overtime, (3) reduce to a 
Teasonable figure the length of processing time for new claims, (4) provide adequate 
interviews and improved service to the publie and (5) so shape its administrative 
staff as to assure the maintenance of adequate service, effective management and 
continuing improvement and economies in operations and the general adminis- 
tration of the program. 
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The Bureau’s requirements of $131 million for fiscal year 1958 represent a net 
increase of $12,117,000 over the fiscal year 1957 estimate of $118,883,000. The 
net increase is made up of increases and decreases which fall generally into the 
following major classifications. 

First, there are a number of items of additional expenditure which are manda. 
tory on the Bureau. The major item which amounts to about half the net increagg 
of $12,117,000 is for contributions to the civil service retirement fund. Withip- 
grade promotions, reclassifications, promotions of trainees to full grade and other 
average salary changes and 1 extra day of pay in fiscal year 1958 will in the 
aggregate cost $2,363,543. There will be a net decrease of $105,038 resulting 
from one less holiday partially offset by a slight increase in annual leave. 

Second, there are expenditures which had to be postponed from 1957 to 1958 
because of heavy workloads and other pressures. An increase in payments to 
States for making determinations of disability largely for the backlog of cases 
carried over from fiscal year 1957 and for the purchase of medical evidence amounts 
to $6,002,927. The increase due to inability to maintain adequate processing 
standards in 1957 because of the peaking of workloads before hiring and training 
of new personnel could be accomplished, pressures of large crowds in district 
offices and contact stations and the use of undesirable emergency measures ac- 
counts for $3,588,264. A number of projects and purchases which had to be 
deferred until fiscal year 1958 will cost $1,640,884. Finally, in the amount 
requested is the cost of expansions of administrative staff work to keep pace with 
the enlarged operations and which had to be deferred until fiscal year 1958 because 
of necessary concentration of obtaining people and facilities to handle the peaked 
operating workloads. The cost of this is $1,501,362. 

Third, there are decreases due to nonrecurring costs incurred in fiscal year 1957, 
The costs of equipping and training new employees, for expansion of claims files 
and for transportation amounting to $2,092,306, will not be repeated in 1958, 
Since little overtime is planned, the net premium cost of overtime amounting to 
$437,479 will be eliminated. Other one-time costs amount to $360,018. 

Two items, one a decrease and the other an increase arising from workload 
changes make up a fourth class of difference between requirements in fiscal year 
1958 and 1957. A pricing out of the reduced 1958 workloads results in a decrease 
in money requirement of $7,268,407. However, the fiscal year 1957 workload 
included a large number of wives’ and widows’ claims resulting from reduction of 
the eligibility age from 65 to 62. These claims are easier to develop and adjudi- 
cate because for many of them a prior claim had been adjudicated. There will be 
402,000 fewer of these claims in fiscal year 1958. The 1958 work will therefore 
contain a higher percentage of the more costly claims. This will require an in- 
crease of $548,730. 

The fifth grouping of difference contains a number of unrelated items: $429,075 
is required to carry on an annual basis the space required in 1957 to accommodate 
the increased staff; $117,067 will be required to provide for rentals resulting from 
movement of offices from rent-free space. Much of the Bureau’s equipment has 
been in use for 20 years. Replacement of equipment no longer fit to repair will 
cost $546,402. There will be a need to open 40 new district offices in 1958 
whereas only 21 were opened in 1957. The increase in cost for this will be 
$197,957. These are the increases in this group. There is a net decrease of 
$70,714 representing a number of relatively minor undetailed items. An addi- 
tional decrease reflected in our appropriation request for fiscal year 1958 is a net 
reduction of $522,855 in operating costs due to procedural changes. This 
represents chiefly savings made in 1958 from the use of electronic equipment over 
and above those being realized in 1957.1 These savings are being realized 
primarily in the application of the electronic equipment and techniques to the 
processing of the approximately 9 million earnings items annually reported with 
incorrect social security account numbers. The best techniques devised pre- 
viously for identification of these items so that posting to the proper earnings 
records could be made, were manual-clerical and very costly. 

The Bureau is continuing to explore further application of electronic devices to 
our operations. Currently under consideration, but not reflected in our 1958 
appropriation request, is the installation of a second battery of electronic data 
processing machines. Extension of the use of this type of electronic equipment 
to additional operations is expected to result in annual savings of $500,000. 
These savings could not be achieved in the first year because there would be & 

1 If conventional equipment had been used in fiscal year 1958 the costs would have been $1 million higher. 


The full $1 million saving is not reflected as a decrease because the electronic equipment was in use in fiscal 
year 1957 with some savings in that year. 
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conversion period during three-quarters of the year during which additional costs 
would stem from the need to preform part of the year’s work under the old 
rocedure and simultaneously a part of under the new procedure. It is hoped 
that, if the plan is adopted beginning in 1958, savings from the new procedure 
would offset these increased costs. However, it is possible that additional 
makeready and setup costs may increase the overall 1958 costs by as much as 
$300,000. No provision has been made for this possible increased requirement in 
the 1958 request. 


POTENTIAL ECONOMIES FROM ELECTRONIC RESEARCH 


For 3 years the Bureau has unsuccessfully sought appropriation language 
which would permit the use of a small part of its appropriated funds to pay for 
research in the development and design of automatic and electronic equipment. 
We respectfully urge your further consideration of the request for this authority. 
In support of this request, a full statement of justification has been prepared 
and has been made available to the committee. 

Our purpose is to exercise such authority, if granted, only when we find (1) 
that the Bureau’s operations would be benefited and made more economical by 
the development or change of a machine, device, part or method of machine 
operation, (2) that the prospect of successful development would be practical, 
and (3) that private capital would not undertake, in a reasonable time, such re- 
search and development without participation by the Bureau in the costs. 

We believe that potential benefits from the standby authority which would 
be provided by the language requested are now even more imminent. Not only 
has the Bureau begun the use of the most advanced electronic machinery avail- 
able but the logic for special-purpose machinery it can use profitably now exists 
more clearly and the possibilities of its development, if the Bureau participates 
in the costs, have become more definite. 


CONCLUDING REMARKS 


We fully share the committee’s continuing concern for economical and efficient 
operation. Although in the current year the major share of our management 
efforts has necessarily gone toward processing the immediate workloads, we have 
also continued to search for better ways todo our job. The appropriation request 
of $131 million is our best estimate of the amount necessary to carry out our 
responsibilities to render adequate service to the aged and disabled workers, their 
widows and their wives and children. 


GENERAL STATEMENT 


Mr. Focarry. Please proceed, Mr. Christgau. 

Mr. Curistacavu. The Deputy Director, Mr. Ball, is here, and also 
Mr. Touchet, the Assistant Director. 

I have a summary statement and I will go on with it. 

As you know, we administer the Social Security Act which was 
enacted in 1935, and there were substantial amendments in 1939, 
1950, 1952, 1954, and 1956. 


BENEFIT PAYMENTS AND ADMINISTRATIVE COSTS FINANCED OUT OF TWO 
TRUST FUNDS 


The benefit payments and administrative costs of the program are 
financed out of two trust funds: the Federal old-age and survivors 
insurance and the Federal disability insurance trust funds, which are 
built up by contributions from employees, employers, and the self- 
employed. Thus, none of the administrative costs in this appropri- 
ation request will come out of the general revenues of the Federal 
Government. 
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1956 AMENDMENTS TO SERVICEMEN’S AND VETERANS’ SURVIVOR 
BENEFITS ACT 


The 1956 amendments to the Servicemen’s and Veterans’ Surviyor 
Benefits Act, signed into law on August 1, 1956, made substantial 
changes in the program, the primary ones being the reduction in the 
eligibility age of women for retirement and survivors benefits from 
age 65 to 62 and, as you have been discussing here for the past few 
moments, the payment of disability insurance benefits to qualified 
workers at age 50 and over, and then the extension of coverage to 
about 3,750,000 additional persons. That includes about 900,000 
farmers, who came in under the amendment you were talking about 
before, and 2,750,000 members of the Armed Forces that constituted 
a new coverage under the 1956 amendments. 


EXTENT OF PROGRAM COVERAGE AND INCREASE IN WORKLOAD 


The program administered by the Bureau now affects nearly every 
person in the country and its possessions. As a consequence, the 
workloads which must be processed are tremendous in size. We 
maintain the earnings records of about 77 million people. In other 
words, 77 million accounts are kept of earnings. Over 2 million 
claims are filed a year in the 550 district offices of the Bureau through- 
out the country. The amount of the work that the Bureau must do 
each year is basically beyond its control. We have to take it as it 
comes in, and we have to try to do it in a timely fashion that is reason- 
ably satisfactory to the public. 

The Bureau, Mr. Chairman, is now facing the most difficult adminis- 
trative task that it has ever faced. As a result of the 1956 amend- 
ments, the Bureau’s workload for fiscal year 1957 has increased over 
30 percent. This increase falls in the last 10 months of the fiscal year, 
with the heaviest impact in the last 6 months. It would normally 
take 7,000 trained employees to handle these loads, to handle this 
additional workload that we got in 1956. It is obvious that it would 
not be possible to recruit and train so many employees in time to 
meet the peak 1957 workloads. As a result of this, we decided to put 
in a substantial amount of overtime during the period to meet. that 
increased load. The great amounts of overtime have been and will 
continue to be used for the remainder of the fiscal year to supplement 
recruiting of slightly over 3,100 people. We thought we would be 
able to tecruit that many and handle as much of the work as we could. 
Emergency processing measures have been necessitated by the peak- 
ing of workloads and crowding of claimants in our district offices and 
contact stations. 

CARRYOVER OF BACKLOG 


Lower priority work has been postponed and $3,270,000 of back- 
logged work is planned for carryover into fiscal year 1958, and at 
the present time it appears it might be more than that. 

Experience thus far in 1957 indicates that the Bureau may have 
overestimated its ability to process the sharp increase in 1957 work- 
loads. By the middle of February the Bureau had backlogs amount 
ing to $5,136,000 which are not included in the planned carryover 
into 1958. So unless we absorb quite a bit of that between now and 
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July 1 we will have something over $8 million of backlog, but we 
expect to liquidate quite a bit of that. 


’ 
COMPARATIVE INCREASE IN NEW RETIREMENT AND SURVIVORS CLAIMS 


The number of new retirement and survivors’ claims in some 
stages of processing throughout the Bureau was 635,000 compared 
with 206,000 a year ago. That gives you an idea of the increased 
workload that has come in—635,000 compared with 206,000 a year 
ago. : ' 
In the first week of February, the Bureau received more claims 
than for any week in its history. By mid-January, the time for 
processing new claims had increased to about 60 days, nearly 
twice the normal time. The Bureau has adopted many emergency 
measures in an effort to contain this backlog. However, it is doubtful 
whether we will be able to reduce the backlog to the extent planned 
inour fiscal year 1958 budget. 


NET INCREASE PROPOSED FOR 1958 


For the fiscal year 1958, the Bureau requests authority to spend 
$131 million for salaries and expenses from the trust funds. This 
request calls for an increase of $12,117,000 over the 1957 estimate of 
$118,883,000. 

The net increase results from the following major factors: 

1. An increase of $6,037,606 for the first year’s payments into the 
civil service retirement fund required by Public Law 854. 

2. An increase of $2,363,543 for mandatory changes in salary costs, 
including within-grade promotions, reclassifications in accordance 
with the Classification Act of 1939, promotion of trainees to regular 
jobs, and an extra day of pay in 1958. 

3. An increase of $6,002,927 for State agencies to process more than 
twice as much work as in 1957, and for the purchase of medical evi- 
dence. That deals with the new disability payment program. 

4, A decrease of $7,268,407 due to the decline in the Bureau—that 
is, excluding the State agencies’ workloads—from the peak 1957 level. 
Partially offsetting this decrease is an increase of $3,588,264 to pro- 
vide for a return in 1958 to proper standards of service under normal 
processing methods. We have had to adopt many shortcuts in the 
process and have not been able to give the public the courteous service 
they are entitled to. 

5. Other changes in requirements for space, replacement of equip- 
ment, administrative staff, one-time costs, and so forth, amount to a 
net increase of $1,393,067. 

This gives you an idea of the areas in which increases and decreases 
are necessitated. We are again asking for authority to pay for de- 
velopment and design of electronic and automatic machinery. Later 
inthe hearing you may wish to address some questions regarding this 
to Mr. Fay, who is in charge of all our recordkeeping operations and 
is present today. He has been in charge of this from the beginning, 
and is instrumental in developing the new electronic equipment that 
Weare using. With that, Mr. Chairman, I will be glad to answer any 
questions that you may have with reference to the request. 

Mr. Focarry. You are getting to be a pretty sizable operation; are 
you not? 





1162 


Mr. CuristeGav. Yes, sir; we got a real big slug of it in the 1956 
amendments. 

Mr. Fogarty. You are asking for $131 million? 

Mr. Curista@au. Yes, sir. 

Mr. Fogarty. In 1958? 

Mr. CuristGavu. Yes, sir. 

Mr. Fogarty. And that is all out of the trust fund? 

Mr. Curistaav. Yes, sir. 

Mr. Foacarry. It is not out of the Treasury at all? 

Mr. Curistcav. That is correct. 


COST OF PROGRAM 5 YEARS HENCE 


Mr. Fogarty. What do you anticipate this will be costing in, say, 
5 years from now under the existing legislation? 

Mr. Batu. I don’t believe we made a particular dollar estimate, 
but I will be glad to talk about some of the increases and decreases 
that we can anticipate in 5 years. 

(Estimate supplied later for the record, 1961: $168 million to $171 
million. ) 

Mr. Fogarty. This will keep going up? 

Mr. Batu. That is right. As the benefit loads get larger many of 
the activities of maintaining them—keeping up with the changes of 
address and the number of people who have to be terminated, and the 
administration of the retirement test, whether you pay benefits or not— 
automatically increase. By the end of this fiscal year we will have 
over 10 million beneficiaries and by the end of fiscal year 1958 over 
11 million beneficiaries and this will go on up. 


NUMBER OF BENEFICIARIES 5 YEARS HENCE 


Mr. Focarty. How many beneficiaries will you have 5 years from 
now? 

Mr. Batt. I believe it will be in the neighborhood of 14 million or 
15 million. 

Mr. Focarry. A 50-percent increase? 

Mr. Batu. It will be up in that neighborhood. There is another 
aspect of the program that has inherent in it increased costs as well. 
That is, as the program is in effect a longer time, a higher proportion 
of people who become 65 are insured since they have had a longer 
opportunity to work under the program. So your initial claims load 
as well as the number of beneficiaries increase as a higher proportion 
meet the insured status requirement adding to our load. That is 
inherent in present law without change in legislation—this constantly 
increasing workload. 


COST OF BENEFIT PAYMENTS 1958 AND ESTIMATED 5 YEARS HENCE 


Mr. Focarty. What do the benefit payments amount to, about? 

Mr. Batu. In fiscal year 1958 it will be slightly over $7 billion. 

Mr. Focarty. What do you think it will be in 5 years? 

Mr. Bau. I would think it would be about $10 billion. We can 
supply estimates on that. Those are worked out in the trustee's 
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report. I will be glad to supply for the record our exact estimates 
on that. 


(The figures supplied for the record for 1961 are $9 billion to $9.5 billion.) 


APPROPRIATIONS 1957, AND SUPPLEMENTAL PENDING 


Mr. Focarty. Now your appropriation for 1957 is $97 million and 
there is a supplemental pending in the Bureau of the Budget for 
$21,883,000. I suppose that is needed bec ause of the additional 
workload resulting from the 1956 amendments? 

Mr. Curistaav. Yes. 

Mr. Focarty. Has the Bureau of the Budget taken any action yet? 

Mr. Curistaavu. It is about ready to be sent down. 

Mr. Wynkoop. Except they did indicate in the President’s budget 
they anticipated we were sending up a deficiency budget of 
$21,883,000. 

Mr. Foaarry. But they have not acted on it yet? 

Mr. Wynkoop. No. 

Mr. Focarty. How long has it been in the Bureau of the Budget? 

Mr. Ketuy. Since about the end of January. 

Mr. Focarry. What did it take that long for? Why did it take 
you that long to get it down to the Bureau of the Budget? 

Mr. Ketiy. Because that is when the call for estimates was made. 
That is when they wanted to receive all the formal documents on all 
the supplementals. 


ADDITIONAL AMOUNT NEEDED FOR 1958 


Mr. Focarty. The request for 1958 is $131 million, which is an 
increase of between $12,117,000 and $34 million, depending on how 
much of the supplemental request is finally granted. 

Mr. Curisraau. Yes. 

Mr. Fogarry. The supplemental request was arrived at some 
months ago. W hat is the current estimate? Is there any change? 

Mr. Ketiy. The current estimates of workloads have gone on up 
beyond that that we anticipated in the initial supplemental. We are 
now asking for an estimate of slightly more than $3 million over the 
original. 

Mr. Focarry. Instead of asking for $21,883,000 you are going to 
ask for about $25 million. 

Mr. Ketity. Amost $25 million. That will not be an increase in 
permanent employees but in temporary employees and overtime to 
try to keep the sizable backlog reduced. 


OBLIGATIONS BY MONTHS FOR 1957 


Mr. Focarty. Would you submit a table showing your obligations 
for each month, July 1956 through January 1957, and your estimate 
for each of the remaining 5 months of fiscal year 1957? 

Mr. Curistcav. Yes, sir. 

(Material referred to follows:) 
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Bureau oF OLp-AGE AND Survivors INSURANCE 


Actual obligations through Jan. 31, 1957, and estimated obligations for remainder of 
fiscal year 1957 (by months) 
Monthly 
Month: obligations 


July 1956 $7, 994, 118 
August 1956 8, 913, 210 
September 1956 9, 312, 223 
October 1956 10, 319, 609 
November 1956 9, 975, 200 
December 1956 9, 762, 362 

10, 003, 706 
February 195 10, 736, 334 
March 1957 12, 204, 959 

10, 771, 754 
May 1957 ‘a 11, 170, 134 
June 1957 11, 642, 391 
Total fiscal year 1957 1 122, 806, 000 


1 Includes $873,000 in reimbursements for work performed for other Government units and private 
organizations. 


CURRENT BACKLOG OF CLAIMS 


Mr. Fogarty. What is the current backlog of claims received but 
not finally acted on? 

Mr. CuristGaavu. That is around 635,000 retirement and survivors 
claims. 

Mr. Batu. That was in all parts of the Bureau. 

Mr. Focarry. How does that compare with the number pending 
at this time for each of the last 5 years? 


Mr. Curistcau. We can supply that for the record. 
(Material referred to follows:) 


BuREAU OF OLD-AGE AND Survivors INSURANCE 
Total claims pending in district and area offices (beneficiary) 


Feb. 1, 1952 87, 082| Feb. 1, 1955_- ere 
Feb. 1, 1953 192, 483 | Feb. 1, 1956 217, 341 
Feb. 1, 1954 163, 4551 Feb. 8, 1957 634, 760 


AVERAGE TIME INTERVAL BETWEEN RECEIPT OF CLAIM AND FINAL 
ACTION 


Mr. Focarry. What is the average time interval between receiving 
a claim and final action in it? 

Mr. Curisteau. About 60 days. 

Mr. Focarry. It seems to me that you have said and I think we 
have agreed that the waiting period ought not to be much more than 
30 days, is that right? 

Mr. Curistcau. Not more than that. 

Mr. Focartry. How does the current situation compare with the 
last 5 years? 

Mr. Curisteav. That is the highest it has ever been, 60 days. 

Mr. Focarry. It doesn’t seem quite fair that they should have to 
wait 2 months; does it? 

Mr. CuristGav. No, we are surprised that the public has taken it 
as well as they have. They have gone to the offices and I have 
seen crowds but they seem to be taking it much better than we 
anticipated. 
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DELAY IN TRANSMITTING SUPPLEMENTAL REQUEST 


Mr. Focarty. I was wondering why you could not have gotten 
a supplemental request to us a little quicker than you have. 

Mr. Ketiy. We are operating on a deficiency apportionment basis. 
But the supplemental is to be included in the consolidated supple- 
mental with all the other Government agencies, which has not been 
submitted yet. 

Mr. Foaarty. We have acted on one supplemental. 

Mr. Keuiy. On the urgent deficiency. 

Mr. Fogarty. This was not that urgent? 

Mr. Ketuiy. As a matter of fact we recommended its inclusion but 
they thought it would be wise to include it in the consolidated supple- 
mental. 


NONRECURRING WORKLOAD AND EXPENSES IN 1957 


Mr. Focarty. What nonrecurring workload and expenses are there 
in 1957 and what is the 1957 cost for each? 

Mr. Batu. The biggest item, Mr. Chairman, in nonrecurring costs 
is a reduction in certain aspects of the Bureau’s workload in 1958 
over 1957. The major example is the backlog in these women’s 
claims reducing the age to 62. In the first year of 1957 we need to 
process applic ations for all the women who are between the ages of 
62 and 65 who are eligible. 

From then on, in 1958 and for years afterward we would have to 
process only those who attain the age of 62 in that particular year. 
We have a reduction in the volume of the Bureau’s work which is 


priced out at a little over $9 million as the major reduction of non- 
recurring costs. There are some other nonrecurring projects and 
purchases. 
Mr. Focarry. Just prepare a complete statement for the record. 
(Material referred to follows:) 


BUREAU OF OLD-AGE AND SuRVIVORS INSURANCE 
Nonrecurring work and other items in fiscal year 1957 budget 


1. Nonrecurring workloads: 
(a) Issuance of original and duplicate account numbers to 
groups initially covered by Public Laws 880 and 881_.__ $364, 219 
(b) Development, determination, and certification of retire- 
ment and survivors claims from women who were be- 
tween the ages 62-64 prior to enactment of Public Law 
880, and to dependent disabled children who had at- 
tained 18 prior to the enactment date__ 5, 654, 786 
(c) Development, determination, and certific ation of dis: ibility 
insurance claims from individuals, age 50-64, who were 
in a “freeze’”’ status prior to enactment of Public Law 
1, 110, 889 


7, 129, 894 
2, Nonrecurring other objects costs related to workloads arising ‘from 
Public Law 880 and Public Law 881 (travel, printing, equipment, 
Ns 4 2, 092, 306 
3. Special projects and pure hases _ 360,018 


Total nonrecurring costs in 1957 9, 582, 218 
88970—57———_-74 
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AREAS OF INCREASED WORKLOAD IN 1958 OVER 1957 


Mr, Fogarty. What areas are the workloads increasing in 1958 
over 1957, and what is the cost for each? 

Mr. Batu. The workload increase in 1958 over 1957 is, first of all 
Mr. Chairman, in activity 1, which is the maintenance of accounts. 
Because of extension of coverage in 1957 to the armed services and 
the additional farmers, as well as increases in the labor force, there 
will be additional items to be posted to our accounts. I guess we had 
better have this by object. 

Mr. Fogarty. I want them by object as to what will be the cost 
for each of them. 

(Information requested follows:) 


Reasons for major changes by object of expenditure, fiscal year 1958 over 1957 





Object 1957 esti- 1958 esti- | Change 1958 Major reasons for change 
mate mate over 1957 


se | —. | | 


01 Personal services... |$95, 726,827 |$96, 200, 343 +$473, 516 | The net increase for personal services js 
attributable to the following: 
1. Processing an 11.9 percent 
decrease in Bureau 
workloads... ----- —$5, 747, 628 
. Within-grade promo- 
tions. _.. ian +716, 029 
3. Reclassifications.---..-- +783, 388 
. Promotion of trainees to 
full grade ake +220, 772 
. Changes in average 
ET cine cas +286, 817 
. 1 extra day in 1958_.....- +356, 537 
. Return to normal operat- 
ing standards_--- - +3, 588, 264 
. Change in composition of 
claims load - -- aig +548, 730 
. Special projects and pur- 
chases in 1958 +941, 831 
. Procedural changes ----. — 488, 689 
. Premium overtime... .--- — 437, 479 
. Special projects con- 
ducted in 1957_......-. —190, 018 
. Lless holiday in 1958 and 
changes in budgeted 
— 105, 088 


Total change... . +473, 516 
02 Travel 2,741,407 | 2,389, 166 —352, 241 | Nonrecurring costs in 1957 attributable to 
the amendments amounting to $608,256 
are offset to the extent of $69,810 for 
special projects, $40,444 for the opening 
of new district offices, and $145,761 for 
increased service area travel in 1958. 
03 Transportation of 575, 625 436, 685 —138, 940 | Nonrecurring costs in 1957 attributable to 
things. the amendments amounting to $222,725 
are offset to the extent of $14,425 for the 
opening of new district offices and 
$61,764 for costs in connection with the 
equipment replacement program in 1958. 
Other miscellaneous changes amounting 
to a net increase of $7,596 make up the 
balance of the overall change. 
04 Communication 1, 703, 332 +47, 782 | The increase is composed of 2 significant 
services. items: price changes, $18,878, and costs 
in connection with the opening of new 
district offices, $21,861. Decreased pen- 
alty mail requirements resulting from 
the lower workloads to be processed in 
1958 are slightly more than offset by the 
increased cost of basic telephone serv- 
ices—carrying additions in 1957 for 8 
full year in 1958. 





1167 


Reasons for major changes by object of expenditure, fiscal year 1958 over 
1957—Continued 


es ee ee 


Object 1957 esti- 1958 esti- | Change 1958 Major reasons for change 
mate mate over 1957 


————— 


05 Rents and utility | $7,817,728 | $8, 662, 274 +$844, 546 | The net increase stems from the following: 
services. 1, Carrying on an annual basis 
the space acquired in 1957 
to accommodate the staff 
required to handle the in- 
creased volume of work 
arising from the 1956 
amendments and other 
space acquired on the basis 
of the preamendment pro- 
gram. - . +$576, 149 
. Increased cost resulting from 
the movement of district 
offices from rent-free to 
commercial space and 
from moving district of- 
fices from substandard 
commercial space to stand- 
ard space . ; : +117, 067 
. Opening of new district of- 
fices in 1958__. +69, 440 
. Providing additional space 
required by area offices, 
appeals referees, and the 
staff offices in Baltimore... +40, 790 
. Planned addition to the 
working capacity of elec- 
tronic equipment (more 
than offset by savings in 
personal services costs due 
to electronic procedures) +67, 259 
. Nonrecurring costs in 1957 
attributable to the 1956 
amendments. -.- —17, 815 
. Miscellaneous changes-.---. —8, 344 








Total change. .. +844, 546 


06 Printingandrepro- | 1, 768, 666 1, 608, 486 The net decrease gives effect to the non- 
duction. recurring costs in 1957 attributable to 
the amendments amounting to $104,826, 
and decreased workload requirements 
in 1958 amounting to $177,616. Par- 
tially offsetting these decreases are in- 
creases for inventory adjustments, 
$60,390, and the printing of a series of 
medical lectures on disability, $27,000. 
07 Other contractual 974, 219 | 659, 015 —315, 204 | Major decreases reflected in the 1958 
services. estimate include the following: 
. Special projects in 1957 
2. Repairs and alterations to 
area, regional and central 
office space - - FOS —22, 573 
. Air-conditioning of the 
Equitable Building, ex- 
clusive of equipment _ _. —23, 000 
. Security investigations of 
district office managers... —21,000 
. Nonrecurring costs in 1957 
attributable to the 1956 
amendments. ............ — 160, 499 
. All other (net) 


sooo! & 


aN 


eure 8 SS aE a] 


Total change cee —315, 204 
Advances to 4, 631, 088 10, 634,015 | +6, 002,927 | Increased requirements to process a 119- 
States. percent increase in State workloads. 
Also represents an increase in propor- 
tion of cases for which verifying medical 
examinations will be procured. 
0 Supplies and ma-| 1,379,791 78, 447 —401,344 | The decrease is composed of 3 significant 
terials. | items; reduced requirements for work- 
load, $207,491, electronic tape, $170,000, 
and an inventory adjustment for photo- 
graphic supplies, $23,853. 





NS SS See Se 
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Reasons for major changes by object of expenditure, fiscal year 1958 over 
1967—-Continued 
anomaenenneeniniitidnes ie 
Object 1957 esti- 1958 esti- | Change 1958 Major reasons for change 
mate mate over 1957 


_— — — | — — 


09 Equipment $1, 540, 160 | $1, 618, 825 +$78, 665 | Major changes reflected in the 
Overall increase for equip- 
ment are as follows: 

1. Nonrecurring costs in 1957 
ona to the 1956 
amendments es - f 

. Purchase of film readers in “9 
1957_- . owe — 

. Purchase of file cabinets in 75, 000 
1957 for 90 district offices 
designated as civil de- 
fense repositories amet a 

: Weaseumtana cost of air- mn 
conditioning equipment 
for Equitable Building 
space in 1957__- _ 

bi Planned purchase of IBM a 
equipment pina 250, 

. Flexoline file expansion 9 
project . +-341, 749 

. First-year costs of major 
equipment replacement 
program......_. - +546, 402 

. Opening of new district 
offices. _. ; - +51, 787 

. Purchase of film readers; 
procedural change on 
multipage employer re- 
ports ‘ <r +16, 500 

10. All other (net)...-.-....... 25, 088 


ee, 





Total change. +78, 665 

11 Grants, subsidies, 6, 037, 606 | +6, 037,606 | Employer contributions to civil-service re- 
and contribu- tirement fund; Public Law 854, 84th 
tions, Cong. 

15 Taxes and assess- 24, 157 24, 024 —133 | Projected decrease for a lesser number of 
ments. employees subject to FICA taxes, 











All objects 118, 883, 000 |131, 000, 000 |-+12, 117, 000 


ADDITIONAL MANDATORY EXPENSES IN 1958 


Mr. Fogarty. What additional mandatory expenses must be 
assumed in 1958? 


CONTRIBUTIONS TO CIVIL SERVICE RETIREMENT FUND 


Mr. Batu. The biggest additional mandatory expense, Mr. Chair- 
man, will be in the area of contributions to the civil service retirement 
fund where a little over $6 million has to be paid into this fund, mateb- 
ing employee contributions. 


RECLASSIFICATION OF POSITIONS 


There are also within-grade promotions that are required by the 
statute in the amount of $716,000 and we budgeted for the reclassifica- 
tion of some of our managers and assistant managers, chiefs in the area 
offices and regional representatives. 

Mr. Focarty. What do you mean by that? 

Mr. Batu. The higher grades that are required by the changes in 
their duties growing out of the series of amendments that have taken 
place in the program from 1950, 1952, 1954, and 1956. These dis- 
trict office managers are, generally speaking, receiving the same grades 
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as they did when the program had much fewer responsibilities and the 
work was less complicated. 

Mr. Focarty. What will that figure be? 

Mr. Bau. $783,000, roughly. Then there are promotions of 
trainees, $507,589. In 1957 we put on large numbers, over 1,000 
actually, of claims representatives in the district offices to handle these 
increased loads arising out of the 1956 amendments. 

Under an agreement with the Civil Service Commission they are 
hired first at a training grade and after they have been on the job and 
gained experience they take an examination and move up in grade and 
therefore $507,000 will be required in 1958 for promoting these new 
people to the regular journeyman position. This year they are in the 
lower grade as trainees. 


EXTRA DAY’S PAY IN 1958 


Then there is 1 extra day in 1958 which accounts for $356,537. 


CONTRACT PAYMENTS TO STATES FOR DETERMINATION OF DISABILITY 


Another large item in addition to the contribution to the civil service 
retirement fund is additional contract payments to the State agencies 
for the determination of disability. That is $6,002,927. That item 
can be broken down into two parts. One is a straight workload item 
of $2,976,627 attributed to the fact that in 1958 as against 1957 the 
State agencies will be making 67 percent more of these determinations, 
a straight increase in the workload. 


INCREASE IN NUMBER OF INDEPENDENT MEDICAL EXAMINATIONS 


The other $3,026,000 in that item is an increase in the number of 
cases in which the States will purchase independent medical examina- 
tions, a fact that Commissioner Schottland referred to. Our feeling 
has been, and that of the agencies has been, that with the cash pro- 
gram as distinct from the freeze program it is more and more necessary 
to have in a higher proportion of cases independent medical advice 
on the degree of disability of the individual, rather than relying as 
much as we have in the past solely on evidence submitted by the 
individual’s own physician. 

So there is budgeted here an increase in the proportion of purchased 
medical exammations in relation to the cash disability program. 


RESTORATION OF BUREAU TO NORMAL OPERATING POSITION 


There is one other very important item that has increased in 1958 
over 1957 that Mr. Christgau referred to—$3,588,264 which is 
budgeted to restore us to a normal operating position. The 1957 
operating figures are unnaturally depressed by reason of these loads 
from the 1956 and 1954 amendments coming at us in such a peaked 
way that the only possible way to move them has been through 
Interviews conducted under high pressure and very short periods of 
time given to each person coming into the office, and really very 
inadequate processing in general that we are not too proud of. 

The fact is in many parts of the country in our district offices, at 
this time and for the last several months, people have had to wait 
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long periods of time to get an interview. They have had to wait 
sometimes 2 and 3 and 4 hours. There are even cases where at our 
contact points they have had to go away and come back another day. 
Mr. Fogarty. That doesn’t seem to be right to me because this js 
their money you are spending. 
Mr. Batu. We agree with you 100 percent, Mr. Chairman. 


CURRENT DEFICIENCY APPORTIONMENT 


Mr. Foaarry. I cannot understand why the long delay in getting 
a request for a deficiency appropriation for this. 

Mr. Bau. I would like to comment on that point. We are operat- 
ing on a deficiency apportionment basis at a rate of expenditure that 
is really at our capacity. We are not handicapped at the present 
moment by lack of actual appropriation. We are, with the backing 
of the Bureau of the Budget, spending at a rate that is commensurate 
with the number of people we can hire and train and with the amount 
of overtime that we can feasibly ask people to put in. 

Mr. Fogarty. In other words, you have enough money on hand 
to hire as many people as can be hired and trained. 

Mr. Batu. The limitation has been on our capacity to digest. We 
put on about 3,000 people and we have worked very large amounts 
of overtime. In our district offices last week, for example, they worked 
60,000 hours of overtime. So that this inadequacy of service that I 
am speaking of is at this point now not a lack of funds but a lack of 
our ability to tool up fully and do a full job, particularly in view of 
the limitations on our staffing level for 1958, resulting from the drop 
in workload. 

For 1958, however, we want to be in the position not to continue 
these crash procedures and this inadequate attention to people. So 
in 1958 we are asking for $3,500,000 to put us back in a normal 
operating position; whereas, without this additional amount for 1958 
over 1957, it would leave us still with an inadequate number of 
people related to the workload. 

This is a costly process in the long run. We are sure, with the kind 
of interviews that we are having to give—with a long line of people 
waiting and when they finally get an interview the kind of interview 
that you give—you cannot give adequate attention to explaining to 
a person what he should do in the future and his responsibility under 
the program. This failure costs money in the long run. 


LOCATION OF NEW OFFICES 


Mr. Focarry. Are you going to open up some new oftices? 

Mr. Batu. Yes, sir. 

Mr. Focartry. Where will they be and why? 

Mr. Batu. We have plans for about 40 more offices in 1958. 

To a considerable extent our plans are to have them in the rural 
areas nearer to where our new customers live. It has been only, as 
you know, since 1954 that farm people, by and large, have been under 
the program. With the growing experience with that coverage we 
now see many places in rural areas where we need to have more offices. 

Mr. Foaarry. Supply for the record the places where they will be 
and how much they will cost. 

Mr. Batu. Yes, sir. 





(Material referred to follows:) 
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PosstnLE Locations oF AppITIONAL District Orrices—Cost, $416,752 


(The following list contains locations which would service a geographic area 
where substantial concentration of population and/or workloads exist. On the 
basis of studies up to date, it is probable that many of the proposed 40 new district 


offices will come from this list. 
inclusive.) 
California: 

Chico 

East Los Angeles ! 

El Centro 

Riverside 

Salinas 

Torrance 

Visalia 

West Covina 
Colorado: Denver ! 
Delaware: Dover 
District of Columbia ! 
Georgia: 

Decatur 

Dublin 

Valdosta 
Illinois: 

Kankakee 

Kewanee 

Murphysboro 
Indiana: Columbus 
Iowa: Clinton 
Kansas: Emporia 
Louisiana: Houma 
Maryland: Annapolis 
Massachusetts: Framingham 
Michigan: 

Alpena 

Holland 
Minnesota: 

Anoka 

Richfield 
Missouri: Poplar Bluff 


However, the list is not intended to be completely 


New York: 

Brooklyn ! 

Flushing ! 

Lackawanna 

Manhattan ! 

Oneonta 

White Plains 
Ohio: 

Alliance 

Defiance 

Lakewood 

Marietta 

New Philadelphia 

Newark 
Oklahoma: 

Bartlesville 

Shawnee 
Oregon: 

Corvallis 

Portland ! 

Roseburg 
Pennsylvania: 

Butler 

Indiana 

Philadelphia 
South Carolina: Orangebi 
Tennessee: Cookeville 
Texas: 

Dallas ! 

Houston ! 

Laredo 

McAllen 
Virginia: Portsmouth 
Washington: Seattle ! 
Wisconsin: Appleton 


! Metropolitan areas in which existing workloads warrant consideration of additional district offices. 


RENTAL OF OFFICE SPACE IN REDSKIN BUILDING, DISTRICT OF COLUMBIA 


Mr. Focarry. Last year the bill authorized the rental of space in 


the District of Columbia. 


What use has been made of this authority? 


Mr. Curistcau. We have new space in the Redskin Building and 


are in pretty good shape. 


We understand that this is permanent 


legislation, so that is no longer necessary. The appropriation lan- 


guage helped us out. 


PROCEDURAL CHANGES 


RESULTING IN ECONOMIES 


Mr. Focartry. Give us some specific examples of steps taken this 
year to increase efficiency of operation, and tell us how much has been 


saved in dollars. 


Mr. Curisteav. I think we will have to submit for the record our 


estimate of the savings in dollars. 
(Examples requested follow:) 
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PROCEDURAL CHANGES RESULTING IN ECONOMIES OF OPERATION 
APPLICATION OF ELECTRONIC EQUIPMENT 


The Bureau is now using IBM type 705 electronic data processing equipment 
for four major areas of work. These are (1) the maintaining and annual updatin 
of individual earnings records for all persons covered by the program, (2) the 
identification and correction of earnings items reported by employers and gelf. 
employed individuals with errors in the social security account number, (3) the 
preparation of earnings records abstracts and the computation of primary ingy. 
ance benefits, and (4) the production of byproducts statistical data from the 
earnings records which is needed for efficient administration of the program, 
The use of electronic equipment in these areas of work afford an economy pri. 
marily in activity (1) amounting to over $1 million. 4 


INTEGRATION OF ACCOUNTING DISBURSING FUNCTIONS 


In July 1955, the Treasury Department delegated to the Birmingham area 
office the responsibility for issuing checks to the OASI beneficiaries serviced by 
that area office. The integration of the disbursing function with the accounting 
and payment functions of the Bureau made possible the elimination of duplicate 
operations and several innovation procedures which have produced savings in 
Bureau operations. Reductions in supervisory and other personnel, equipment, 
and forms are estimated to produce an annual savings amounting to $100,000, 
If the disbursing function was performed by all of the Bureau’s area offices, annual 
savings of $600,000 would be realized. 


CURTAILMENT OF USE OF PENALTY ENVELOPES 


Revised procedures discontinue the practice of enclosing penalty indicia enve- 
lopes in all mailings of incorrectly and incompletely reported earnings items to 
reporting employers. Study conducted during fiscal year 1956 showed little 
difference in the number of replies received from a sample of one-half million 
items sent with franked envelopes and one-half million sent without franked 
envelopes. This procedural change results in an annual savings in activity (1) 
of approximately $62,000. 


SCREENING OF REQUESTS FOR DUPLICATE ACCOUNT NUMBERS 


Early in fiscal year 1957 procedures were inaugurated to eliminate the screening 
of requests for duplicate account numbers from applicants aged 16 and under 
against the national employee index file maintained in the Division of Accounting 
Operations. A study made during fiscal year 1956 indicated that the incidence 
of multiple account numbers in this age group due to nonscreening was negligible. 
The elimination of this screening results in an annual savings in activity (1) of 
approximately $68,000. 


INVESTIGATIONS AND CORRECTIONS OF INCORRECTLY AND INCOMPLETELY REPORTED 
WAGE EARNINGS LISTINGS 


In the past, procedures provided for the Division of Accounting Operations to 
mail one request to employers to obtain information on incorrectly and incom- 
pletely reported wage earnings items. If no reply or an incomplete reply was 
received from an employer, the wage earnings lists were forwarded to the appro- 
priate district office for the purpose of obtaining the information and impressing 
upon employers the importance and economy of good reporting practices. Re 
vised procedures were introduced during the latter half of fiscal year 1956 which 
provided for the Division of Accounting Operations to mail a second earnings 
item request to the reporting employers before referring that “no reply” or “in- 
complete reply” items to the district offices for personal contact with the employers. 
This procedural change results in annual savings of $248,000 in fiscal year 1957 
and $378,000 in fiscal year 1958. 


Mr. Batu. There are three major projects in that. I would like 
to present those for your attention. 
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ELECTRONIC EQUIPMENT 


One is the use of electronic equipment in the maintenance of our 
earnings accounts in Baltimore. 

As we testified previously, the procedures that we are now able to 
use, in comparison with the way we used to do the job, is saving us 
about $1 million a year. It shows up in this budget as a little over 
$500,000 by reason of the fact that part was saved in 1957, but the 
total savings would be about $1 million. 


COMBINING CHECKS OF HUSBAND AND WIFE 


We have underway a project for combining the checks of husband 
and wife into 1 check so that you save the postage of 2 different 
checks, and you save the processing cost of 2 different checks. That, 
at the present time, is being applied only to new people who file. We 
haven’t gone into converting the roll, as yet, of people already on, but 
we plan to do that in 1958; and there is an item in the 1958 budget, a 
one-time cost for making that conversion, which will result in sizable 
savings in the trust fund in the future. 

Mr. Lannam. Do you do that over the objection of the parties? 

Mr. Batu. No. 

Mr. Lanuam. I ran into a case of that kind the other day. 

Mr. Batu. If they make any objection and we are aware of it, we 
leave it in separate figures, separate checks, rather. 

Mr. CuristGavu. Two percent of the roll has complained so far. 

Mr. Batu. The saving will show up in the Treasury appropriation 
largely because they process the checks, except in our Birmingham 
operation where we do it. 


INTEGRATED FISCAL PILOT OPERATION IN BIRMINGHAM 


The other large one I did want to mention is the saving that we 
anticipate from what we are experimenting with in Birmingham, 
where we are, in the Bureau itself, running an integrated operation 
that goes right through the whole process of making out the check 
itself and mailing it, as distinct from turning that part of the process 
over to the disbursing office. At the Birmingham office that saving 
is at an annual rate of well over $75,000. 

Mr. Focarry. How long have you been working on that Birming- 
ham project? 

Mr. Batu. We have had it well over a year. 

Mr. Focarty. I thought it was 2 or 3 years? 

Mr. Ketty. This is the second full fiscal year. 

Mr. Focarty. You haven’t come up with any findings yet? 

Mr. Batu. The question of whether to apply it to other area offices 
is now under study by a committee representing the Bureau of the 
Budget and the General Accounting Office and the Treasury Depart- 
ment. They are in the midst of studying it now. 

Your committee might be interested in knowing that this matter 
came up at the appropriation hearing of the Treasury before another 
subcommittee. 

Mr. Focarry. The Treasury-Post Office Subcommittee? 

Mr. Batu. Yes, sir; and there is reference to it here in this report. 
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Mr. Focarry. Is there anything else that you have in mind in jp. 
proving the administration of this program? 

Mr. Curisreavu. There are a number of claims procedures that we 
adopted during this emergency period. Some of them we will haye 
to abandon, but others may prove good for the long run. But we 
haven’t any money tagged on them. 





EFFECT OF BASIC LEGISLATION ON ADMINISTRATIVE EXPENSES 


Mr. Foaarry. Is the basic legislation unnecessarily complicated in 
such a way as to make administrative expenses unnecessarily high? 

Mr. Batu. I think that is a question that is very hard to answer 
categorically. We have set up a long-term project and have hired 
a project director for it which will examine this act and the procedure 
under it line by line and procedure by procedure to determine just 
exactly that fact. And we hope—we are hopeful that we will come 
up with specific recommendations to the Congress that will save 
administrative money and won’t do damage to the program and to 
the people’s rights and equities. 

We have had to delay the full launching of that project with the 
involvement of all our divisions as we wished because of these high 
workloads, but we are starting on a limited scale. 





































ELECTRONIC EQUIPMENT 





Now on the item of other improvements that we have in mind, 
there was one other thing I thought I would bring to the committee's 
attention. The $1 million saving we have made through the applica- 
tion of electronic equipment to our operations is only one limited 
application. We are right now just about prepared to say that we 
will add another one of the 705 electronic machines that will result 
in a whole new approach to another process, with further eventual 
savings to the Government. 


FUNDS APPROPRIATED AND OBLIGATED FOR BUILDING 


Mr. Focarty. Now with respect to your building, when were the 
funds first made available to you? 

Mr. Tovucuet. In 1954 $1,500,000 was made available. 

Mr. CuristGav. $25 million was made available in 1954. It was 
appropriated, and the following fiscal year another item of $3 million 
was added. 

Mr. Wynkoop. It was not until 1956 when we got the full appro- 
priation which authorized us to go ahead with the final plans. 

Mr. Fogarty. I asked when were the funds first made available. 

Mr. Wynkoop. We first received an appropriation of $60,000 in 
1953. 

Mr. Fogarty. Right. 

For what was the additional $1,500,000 appropriated in 1954? 

Mr. Wynkoop. That was for plans and specifications and for the 
puchase of a site. 

Mr. Fogarty. How much has been appropriated since? 

Mr. Wynkoop. $25,370,000 is the total. 

Mr. Focarty. How much was obligated through June 30, 1956? 


da 
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Mr. Wynkoop. In 1956, $682,486 and accumulative through that 
date of $878,213. 

Mr. Focartry. Out of some $25 million available? 

Mr. Wynkoop. Yes. 


INCREASE IN ESTIMATED COST SINCE FUNDS FIRST APPROPRIATED 


Mr. Focartry. How much has the estimated cost of this building 
gone up in the last 3% years since the funds were first appropriated? 

Mr. Tovcuet. As of the middle of October the estimate showed we 
would need $5,550,000 more to construct the buildings. There have 
been raises in the cost of construction since that time. 


COMPLETION DATE FOR PLANS AND CONSTRUCTION 


Mr. Fogarty. How much longer do you think it will be before 
you start actual construction? 

Mr. Kretiy. We don’t know. 

Mr. Focarty. You have no idea? 

Mr. Ketty. No. We know we have been instructed to proceed 
with the planning of the building and ready it for construction, but 
we don’t have authority to do it. 

Mr. Batu. The estimate for the completion of the plans by the 
architect is July 15. 

Mr. Focarry. When was the first estimate? 

Mr. Tovcuer. The first estimate was back in 1953, but that was, of 
course, the initial estimate. 

Mr. Batu. The estimate of when they would finish. 

Mr. Wynkoop. I think October 1956. 

Mr. Fogarry. Is that the first estimate? 

Mr. Keuiy. After the period that we had funds available. 

Mr. Toucuer. It was first estimated at $25,370,000, permitting 
them to design a building for that amount in July of 1955, and they 
planned about 12 or 13 months of design. 

Mr. Focarty. When is the latest estimate for the plans to be com- 
pleted? 

Mr. Toucuert. July 15. 

Mr. Fogarty. Of this year? 

Mr. Tovucuet. Yes, sir. 

Mr. Batu. There is about 4 months of architectural work remain- 
ing. Before they can start full scale on that 4 months’ work there 
needs to be some hiring of people. 

Mr. Focartry. That will be July 15, 1957, so that will get into the 
fiscal year 1958. 

Mr. Ketty. Yes, sir. 

Mr. Foearrty. -You don’t know whether you will be allowed to 
build a building in 1958, do you? 

Mr. Keury. No, sir. 

NEED FOR BUILDING 


Mr. Focarry. Is the need just as great today as you told us 5 or 6 
years ago? 

Mr. Bau. The need, from the standpoint of operations, is greater. 

Mr. Foaarry. It is greater every year. 
_ Mr. Batu. We have had to go into more buildings and we are now 
in 10 different buildings in Baltimore with resulting inefficiency. 
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Mr. Fogarty. How many buildings? 

Mr. Batu. Ten. 

Mr. Fogarty. Do you expect to go into some more in 1958? 
Mr. Batu. Yes, sir, I wouldn’t be surprised. 

Mr. Tovucuet. In 1957. 

Mr. Foaarry. If you get the people you will: have to. 

Mr. Toucuer. We are trying to negotiate some more space. 


ESTIMATED ADMINISTRATIVE SAVINGS WHEN BUILDING COMPLETED 


Mr. Focarty. How much will be saved in administrative expense 
when the building is completed? 

Mr. Toucnet. About $1 million. 

Mr. Foaarry. A year? 

Mr. ToucHet. Yes, sir. 

Mr. Fogarty. So the holding up of this building is really running 
into money; isn’t it? 

Mr. Ke tty. Yes, sir. 

Mr. Focarry. And the cost comes out of the trust fund itself? 

Mr. Ketty. Yes, sir. 

Mr. Fogarty. This is being built out of contributions made by 
the employees and the employers and not out of the Federal Treasury, 

Mr. Toucnuer. Yes. 

Mr. Ketiy. And that involves the interest, too. 

Mr. Focarry. It doesn’t seem right that a building like this should 
be held up. 

Mr. Toucuer. We originally estimated savings of about $1,750,000, 
but you would have to decrease it by the amount of the interest lost 
by the trust fund. 

Mr. ScuorrLanpb. There is no telling as to whether there will be a 
delay. 

Mr. Fogarty. There has been no indication to this committee 
or the Congress that it will be built in 1958. 


PRESIDENT’S CONSTRUCTION POLICY 


Mr. ScnorrLanp. The President’s policy is to watch closely the 
timing of construction and it may well be that this might receive 
further consideration and by the time the plans are ready and ac- 
cepted that there will be some modification of this particular policy. 
We are studying the question. 

Mr. Fogarty. Do you have any indication that it will be changed? 
I am speaking of the policy. 

Mr. Scuorr.anp. No, except that it is one of the things being 
watched closely. 

SUPPLEMENTAL FOR BUILDING 


Mr. Fogarty. You will have to come in for another supplemental 
to complete the building. 

Mr. Keuty. Yes, sir. 

Mr. Wynkoop. Before we can award a contract we certainly will, 
yes, sir. 

Mr. Focarry. If you thought that chances were pretty good, Mr. 
Schottland, why haven’t we some budget estimate for a supplemental 
to get up to the amount that this building is going to cost? 
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Mr. ScHotrLanD. The administration’s desire is to keep construc- 
tion down to the absolute minimum and to put off until a later date 
those things that could be put off, and the tentative decision was to 
hold this up, nevertheless permitting us to proceed fully with the 
plans. We haven’t stopped the planning nor have we stopped the 
Raditect from going ahead. 

Mr. Focarry. P anning will be complete in July but there is no 
ndication you will be allowed to go ahead with the building and if 

you are allowed to so far as this policy is concerned, you can’t do a 
thing about it until you come before Congress and get a supplemental. 
Do you think that we will receive a supplemental estimate that would 
allow you to go ahead and let a contract if that policy is changed 
sometime in 19! 58? 

Mr. Ketuiy. That is not currently in the works but we hope that 
before the last supplemental estimate is submitted to this session of 
the Congress that consideration will be given to the submission of 
such a supplemental. 

Mr. Focarty. You may be too late. If you are, somebody is 
going to get blamed. Congress will not get blamed, I will guarantee 
you that. Mr. Lanham? 

Mr. Lanuam. No questions, Mr. Chairman. 

Mr. Focarty. Mr. Denton? 


CURRENT AND PROJECTED NUMBER OF SOCIAL-SECURITY RECIPIENTS 


Mr. Denron. Did I get this figure correct? I heard somebody say 
that there were 14,500, 000 people drawing either welfare or social 
security, of which 60 percent are people over the age of 65, and that 
11 million were drawi ing social security and that in 5 years you expect 
that number to be 15 million? 

Mr. Batu. It is a little bit different than that. The total number 
of old age and survivors beneficiaries at the present time are about 
9,500,000, but those are not all aged persons. They are young widows 
and children under 18 in that group. 

For the aged alone it is mostly those over 65, though we now have 
some women between 62 and 65 and that total would be, I think, 
around 8 million. Old-age recipients 65 and over is about 2,300,000, so 
that gives you a total of over 10 million of aged persons. 

Mr. Denton. You expect that number to ‘be 15 million in 5 vears? 

Mr. Batu. The question I was replying to was the total of old-age 
and survivors insurance beneficiaries, including young widows and 
children. 

Mr. Denton. How many old people do you think will be under 
social security in 5 years? 

Mr. Bau. I would like to supply the exact figure for the record, but 
I think it would be about 10 million or 11 million. 

(Information requested follows:) 
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BurREAv OF O.p-AGE AND Survivors INSURANCE 


Benefit payments 


[In millions} 


i. 

c Disability ; Old-age and gyr. 

Fiscal year insurance vivors insurance 
benefits benefits 





Number of aged persons receiving old-age and survivors insurance benefits 
Public assistance payments 


[In thousands] 


| Old-age and sur- | Public assistance 
As of June 30 vivors insurance | receipients 
beneficiaries 





| 
, 740 
8, 600 | 
9, 180 
9, 730 | 
, 250 | 
| 


Mr. Denton. That is more than are drawing old age and survivors 
insurance and welfare both, isn’t it? 
Mr. Batu. Yes, sir; or about the same. 


‘‘TEMPORARY’’ WELFARE PROGRAM 


Mr. Denton. Here is the thought that bothered me all through 
these hearings; when the social-security law was enacted in 1935 there 
were a great many people who were not eligible for social security and 
never would be. ‘These old people could not have gone into the pro- 
gram, and they were in need of relief, and so we set up a stopgap in 
the way of welfare which was adopted to take care of them. 

When will we ever get to the point where the stopgap program ends 
and it will be under one program? 

Mr. Scuorruann. We have a little chart here that might be of 
interest which I think gives the best answer to that particular ques- 
tion and which shows the increase of the aged population, the increase 
of aged in old age and survivors insurance, and the relative decrease, 
percentagewise, of those receiving old-age assistance. 

Although the numbers remained at approximately 2,500,000, the 
percentage has actually gone down. You can see the long, relatively 
dark lines are the number of the aged in the population from the year 
1940 on. The slanty line in the second column are the old aged and 
the third group are the old age and survivors insurance beneficiaries, 
including in it the aged persons. 

If you get over to 1956 you can see that this second column has 
actually gone down. That second column of old-age assistance 
recipients is quite small in relation to the tremendous growth of the 
old age and survivors insurance program. 

Mr. Denton. But take the situation as a whole, you believe the 
welfare program is permanent and not a stopgap program. 
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Mr. ScHOTTLAND. You mean old age assistance? 

Mr. Denton. No; welfare. 

Mr. Keuty. Yes. 

Mr. ScHoTTLAND. It is going down quite substantially in terms of 
percentage. : 

Mr. Denton. When do you think we can reach the point when we 
can do away with it and have everything under one program as 
originally intended? 

Mr. Scuortianp. I don’t think that the original intention was to 
have it under one program. ‘The original intention was gradually 
the old age and survivors insurance would absorb a larger portion of 
the load, ‘and it has done so. 

Mr. Denton. Do you think it was the original intention that wel- 
fare would stay with us forever? 

Mr. ScHoTrLanpD. Of course, forever is a long time. We hope the 
time will come. I think the intention was that this was a permanent 
part of the Social Security Act, subject to such changes as Congress 
sees fit to make. 

Mr. Denton. I am disappointed to hear that because I thought at 
the time it was enacted they told us very clearly in the State legisla- 
ture it was a temporary program. I would like to see something 
worked out where we can look forward to seeing one program covering 
everything. 

Mr. ScHorrLtanp. You will have cases always who are not eligible 
toinsurance. Maybe they never had any work experience whatever. 

Mr. Denton. Of course that group must be rather small. 


DECREASE IN OLD-AGE ASSISTANCE 


Mr. ScHotrLaNnpb. We notice in the old age and survivors insurance 
that indicates that the thing is going along the line you mentioned 

Our old-age assistance caseload is not what it used to be 10 years 
ago, an older group who were not covered under old age and survivors 
insurance. Itislargely awoman’s program. Sixty percent or 2,500,000 
are women who have no coverage. They are either widows or they 
never were married or if widowed their husbands were not covered. 
It is becoming more and more a rural program, although most of the 
aged live in the cities. Many of the old-age assistance recipients are 
rural because they were not covered. It is becoming a program of 
very old people. 

We don’t have an awful lot of people who are 65 on this program. 
The average age is 75. 

Mr. Denton. On the welfare it is 75? 

Mr. ScHorrLanp. Yes, sir. 

Mr. Denton. The rural people were not under social security, but 
they are now. You will notice the effect of that. 

Mr. Scuorruanp. We are getting the impact of rural coverage 
really for the first time this year. 

Mr. Denton. Of course, my objection to this whole thing is that 
it seems as if nothing is more permanent than a temporary program. 
It seems to me it would be better if we could work toward some end 
where we would have one program. 

Mr, Lannam. You don’t want to repeal it, do you? 

Mr, Denon. No; but I would like to put them all under one. 
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AMOUNT IN TRUST FUND 


How much money is there in the trust fund? 
Mr. Curistcav. Twenty-two billion five hundred million dollars, 


FIVE-YEAR DROPOUT FOR NEWLY COVERED PEOPLE 


Mr. Denton. In the last social security law you took in a good 
many people who were not covered before. They never had an oppor. 
tunity to contribute to the social security law until this year, op 
rather last year, 1956. 

In determining the average earnings, do you go back to 1951—ordo 
you start in 1956? 

Mr. Curistaav. Did you say to determine the average age or the 
average earnings? 

Mr. Denton. Yes. 

Mr. Curistraav. They have a privilege of a 5-year dropout. The 
average earnings will be computed using it at the time they retire, 

Mr. Denton. Everybody has that 5-year dropout, so in effect they 
are starting them with 1951 and not 1956, is that right? 

Mr. Batu. Except that it is possible for them to get full rate bene- 
fits by reason of the dropout. Part of the reason that Congress put 
the dropout in was so that these newly covered people would not have 
all those blank years figured against them. 

Mr. Denton. Anybody else can drop out and get the 5 dropout 
years, 

Mr. Bau. Yes, but the farmers and lawyers and newly covered 


people can get benefits just as high as people covered from the be- 
ginning. 


RESPONSIBILITY FOR DETERMINING TOTAL DISABILITY 


Mr. Denton. I asked something about determining people who are 
disabled. Do you know who makes the determination in the State 
of Indiana? 

Mr. Batt. Vocational rehabilitation. 

Mr. Denton. Have they been doing it right along? 

Mr. Batu. There is one aspect of this that the Commissioner talked 
on and that is that the so-called back og cases, people who have been 
disabled for a long time, in many State agreements were excluded from 
State determination and the first determination is done by us. In 
other words, the law says if the agreement with the State excludes 
certain cases then those cases can be done by the Federal Government, 
and offhand I don’t remember when Indiana, what date that Indiana 
started to make the determination, but it is quite possible we made the 
initial determination in some of the older disability cases from the 
beginning. 

Mr. Denton. Do you think a person who has been in a State hos 
pital for the insane for 3 years is disabled? 

Mr. Bau. The thing that has to be determined there is whether the 
disability will be of long continuing and indefinite duration. A person 
may have been in a hospital for 3 years and the doctors may say that 
even though the person has been there 3 years now they see a reason- 
able hope of recovery in the next 6 months or a year. They are begin- 
ning to make progress. 
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If that is their report, then under the definition in the law we would 
have to hold that the person was not disabled in spite of the past 
endition. It is a prognosis. 

Mr. Denton. You don’t take into consideration the patient’s 
ast, as the insurance companies do? 

Mr. Batt. We take into consideration the past but the law requires 
ys to use this as part of the evidence and to consider whether the 
disability will be long continued and indefinite in the future. 

Mr. Denton. That is all, Mr. Chairman. 

Mr. Fogarty. Mr. Taber, do you have any questions? 


INCREASES AND DECREASES BY ACTIVITY 


Mr. Taser. Here is something I don’t understand on page 1 in 
this book. 1 see where you have under No. 2 on that page a dropoff 
of about 500 positions. That is called development, determination 
and certification for payment of claims for retirement and survivors 
insurance benefits. 

That is a reduction from the 1957 figure. On the other hand, I 
suppose it is an increase from the actual 1957 figure if you don’t 
include the pending supplemental; is that it? 

Mr. Bauu. Yes, sir. 

Mr. Keity. That shows on the extended table, Mr. Taber. 

Mr. Taner. Then you show quite a big increase in No. 3, which 
is recertification of awarded claims. Why would there be a lot more 
work in connection with the at sort of thing than there is this year? 

Mr. Batu. The decrease in No. 2 is the result, as far as workload 
s concerned, largely in the fact that these women’s claims were very 
high in 1957 and they will not be as high in 1958. This is the initial 
daim, the first time a person goes in and files a claim, the development, 
determination, and certification of the claim. 

Activity 3 is the work we do with people already on the roll, and 
that is building up vear after year; so it will for many years. Activity 3 
has more workload in 1958. That is the result of having 11 million 
beneficiaries at the end of 1958 as compared with 9,500,000 as of now. 
But those claims, new claims, will not be as big in 1958 as in 1957, 
which is activity No. 2. 

Mr. Taner. You have more on the roll, | presume, but where is 
there anything that shows the number on the roll now, or estimated 
sof the end of 1956? Does this chart show that? 

Mr. Curisraau. No. 

Mr. Taner. That shows simply the number of beneficiaries. You 
do not show anywhere the emplovees who are on the roll. Where is 
that? 

Mr. Bau. It would be in activity 3 in the detailed justification, 
beginning on 21. On page 21 of that document that you have, you 
we at the bottom of the page the benefits in force at the end of the 
year. 1957 is 10,345,000. 

In 1958 it will be 11,193,000, and that is an increase of 8.2 percent 
there. You see this increases the workload of these adjusime nt actions 
that I was speaking of earlier where you have to change people’s 
addresses and suspend benefits when they go back to work. You 
have to terminate the claims and all those workload ite ms are increased 
by the increased benefits in force indicated in the table at the bottom 
of page 21. 
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Mr. Taser. That shows an increase of 8 percent, approximately? 

Mr. Batu. Yes, sir. 

Mr. Taser. On the other hand, there is an increase in the recerti- 
fication of awarded claims, which is No. 3 on page 1, in the neighbor- 
hood of one-seventh or approximately 14 percent. 

Mr. Batu. There are other increases in that activity that are not 
workload. We were speaking only to the workload. For example, 
there i is nearly $1 million of it whic h is contributions to the civil sery- 
ice retirement fund for the first time that we have to make in 1958 
and which we did not make in 1957, and that is distributed back to 
all these activities. 

There are also other specific items in there that are not related to 
the basic workload, such as the onetime cost of combining the hus- 
band and wife check is in that figure and that will cost us about 
$600,000. 

Mr. Taser. You mean that increases your cost? 

Mr. Batu. It will in 1958, the onetime conversion, but from then 
on it will make a substantial saving to the trust fund of about $1 mil- 
lion a year, but in the onetime conversion, the one year in which we 
have to do the work to make the change—that will be an increase in 
1958 of about $600,000 in order to save money thereafter. 

Mr. Tovucuet. The actual increase in money for workload alone, 
there is an 8 percent money increase budgeted to process 11.1 work- 
load increase, when you separate these other items out. 

Mr. Taser. It doesn’t seem to be as big a figure. 

Mr. Batu. There is one other fact that I should mention and that 
is that just looking at the benefits in force at the end of the year, isn’t 
an adequate reflection of the workload because they are ‘added on 
during the year. The 1958 workload is related to the work you have 
to do for the whole year rather than just the load at the end of the 
year. 

Mr. Taper. In what item would the retirement fund picture be, 
on page 21? 

Mr. Batu. Contributions, item 11 in the “Object classification,” 
next to the last item which is on the table on page 25, an amount of 
$959,940. 


EMPLOYEES ON ROLLS, FOR 1958, AND PRIOR TO 1956 AMENDMENTS 


Mr. Taser. I am going to ask you to go back to page 1 and tell 
me how many people you have on the rolls in each one of those items 
now. 

Mr. Batu. Our employees? 

Mr. Taper. Yes. 

Mr. Batu. I cannot supply the exact figure but I can give you an 
approximation from memory. 

Mr. Taser. Do you have it? 

Mr. Batu. The total is about 20,500. That compares with 21,174 
in 1958. 

Mr. Taner. And how many were there in the estimates that we 
had before the passage of this act? 

Mr. Keutiy. The number of positions were 18,357 with an esti- 
mated average employment of 18,026 before the passage of the social 
security amendments of 1956. 
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Mr. Taser. Are you expecting to have 21,000 this year? 

Mr. Batu. Yes, by the end of the fiscal year we expect to have 
21,037. That includes 2,680 that are in the supplemental request, 
although as Mr. Kelly suggested we are now seeking probably a couple 
of hundred more than that. 


USE OF ONE CHECK PER FAMILY 


Mr. Taner. How long have you been operating on this single check 
per family? 

Mr. Bau. We started that procedure which so far applies only to 
the new claims | believe about 8 or 9 months ago. 

Mr. Curisteau. [ think it was July 1. 

Mr. Taser. Where do you set out how many claims there are? 

Mr. Batu. New claims? 

Mr. Taper. Yes. 

Mr. Baty. The new claims would be on page 16, under ‘“‘New claims 
received,” 

For 1957 the estimate is 2,878,000. Those are all types of claims 
and not just husband and wife, but children’s claims and young 
widows. 

BENEFITS IN FORCE 


Mr. Taser. Benefits in force doesn’t mean claims, does it? 

Mr. Batt. No. That means people we have to send a check to 
every month. 

Mr. Taser. That means everybody you have to send a check to? 

Mr. Bau. Yes, sir; the ones on the roll. That is the people receiv- 
ing a check. 

Mr. Taper. Does that mean there are 10,345,000 receiving benefits 
at the present time? 

Mr. Bau. There will be by the end of this fiscal year. Right now 
it is 9,500,000. 

Mr. Taper. And next year you expect that there will be up to 
11,193,000? 

Mr. Bau. Yes, sir. 


REASON FOR DECREASE IN DEVELOPMENT, DETERMINATION, AND 
CERTIFICATION 


Mr. Taser. Now on these revised sheets, item No. 2, the “develop- 
ment, determination, and certification of claims,’’ it shows for 1957 a 
figure of $52,184,206, and it shows a dropoff of $1,891,000 between 
the 1957 figure and the 1958 figure. 

Mr. Batu. Yes, sir. That is comparable to your item No. 2 on 
page 1. ‘This same thing is true in activity 2 that we are saying in 
activity 3. That is not all a workload situation. There are several 
pluses and minuses in that figure. There is a plus of about $2,500,000 
on this contributions to the civil service retirement fund; and the 
minus is really, taken alone, much larger than that. Personal serv- 
ices workload-related, about $3,800,000, but that is partly offset- 
by this $2,500,000 that you have to pay to Civil Service for the first 
time. 
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EFFECT OF REDUCTION OF WOMEN’S RETIREMENT AGE 


Mr. Taper. You mean there are less people anticipated going on 
the roll in 1958 than in 1957? 

Mr. Batu. Yes, sir. 

Mr. Taper. Why is that? 

Mr. Batu. That is because in 1957, largely because in 1957 we had 
the one-time big load of the women between the ages of 62 and 65, 
Congress passed legislation reducing the retirement age to 62 for 
women. So, we had to pick up the women of the ages of 62, 63, and 
64, all in the year of 1957. 

When 1958 comes along, there will be just the women who, in that 
year, attain 62 and, although that is a considerable increase over the 
workload than we had in 1956, it is less than in 1957. 

Mr. Taper. The States don’t have anything to do with this at all: 
do they? 

Mr. Batu. This activity 2; no. 

Mr. Taper. In which ones do they? 


INCREASE IN DISABILITY DETERMINATIONS BY STATES 


Mr. Batu. The States under contract, under agreement with us 
make for us the determinations of disability. That is in activity 4 
and that shows up as contract payments. 

Mr. Wynkoop. That is on page 26. 

Mr. Batu. That is in the item fifth from the bettom there, object 
classification 07. They perform service for us and we pay them for the 
determination of disability. 

Mr. Taner. How would there be an increase in that and a decrease 
in activity 2? 

Mr. Batu. Activity 2 is limited to the claims for retirement, and 
survivors insurance benefits, whereas activity 4 is the disability 
insurance. That is an entirely separate activity now, budgeted 
separately. 

Mr. Taper. It runs into an awful big figure. That runs into $10 
million. What difference is there between the law on that as it was 
and as it is? 

Mr. Bau. The 1956 amendments changed—added to what we pre- 
viously had—the payment of cash disability benefits at age 50, which 
begin in July 1957 when the first payment is made, where originally 
the disability program we had was the preservation of an individual's 
old-age and survivors insurance rights. He did not receive any bene- 
fits. This increase in payments to the State reflects really two things 
It reflects, first of all, as Commissioner Schottland indicated, that as 
the program goes on, more and more of these determinations are being 
made by State agencies. 

In the beginning, we made a sizable proportion of the determina- 
tions. Now, all States are under agreements with us and they have 
an increased workload in 1958 over 1957 which, actually, accounts for 
about half of that roughly $6 million increase. 


INCREASE IN INDEPENDENT MEDICAL EXAMINATIONS 


The other half of the increase is really a change in emphasis, which 
I was talking about, about having more medical examinations pur- 
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chased, a larger number of determinations based upon independently 
bought medical evidence rather than that which the individual sup- 
plies himself, and that accounts for the other roughly half of that 
$6 million increase. 


DISABILITY INQUIRIES RECEIVED AND APPLICATIONS PROCESSED 


Mr. Taser. Here you show in 1957 disability inquiries received 
1,181,000, and processed 442,000. Does disability inquiry mean 
claims, or what does it mean? 

Mr. Bauu. The applications processed is the claim figure. That is 
the 442,000 above. The inquiry is a separate w orkload— -people who 
get in touch with our office or ask about the provisions. They want to 
know whether they meet the earnings requirements and what they 
have to do in order to file an application, and the inquiry may not 
result in an application at all. It is just an inquiry. 

Mr. Taser. These applications processed; does that mean that 
there were 442,000 applications filed, or just those that have been dis- 
posed of? 

Mr. Batu. That is the number we estimated will be filed by the end 
of this fiscal year and processed through the district offices but 
not necessarily processed by the States. By applications processed 
we mean the work that our district offices have todo. A considerable 
part of those 442,000 applications taken have to be worked on by the 
States in fiscal year 1958. 


DETERMINATIONS OF DISABILITY PROCESSED BY THE STATES 


Mr. Taser. Do you turn down many? 

Mr. Batu. The rate of disallowance over the length of the program 
has been running about half. About half are disallowed and about 
half are approved on the basis of evidence. 

Mr. Taser. You don’t show that in any of these tables. 

Mr. Batu. The disability-insurance benefits in force in 1958 would 
be the cumulative figure for all those that had been allowed. 

Mr. Tarer. But that wouldn’t show anything about the number in 
force, or number turned down, would it? 

Mr. Bau. I think, perhaps, that the figure that might be most 
pertinent to what you are getting at is the determinations of disability 
processed by the State. That is where the determination is made. 
That is the fourth line down. In 1957 it is estimated that they will 
make determinations in the State agencies of 236,000 cases, whereas 
in 1958 they will make determinations of 393,000 cases. That is an 
increase of 66 vercent in their basic workload, and that is what ac- 
counts for about half of the increases going to the States. 


FUNDS FOR ADVANCES TO STATES 


Mr. Tarr. You estimate $10 million plus, as against $4,400,000 
this year for advances to States. 

Mr. Batu. Yes, sir. 

Mr. Tarer. And that is a 140-percent increase. 

Mr. Batu. Yes. Half, as | suggested, was for workload and, 
roughly, the other half is that they will be purchasing medical evidence 
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and examinations from doctors. That is the other half of this increase. 
Half is workload related and half is the difference in that policy. 


INCREASE IN ADMINISTRATIVE POSITIONS AND COSTS 


Mr. Taser. On your administration, you are asking for 3 more 
people than you have in 1957, and $1 million in money. 

Mr. Batu. There are two factors in that. 

Mr. Taser. What page is that? 

Mr. Batu. Thirty-six. Once again, we have to attribute to that 
activity, for the first time, the contributions to the civil service 
retirement, which is $686,770. But also, it is carrying for a full year in 
1958 persons in this activity who have been hired and are bei ‘ing hired 
throughout 1957, where, being on only part of the vear, their salary 
expense is much less. So, although only three additional positions 
are in there, it shows up as more salary cost. 

Mr. Taser. That is all. 

Mr. Fogarty. Mr. Lanham, would you take over, please? 

Mr. Lannam. Yes, Mr. Chairman. 

Mr. Lannam. Do you have any questions, Mr. Laird? 


PRESERVATION OF INSURANCE RIGHTS OF DISABLED PERSONS AND 
DISABILITY INSURANCE BENEFITS 


Mr. Latrp. I would like to get back to this activity No. 4, ‘“Pres- 
ervation of insurance rights of disabled persons and disability insur- 
ance benefits.”’ 

In the fiscal vear 1956, the only activity carried out was the preser- 
vation of insurance rights of disabled persons. 

How many employees and how much money was appropriated in 
fiscal year 1955 and 1956 for that particular activity? 

Mr. Ketiy. 1956 would have been $9,496,396. 

Mr. Larrp. What about 1955? 

Mr. Keuuy. I don’t have the 1955 figures here. 

Mr. Bau. The legislation was passed in 1954. We did not carry 
that as a separate activity. It appeared in the supplemental and 
was part of activity 3 at that time. 

Mr. Lairp. But vou did carry it as a separate item in the 1956 
budget? 

Mr. Batu. Yes, sir. 

Mr. Lairp. So that item has gone up now in the 1958 estimate. 
You are taking that item up from $9,496,000 to $24,906,000. 

Mr. Batu. Yes, sir. 


POSSIBILITY OF FEDERAL-“STATE DOUBLE REVIEW 


Mr. Larrp. And at the same time, you have negotiated contracts 
with the States which take that item up for State services over $10 
million. 

Mr. Ketiy. That is included in the $24 million. 

Mr. Larrp. But the contracts with the States are $10 million in 
that budget activity. 

Mr. Key. Yes, sir. 

Mr. Larrp. Now, get back and look at the personal services—this 
particular item was $12,208,477. 
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Mr. Keuiy. The 1958 estimate. 

Mr. Larrp. In 1956, what were the personal services there? 

Mr. Ketury. I don’t have that. It is a little less than the 1957, as 
you see. It was $12,418,000 in 1957. 

Mr. Lairp. It is a little less, but it will be much more than the 1956. 

Mr. Batu. Yes, sir, 

Mr. Larrp. I would like to be able to have that information. You 
don’t have that figure. 

Mr. Ketiy. No, sir. May I insert it? 

Mr. Larrp. Yes. 

(The requested figure is $6,896,964.) 

Mr. Latrp. I expect that figure is a much lower amount. 

Mr. Keuuy. I think it would compare quite favorably with the 
figure in the estimated 1957 which was $6,472,000, because 1956 and 
1957 in total as originally enacted were very similar figures for this 
activity before the introduction of the 1956 amendments. 

Mr. Larrp. So, you are spending for review of these cases by the 
Federal Government almost the same amount as you are contracting 
with the States to review each of these. 

Mr. Batt. No. The major share of that salary cost of $12 million 
is not in the review activity. It isin our district offices in the develop- 
ment activity and the taking of the claims and the supplying of infor- 
mation and assisting the claimant to get evidence. 

Each disabled person goes to the district office and they file an appli- 
cation. We have to make a determination of whether he meets the 
earnings requirements, and our district offices undertake to see that 
the initial evidence that he presents from his own doctors and from 
hospitals is sufficient to justify our sending that on to a State agency. 

Mr. Larrp. How much did you spend to review? 

Mr. Batu. For the review activity itself, that would be in our 
central office activity while most of the other is in district offices. 

Mr. Larrp. It must cost something. 

Mr. Batu. Oh, ves. The central office activit y related to disability 
involves, of course, the work of establishing standards, first of all, 
and then it involves the actual review of the cases as you have 
suggested, and then it involves working with the States toward 
uniform decisions on the basis of the review that we have made. We 
feel that in this area it is really very important that, having these 
various State jurisdictions that at least for the first several years, 
we carefully review their work and then go back and hold discussions 
with them and conduct training activities on the way that they are 
making the decisions as related to the standards because it is a Federal 
program. 

Mr. Larrp. I think it is most important because some of the States 
might try to unload their welfare cases on this particular program if 
we are not very careful. 

Mr. Batu. We haven’t seen any evidence of that yet, sir, but we 
think that careful working with the States so that they understand 
what these standards mean in all respects is very important in the 
early years. 
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EXTENT OF FEDERAL REVIEW OF STATE DISABILITY DETERMINATIONS 


Mr. Larrp. Why don’t you supply it, then, if you don’t have it 
immediately available? 

Mr. Batu. For 1957, the single function of reviewing disability 
determinations in the States—let me give it to you for 1956. It was 
$218,644 and for 1957 $420,294. It is estimated for 1958 at $420,842. 

Mr. Larrp. In 1957, you reviewed every application and it cost 
you $420,000? 

Mr. Batu. Iam sorry. This is the freeze, only, applications, We 
will have to add to that the cash disability applications. 

The committee was subsequently advised that the total review 
activity in the central office for freeze and cash determinations in 
1957 is estimated to be $658,128. 

Mr. Larrp. I am not interested in the freeze determinations in 
this line of questioning. I am interested only in the disability deter- 
minations and the cost of your double review. 

Mr. Batu. It is dual in both. 

Mr. Larrp. There is a possibility that a State by having different 
types of standards could be taking people off the welfare rolls and 
putting them over on the old age and survivors insurance rolls, 
Isn’t that correct? There is that possibility? 

Mr. Batt. It is only the cash payment where that possibility could 
even arise, that is true, but I wanted you to understand that we do 
review State determinations both on so-called freeze and the cash. 

Mr. Larrp. You don’t review every determination on the freeze. 

Mr. Baut. Oh, yes. 

Mr. Larrp. You do? 

Mr. Bau. Yes. 

Mr. Larrp. I did not realize you did review every determination 
made by a State on the freeze. 

Mr. Batu. Yes; we do. Every case of a person who is disabled, 
aged 50 and more, his application is for both the freeze and for benefits. 
We freeze his rights to survivor and retirement benefits at the same 
time that the determination is made to pay him. It is the same de- 
termination. 

Below age 50, it is important that the same standards and the same 
procedures be followed because he is a person who may become 50 and 
eligible to a cash benefit, and the de ‘terminations should gear into each 
other. 

Mr. Larrp. You think it is necessary that vou review that determi- 
nation? 

Mr. Batu. We feel it is important. 

Mr. Larrp. On every case? 

Mr. Batu. We feel in the early vears of the program it is very 
important from a training standpoint and from the standpoint of 
developing uniformity that we review every one. 


DIFFERENCE RETWEEN FEDERAL AND STATE REVIEW 


Mr. Larrp. This review is much the same as the State review. 

Mr. Bau. Ours would be a much quicker review. The State is 
actually determining the sufficiency of evidence and where it is not 
sufficient dev eloping more and our district office passes that 
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Mr. Larrp. Anything that gets to the State has usually gone to 
your district office and the people in your district office know pretty 
well what you have to have, don’t they? 

Mr. Batu. They are instructed not to make really a full develop- 
ment of the medical evidence. They are instructed not to have final 
judgments about the sufficiency of medical evidence because they are 
not trained in that; whereas, the State people making the determina- 
tion will include a medical doctor and they are typically vocational 
rehabilitation counselors so that the type person who looks at the 
evidence is concerned—who say, whether or not it is adequate— 
is a professional person. He may say that they may have to have 
additional evidence and spend a considerable amount of time at that 
stage of the process. Our review centrally at Baltimore is solely a 
paper review directed to whether what the State did was reasonable 
and met the standards and is a matter of looking at a file. 

Mr. Larrp. You don’t believe that you are overloading the trust 
fund with that duplication of reviews? 

Mr. Batt. I think that we have had at least insufficient experience 
with this process at this time to have an opportunity really to have 
an opinion on that, and as to which would be cheaper, I am not sure. 


COST OF ADMINISTRATION OF SOCIAL SECURITY PROGRAM 


Mr. Larrp. What is the percentage cost of administration, so far 
as the social security trust fund is concerned? 

Mr. Bau. And the total administrative costs? 

Mr. Larrp. Yes. 

Mr. Bau. It is a little under 2 percent. 

Mr. Latrp. Does that remain pretty constant? 

Mr. Batu. It has varied. 

It has been going down over the years, partly because contribution 
rates have gone up, and partly because with experience we have done 
a better job, a more efficient job. 

It might be very pertinent to the line of questioning to point out 
that the budgeted cost for a State determination is $17 a case whereas 
the budgeted cost for our level of the case, our review of it, is $3.35, 
which gives you an idea that we don’t do the same thing that they do. 

Mr. LanHaAm. Does the 2 percent include the State cost? 

Mr. Bau. Yes, sir. 

Mr. Lanuam. That is the total cost of administering the program? 

Mr. Bauu. Yes, sir. 


ACTUARIAL SOUNDNESS OF CURRENT FINANCING 


Mr. Larrp. How much should the tax be at the present time, dis- 
regarding the law? How much should the tax be? 

Mr. Bau. The total contribution rate? 

Mr. Lairp. Yes. 

Mr. Batu. The situation is now nearly in balance. The amount of 
outgo and income to the fund in the coming fiscal year will be very 
close together. 

Mr. Larrp. What is this actuarial service that vou have in item 
No. 6? The income and outgo is in balance, but what does the 
actuarial service tell you? 
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Mr. Batu. That actuarial service is directed to the long-range costs 
of this program. It is important that we know not only what it costs 
next year and the year after, but in considering changes in the pro- 
gram “and in making financial provision for the program as it is, that 
the C ongress consider what it will cost 5, 10, 15, 20 years from now 
on a long-range basis. Those funds in activity 6 are for the office of 
the actuary in the Commissioner’s Office that does these long-range 
projects. 

Mr. Latrp. What do they estimate that the contributions will 
have to be in 15 years if the benefits remain exactly the same as they 
are? 

Mr. Batu. The contribution schedule in the law is based on the 
intermediate cost estimate. The Congress has followed this inter- 
mediate cost estimate and it the contribution rates in the law are 
followed, the system is considered to be, on a long-range basis, just 
about as closely in balance as possible on an actuarial basis. 

Mr. Larrp. What is the rate? 

Mr. Batt. A little over 15 years from now would be the ultimate 
rate; 4 percent on employers and 4 percent on employees for the old- 
age and survivors insurance part; and then, with the establishment of 
disability, it is another one-fourth for employers and one-fourth for 
the employees and that goes separately to the disability fund. 

Mr. Lairp. That would be 8% percent? 

Mr. Batu. Yes. 

Mr. Larrp. Is it projected in the law for 15 years? 

Mr. Batu. Yes, sir. Mr. Christgau is suggesting that it might be 
better to give the level premium cost, too, which 1s now 7.4 percent 
for the old-age and survivors part. ‘That is, if you were to charge 
right from now that rate indefinitely into the future, that would be 
considered sufficient to meet all costs; but, because the rates actually 
are on a staggered basis, the ultimate rate has to be somewhat higher 
than that. 

Mr. Latrp. But, your income this next year in fiscal 1958 will take 
care of this administrative expense and all claims filed. 

Mr. Batu. The current estimates for the Trustee’s Report are right 
in process at this moment—they are almost completed, and I am not 
able to say exactly what it will show. It will be approximately in 
balance. 

Mr. Larrp. And then, you won’t have to tap the trust fund? 

Mr. Batu. Probably not in fiscal 1958. It will probably be just 
about in balance. I haven’t seen the trustee’s estimates. 

Of course, as you know, the rate is scheduled to go up in 1960. It 
is possible there will be a dip in 1959. 


DISTRICT OFFICES AND CONTACT POINTS IN THE STATES 


Mr. Latrp. I have a district that is primarily a rural district, and I 
conduct office hours at 22 different places regularly throughout the 
year, and about 55 percent of my callers are soc ial-security callers. 

There is only one district office in my district. There are 350,000 
people living in the district and many live a considerable distance 
from the Wausau office. These district offices do have contact calls 
that they make around in the district, but a Member of Congress 1s 
not kept informed as to these contact calls. It would be helpful for 
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the district offices to work closely with their Representative in Con- 
gress. I can fairly well handle 90 percent of these calls on a routine 
basis now. Oftentimes there are some questions which come up 
which are very difficult to handle. 

Mr. Batu. We would be glad to supply you with all the contact 
points on a regularly se heduled basis in your district. 

In addition to the 550 district offices that we have, they maintain 
a regular service at a special hour in over 3,600 contact points, and 
that schedule is available. 

Mr. Larrp. I think that would be helpful if we could have that 
kind of schedule and be advised if any changes are made. 

That is all I have. 

Mr. Lannam. Do you have anything further to say, Mr. Christgau? 


ELECTRONIC DEVELOPMENT IN BURBEAT 


Mr. CuristGau. Would you like to have a brief discussion of the 
electronic development in the Bureau? 
Mr. LANHAM. We are interested in that and, since it is now almost 


5 o’clock, suppose you supply it for the record? 
Mr. Curisreau. All right. 
(The information referred to follows: 


JUSTIFICATION FOR LANGUAGE FOR RESEARCH AND DEVELOPMENT 


(For the satisfaction of certain specific and unique equipment requirements of the 
Division of Accounting Operations, Bureau of Old-Age and Survivors Insurance) 


I, INFERENCES FROM THE HISTORY OF ELECTRONIC OFFICE MACHINE DEVELOPMENTS 
TO DATE 


The information contained in this statement derives from the 10 years during 
which the Bureau closely has observed the progress of electronic developments, 
analyzed such developments in the light of its own requirements for data processing 
equipment, and from experience in the actual use of such equipment. 

After World War II and in 1946, the first public announcements were made 
of the possibilities of computation by electronic circuitry to reduce the amount of 
time required to find solutions to the complex and extensive mathematical prob- 
lems frequently involved in scientific research. An opinion also widely expressed 
was that such machines eventually would reduce considerably the amount of 
clerical work involved in commerce, industry, and Government. 

The first of these predictions was fulfilled rather early. Computers designed for 
rapid computation began appearing at frequent intervals shortly after 1946. 
In 1950 the Bureau obtained one, the IBM type 604, for the calculation of primary 
insurance amounts on claims. 

The prediction in 1946 of an electronic system which would have substantial 
effect on clerical activities other than computation took much longer to fulfill. 
It wasn’t until 5 to 7 years later, that machines approaching such capacities first 
appeared. The primary retarder to delivery earlier was the difficulty in solving 
the problem of imbalance between the electronic speeds at which the computer 
could operate and the slower mechanical speed rates at which data could be 
put in and taken from the machine. In scientific computation this imbalance 
presented no problem; a great amount of calculation is required on a relatively 
small amount of data to produce an answer expressed in a few terms. In clerical 
activities such as bookkeeping, very close ratios of volume of input and output 
to internal computation are involved. 

The above problem and certain lesser ones were solved sufficiently by the 
manufacturers to enable the Bureau to begin planning in 1954 for an actual appli- 
cation of an electronic data processing system to parts of its operations. This 
system, the IBM type 705, was installed in February 1956. 

The brief history of developments given above serves to illustrate a basic factor 
in opposition to efforts by the Bureau to achieve the additional economies which 
it can see in further automation. This factor is the necessity for manufacturers 
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to have the prospect of large markets before they will invest money and effort 
in developments. The manufacturers brought out first the machines which could 
be used for scientific calculations because there was a good market and the prob- 
lems of machine input and output were not significantly involved. After that 
the manufacturers addressed themselves to the large potential market available 
in clerical work. There now are available or about to be made available, a con- 
siderable variety of machines sufficient to satisfy that market in general. Future 
developments most likely will be in the improvement in the speed and design of 
the machines already existing or planned. 

The Bureau, however, has the need for certain advanced types of machines 
with which it could reduce the cost of its operations quite substantially. The 
logic for such machines exists. However, their use would be limited to the unique 
requirements of the Bureau. Consequently, a profitable market to pay for develop- 
ment is not available to the manufacturer. To achieve delivery, the Bureau would 
have to pay the major part of such costs. The magnitude of the potential econo- 
mies described in the following discussion recommends this course. 


Il. WHERE THE BUREAU STANDS TODAY IN RELATION TO CURRENT DEVELOPMENTS 
IN ELECTRONICS 


A. Knowledge of existing and planned equipment 


Through vears of study, association with others in the field, contact with 
manufacturers, and initiative in seeking improved equipment, the Bureau has 
acquired a comprehensive knowledge of current machinery available, as well ag 
that planned for the future. At the same time, the Bureau has been acquainting 
manufacturers with its unique data processing problems in an effort to stimulate 
the development of machinery suitable for its purposes. 

B. Present utilization of existing electronic equipment 

1. Type of EDP equipment being used.—In February 1956, the first IBM type 
705 electronic data processing machine was put into operation in the Baltimore 
offices of the Bureau. The type 705 is one of the makes of general purpose, large- 
scale electronic digital computers now available. It incorporates the newest and 
most advanced developments in computers design. 

2. How EDP equipment is being wsed.—The Bureau’s type 705 EDPM installa- 
tion is currently being used to the limit of its capacity in four major areas of the 
recordkeeping functions of the Bureau. 

(a) Postings: Once each year, 240 million quarterly earnings reports for indi- 
viduals covered by the old-age and survivors insurance provisions of the Social 
Security Act are associated with 120 million summary earnings records for the 
same individuals, and new to-date summary earnings records are produced. 
These records are essential to computation of benefits for claims. Prior to the 
1954 amendments, this was accomplished by means of conventional punched-eard 
equipment. The dropout provisions of the 1954 amendments, however, necessi- 
tate the retention of annual earnings as a part of the summary earnings records. 
To accomplish this by means of punched-card equipment meant an initial invest- 
ment of approximately $350,000 for equipment, and an increase in annual process- 
ing costs of approximately $250,000. 

The additional expense has been avoided by the use of the type 705 EDPM. 
The earnings reports are recorded on one set of magnetic tapes and the summary 
earnings records on another set. The two sets are then processed together through 
the type 705 EPDM. All of the necessary updating computations are made at 
incredibly fast electronic speeds, and new to-date summary earnings records are 
written on a third set of magnetic tapes. The latter are then processed through 
another electronic machine which produces condensed summary earnings records 
in puncheard form, 

(b) Reinstating Earnings Items With Incorrectly Reported Social Security 
Account Numbers: Each year there are approximately 9 million earnings items 
reported with incorrect social security account numbers. The best techniques 
heretofore devised for the identification of these items, so that posting to the 
proper earnings records could be made, were previously manual-clerical and very 
costly. The advent of the type 705, however, made possible the application of a 
technique which is expected to ultimately reduce the cost for reinstating incorrects 
by as much as $1 million annually. This technique takes advantage of the fact 
that a substantial majority of the 9 million incorrectly reported account numbers 
are due to errors in only 1 or 2 digits of the 9-digit numbers. By recording the 
9 million incorrects on one set of magnetic tapes in surname sequence and then 
processing them through the type 705 with other magnetic tapes on which all 120 
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million social security accounts are recorded, the incorrect items can be screened 
by surname against all items in the total file for the same names and the correct 
account numbers located in most cases. 

(c) Claims Computations and Abstracts: The preparation of earnings record 
abstracts and the computation of benefits, where necessary, is required for ap- 
proximately 3 million cases annually in connection with claims for old-age 
and survivors insurance benefits, disability freeze, and disability insurance benefits. 

Prior to the installation of the 705, the work required in processing old-age and 
survivors insurance claims was accomplished with conventional punched-eard 
equipment and an early model small-scale electronic computer, while that re- 
quired for disability freeze cases was performed manually. No work was required 
for disability insurance benefits prior to the 1956 amendments. 

By means of the type 705, in each type of case the summary and earnings cards 
for the accounts involved are recorded on magnetic tapes which are then processed 
through the type 705. In this operation, the machine updates each account, 
determines the computations to be performed for each, performs these computa- 
tions and then writes all necessary information on magnetic tapes. These tapes 
are then processed through another electronic machine which prints the required 
information on forms which are used in certifying earnings records to the district 
and area offices for adjudication purposes. 

The use of the type 705 EDPM in this area is expected to save up to $50,000 
annually. 

(d) Statistical data: The Bureau requires a variety of statistical data from the 
OASI records in order to efficiently administer and appraise the program. One 
of the major statistical tabulations is the continuous work history sample. 
This tabulation is prepared from a 1 percent sample of all accounts and reflects 
such data as insured status, quarters of coverage and earnings by various classi- 
fications such as age and sex. Prior to the installation of the type 705, the earn- 
ings records for accounts in the sample were selected by means of a series of oper- 
ations on conventional equipment performed solely for that purpose. Now, how- 
ever, these earnings records are being selected as a byproduct of the posting 
operation at substantially less cost. Subsequent classifying and compiling oper- 
ations are being studied and they, too, will undoubtedly be performed on the type 
705 in the near future, 

3. New EDPM Installation Proposed for 1958.—In maintaining accounts of 
earnings (activity 1) the Bureau performs three main phases of work: 

(a) Prepares an individual punched card for each earnings item appearing 
on quarterly earnings reports. 

(6) Interfiles these earnings items with corresponding employee summary 
cards containing earnings information for the employee to date. 

These two phases of work are repeated each quarter for the majority of the 
coverage groups. 

(c) Once each year, after the quarterly earnings items have been interfiled 
with the summary cards, the earnings information on the quarterly cards is 
added to the information in the corresponding employees’ summary cards to 
produce new up-to-date summary cards. This process is repeated on an 
annual basis. 

The present installation of electronic data processing equipment is now being 
used to accomplish this annual summarization and updating of employee informa- 
tion described in step (c) above. The equipment is also used for the identification 
and correction of earnings items, preparation of earnings record abstracts for 
claims and disability insurance benefits, and the production of statistical data as 
described earlier in the statement. The Bureau is considering the installation of a 
second electronic data processing machine in fiscal year 1958. Use of a second 
machine would enable us to perform a combined quarterly interfiling and summar- 


ization Operation (steps (6) and (c) above) on electronic equipment. It would 
make possible the substitution of electronic procedures for other related operations 
which are at present performed in a less efficient manner. Also, under the plan the 


merged file of quarterly employee earnings and summary cards, which now requires 
a very substantial area of floorspace as well as costly filing equipment, would 
gradually be eliminated during 1958 as information comparable to that file becomes 
available elsewhere on magnetic tape. Savings under the plan are estimated at 
about $500,000 per year. 


C. Description of the electronic equipment developments required to extend auto- 
mation 


1. Electronic data storage and rapid reference equipment.—(a) Area of need 
Approximately 10,000 records of earnings need to be selected daily from a file of 
120 million accounts to satisfy requests for statements of earnings and earnings 
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abstracts for OASI and disability claims. At present this is accomplished by 
preparing annually approximately 80 million new summary cards, for the ae. 
counts active during the current year, from data on electronic tape and interfiling 
them with 40 million currently inactive accounts. The merged card file is then 
used for extracting the data needed daily for reference purposes. As indicated 
previously, if the Bureau obtains a second type 705 EDPM, this merged punch. 
card file would be reduced to tape. 

Also it is planned that a reference tape which would contain pertinent informa- 
tion for each social security account in condensed form would be prepared. The 
reference tape would be searched electronically twice each week to obtain data 
for claims, earnings requests, and miscellaneous correspondence. Although this 
plan would be more economical than the manual references presently made to the 
punched card files, the running of a tape of 120 million accounts twice a week 
to search for twenty to thirty thousand accounts is still an expensive process, 

(b) What could be accomplished with electronic storage and rapid reference 
equipment: A possible solution to the problem of file reference would be the 
development of special purpose low cost machines for searching the magnetic 
tape file of summary records. The records are on 2,500 reels and occupy approxi- 
mately 400 square feet of space. The machines should be able to operate inde- 
pendently of the computer and search and extract records at a very rapid rate. 
Very little has been accomplished in this area by the manufacturers of electronic 
equipment. Most of their efforts have been directed toward solving the random- 
access problem rather than that of sequential search. The ability to select 
records without regard to array has particular appeal to users of electronic data 
processing equipment with inventory, accounts payable, and accounts receivabk 
problems. These applications offer a large market to the equipment makers, 
Our requirement for a simple sequential search of huge volumes of data has 
excited little interest because of its limited application. 

While random-access equipment can be used for simple sequential search the 
Bureau would be paying a high premium for features that have little value to it. 
Furthermore, this type of equipment now or soon to be available has only limited 
capacity when compared with Bureau needs. 

(c) Conclusions regarding electronic data storage and rapid reference equipment: 
It is believed that an investment in the development of relatively low cost 
searching and storage equipment geared to the unique application of the Bureau 
would produce results that would satisfy its requirements for considerably less 
than the file searching approach pres2ntly planned. 

2. Equipment for obtaining photographic output from an electronic system.—(a) 
Area of need: An integral part of the process of updating the earnings records is 
the preparation of a visual record, in photographic form, of the detailed earnings 
reported for each worker or self-employed individual. A magnetic tape is now. 
prepared containing all the information needed to produce the visual record. 
The tape is used to produce a list which is in turn balanced and microfilmed. 
The list serves no other essential purpose and is destroyed immediately after th 
balancing and filming processes. Balancing could be accomplished through the 
use of the film alone, if such film could be directly produced. The volume of 
work is such that the paper alone used in this operation costs approximately 
$18,000 annually, involving over 5,500,000 forms. The total annual cost for 
preparing the list is about $250,000 annually for operators and machine rental. 

(b) What could be accomplished with equipment for obtaining photographic 
output from an electronic system: The Bureau is aware that some exploratory 
work has been done in the field of converting data recorded on magnetic tape or 
contained in the memory of a computer directly to microfilm. Both the East- 
man-Kodak Co. and the International Business Machine Co. have kept the 
Bureau informed of their efforts in this field. It is believed that a machine of this 
type would have relatively limited market value and thus offers very little in- 
centive to the manufacturers to invest engineering skill and time for developing 
what, at best, will bring only limited profit. It is anticipated that an offer to 
bear some of the developmental cost will stimulate activity on the part of these 
or other manufacturers. Even if it were necessary to expend $500,000 for the 
purchase of a machine (one machine will handle our entire workload), the entire 
cost would be amortized in less than 3 vears. 

3. Equipment for the automatic production of punched cards by electronic character 
recognition.—(a) Equipment needed: Equipment is needed which will convert 
printed alphabetic and numeric data to punch cards or magnetic or paper tape 
through electronic character recognition rather than through manual key-punch- 
ing which is now required. The equipment would be used primarily in the major 
card-punching operation of the Division of Accounting Operations which now 
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costs approximately $1.6 million per year in direct operating payroll and machine 
rental. 

(b) Areas which would be affected favorably by the equipment: (1) Employee 
turnover: Turnover is particularly high among employees engaged in key-punch- 
ing. The reasons for this situation are: (1) Recruits with the requisite typing skill 
generally prefer work more closely associated with secretarial duties; (2) oppor- 
tunities for promotion to higher grade positions within the organization; (3) com- 

etition for such hard to obtain employees outside the Government service; and 
(4) the resignations because of marriage, child birth and care, and other home 
duties required of the young female employees who otherwise have been found to 
be most adaptable to key-punching work. No precise estimates of the costs of 
this turnover are available. However, it is believed to be somewhat in excess of 
$200,000 per annum, when consideration is given to all of the cost factors of turn- 
over, such as recruitment, training, lost production until replacement employees 
reach the output of the lost employees, and occasional overtime premium because 
of inability to recruit employees in adequate numbers. 

(2) Avoidance of bottlenecks in punching: The efficient performance of subse- 
quent operations are dependent on full card-puneching production. When work- 
loads are unusually heavy or too few trained key-punch operators are available, 
the later operations in the assembly line can be appreciably disrupted. Unlike 
some clerical operations, it is not possible to shift employees from other operations 
for short periods of time because of the special skills required. This situation 
imposes difficult problems of recruitment and training in advance of anticipated 
vacancies since such vacancies do not occur in any significantly uniform pattern 
nor are workload fluctuations susceptible to highly accurate prediction. 

(3) Monetary savings: 

(a) Worklead: An examination of the source material indicates that approxi- 
mately 130 million of the 240 million earnings items punched annually could be 
punched by the proposed equipment. 

(b) Present cost: The punching of the 130 million items referred to in (a) in- 
volves an annual expenditure of $910,000 in punchers’ and sectional administra- 
tive salaries and machine rental. 

(c) Number of machines required: It is estimated that five machines would be 
required. This estimate is based on the assumption that the equipment would 
have a rated speed of 150 cards per minute and would be operated at 80 percent 
efficiency for ten 8-hour shifts each week. 

(d) Estimated cost of punching with proposed equipment: It is estimated that 
the annual cost of utilizing the proposed equipment in punching the 130 million 
eards would be $455,000. This estimate is comprised of the following factors: 


11 operators, GS-3 é ; ._ $40, 000 
11 clerks for examining material for suitability, GS-2 : 36, 000 
2 supervisors, GS—6_-___- ae ad lable : ; 9, 000 
1 mechanic----_-_-- eee : . i 6, 000 


Subtotal Ot ee L 91, 000 
Allowance for contingencies_. 23, 000 
Subtotal___- . 5 atl ; 114, 000 
Machine rental or amortization ! es 341, 000 
ree Stl, x. emer : ios eee é j 155, 000 


1 An estimate of the annual cost of rental or amortization of the desired equipment can’t be stated with 
complete accuracy at this time. However, there would be available an annual sum of approximately 
$796,000 (the difference between the $910,000 explained in (6) and the $114,000 in (d) for such costs and for 
savings). Any amount by which this figure of $796,000 will exceed the required rental or amortization will 
represent savings. ‘The project is aimed at a 50 percent reduction in the present annual cost of $910,000 for 
manual punching. On this basis a sum of $341,000 would be available annually for machine rental or 
amortization. It is believed that the 5 machines of the required mechanical and logical ability could be 
supplied at that figure. 


(e) Net saving from automatic key-punching equipment: A net saving of 
$455,000 per annum appears to be a reasonable expectation from the use of auto- 
matic key-punching equipment rather than manual methods. If it became neces- 
sary to purchase such equipment outright rather than to rent it, the equipment 
could be expected to pay for itself within almost 2 years. Thereafter, an annual 
saving of $796,000 could be expected for the remaining useful life of the machinery, 
since it would not be necessary to pay rent for it. Even on the modest expecta- 
tion of 5 years total useful life, there would be 3 years remaining after costs were 
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recovered by savings. On this basis a total accumulated economy of over $2 
million could be expected by the end of the fifth year plus the additional but 
intangible benefits which would accrue by reduction in the problems of employee 
turnover. 

(c) Practicability of proposed equipment for automatic card punching: The 
logic of machines such as the one proposed has been established. Bureau officials 
and technicians have witnessed successful demonstrations of character recognition 
by electronic scanning in the laboratories of four organizations, namely: The 
Intelligent Machines Research Corp. at Arlington, Va.; Control Instrument Co., 
at Brooklyn, N. Y.; the International Business Machines Corp. at Endicott. 
N. Y.; and the National Bureau of Standards in Washington, D. C. In some 
cases numerals were being read and in others upper and lower case alphabet, 
The character recognition equipment promises to be very accurate. In one 
laboratory electronic scanning of numeric data has been accomplished with a 
degree of accuracy whereby only 0.005 of 1 percent of the characters were mis- 
takenly identified. Furthermore, the machinery is designed to eject into a 
separate container, and mark the material for manual handling in the relatively 
few instances in which it is impossible to identify positively the particular char- 
acter being scanned. 

(d) Reason for not awaiting commercial development of equipment for auto- 
matic card punching: There appears to be no doubt among manufacturers as to 
the practicability of constructing equipment to recognize upper and lower case 
alphabetic as well as numeric characters. However, the manufacturers under- 
standably must concentrate on those areas that offer the greater profit. They, 
therefore, are concentrating on developing devices which will recognize numerie 
characters only or at most uppercase alphabet as well. This fact appears to be 
due to the vast market in public utilities and banking activities. These potential 
customers can control the data to be printed on the source documents and for 
the most part are interested in numeric data such as appears on checks or bills for 
utilities. 

The fact that there is available a vast market for the less versatile equipment 
together with the fact that the manufacturers can develop and manufacture the 
simple equipment at less expense serve as a powerful incentive for them to con- 
tinue devoting their attention almost exclusively to such equipment. 

(e) Why requested funds are needed for automatic card punching: It is unlikely 
that manufacturers will satisfy the vast market for the less versatile character- 
recognition device for many vears tocome. Therefore, the profit motive dictates 
that they concentrate their research, developmental, and manufacturing facilities 
on equipment which is not versatile enough for our needs. It appears evident 
that redirection of developments to our field of interest can be attained only by 
offering financial incentive. 

4. Other desirable developments (but of lesser scope and effect than the three described 
above).—(a) Development of a universal tape converter: 

(1) Purpose: The purpose of a universal tape converter would be to convert 
rapidly and economically the records on magnetic tape prepared in one manu- 
facturer’s system to magnetic tape suitable for use in another manufacturer's 
system. 

(2) Why needed: The physical characteristics as well as the charaeter codes 
and other features of the magnetic tape input-output medium for the various 
makes of electronic machines differ to such an extent that it is generally impossible 
to use the tapes interchangeably in two different systems. This prevents the 
user from combining components of different systems to take advantage of the 
best in each. 

As an illustration, the IBM type 705 uses one-half inch wide plastic tape, the 
Datamatic Corp.’s ‘‘Datamatic’’ uses 3-inch wide mylar tape. In addition, the 
magnetic-bit structure and the manner of organization of information on tape is 
completely different. Thus, if Datamatic develops a superior component such 
as a practical electronic sorter-collator, it could not be used in a type 705 system 
without some intermediate means of converting from one tape to another. 

(3) Status of development: Manufacturers of electronic data-processing equlp- 
ment recognized the problem being created at the very early stages in the develop- 
ment of equipment, and ignored it because of competitive reasons. There has 
been some discussion of standardization, but no action has been taken yet and 
it becomes more and more difficult as time passes and additional machines are 
built and installed 

(b) Development of an electronic sorter: 

(1) Purpose: The sole purpose of an electronic sorter would be to arrange 
magnetic-tape records into a given sequence, and to match or merge records in two 
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or more magnetic-tape files. The machine would not have the ability te perform 
other logical or arithmetic operations. 

(2) Why needed: In most data-processing applications in both Government 
and industry, sorting and collating at some stage in the process are essential. If 
they occur at a point in the process subsequent to entry into the electronic system, 
i. e. after the records are on magnetic tape, then they must be performed on the 
computer. However, it is generally inefficient and uneconomical to sort or collate 
on an expensive electronic computer capable of performing far more complex 
arithmetic and logical operations. 

In a data-processing job the size of the Bureau’s, literally hundreds of millions of 
records are sorted and collated annually. At present this work is accomplished 
with conventional punched-card equipment prior to entry into the electronic 
system. However, the development of a machine capable only of sorting and 
collating economically at electronic speeds would greatly ircrease the potentialities 
for savings through entry into the electronic system at an earlier stage. 

(3) Status of development: The problem of sorting and collating has been 
recognized by manufacturers and users alike, and some of the former have indi- 
sated their intention of developing such a machine. However, little actual prog- 
ress has been made. 


Ill SUMMARY STATEMENT OF ANNUAL ECONOMIES 


If the three devices described in sections II—C—1, 2, and 3 above were available 
to the Bureau for processing workloads, the following annual economies would be 
available immediately for rental or purchase of the devices: 

Estimated 


Type of device: annual economy 
Electronic data-storage and rapid-reference equipment $500, 000 
Equipment for obtaining photographic output from an electronic 

system wit 250, 000 
Klectronic character-recognition device 796, 000 
Total 1, 546, 000 


IV. ESTIMATED FUNDS NEEDED 


In order to develop these mechanisms, it is anticipated that the Bureau’s share 
in the development would be about a half million dollars. This money should 
be available at any time within the next 5 years, effective in fiscal 1958. 


V. PROPOSED ACTION WOULD NOT CREATE SUBSIDY TO MANUFACTURERS 


As pointed out in the preceding discussion, the developments being sought by 
the Bureau are quite unique to its operation and would offer little prospect of 
profit to the manufacturer elsewhere. Furthermore, the market for electronic 
data-processing equipment of the general-purpose nature is sufficiently large to 
engage the full attention of the manufacturers for many years to come. 


VI. PROPOSED ACTION WILL NOT CREATE UNEMPLOYMENT 


Throughout the 20 years of its operation, the Division of Accounting Operations 
of the Bureau of Old-Age and Survivors Insurance has employed every techno- 
logical development applicable or adaptable to its use. This factor has con- 
tributed largely to the ability of this organization to maintain a quite stable 
work force numerically in the face of constantly inereased workloads. Today 
approximately double the amount of work is produced by the Division of Aecount- 
ing Operations as compared with the early period of the program, with relatively 
few additional people. At no time has it been necessary to have a reduction in 
force. 

The rate of employee turnover in the Division is sufficient to accommodate any 
probable reduction in the need for employees brought about by automation not 
compensated for by workload increases. The automation for which funds are 
being sought will occur gradually. Installations can be planned with considera- 
tion of employee turnover rates in a manner to accomplish savings without 
hardship to the employees. 

The electronic devices which the Bureau seeks would apply mostly to work 
areas for which employees are hard to get. In card punching, employees fre- 
quently are reluctant to take the jobs. As typists, the new recruits are much 
more interested in obtaining jobs bearing closer similarity to the secretarial 
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duties for which they were trained in high schools and business colleges. This 
problem of the recruitment of punchers caused the Bureau to establish a supple. 
mentary card-punching operation in Wilkes-Barre, Pa., where employment 
opportunities for females were not so great as in Baltimore. The Bureau hag 
had to maintain the office for the past 10 years. In file-reference work there ig 
considerable bending, stooping, and squatting at the file cabinets. Such work is 
laborious, and many employees seek change from it at the earliest opportunity, 
Mr. Lannam. Thank you, gentlemen. 
‘e will recess until Monday morni ‘clock 
We will recess until Monday morning at 10 o’clock. 


FEDERAL OLD-AGE AND Survivors INSURANCE Trust FuND 


(The following tables set forth the financial transactions regarding 
the trust fund for fiscal year 1956 and estimates for 1957 and 1958:) 
FEDERAL OLD-AGE AND SuRVIvorS INSURANCE Trust FuNpD 


Program and financing 





1956 actual | 1957 estimate | 1958 estimate 
Program by activities | 
1. Benfit payments.- $5, 360, 813, 247 $6, 280, 000, 000 $7, 165, 000, 000 
2. Construction O82, 486 65, 000 23, 000 
3, Administration 121, 734, 714 149, 494, 795 161, 242, 810 
4. Refund of excess taxes collected 66, 000, 000 58, 000, 000 60, 000, 000 
Total obligations 5, 549, 230, 447 | 6, 487, 559, 795 7, 386, 265, 810 


Financing: 
Unobligated balance brought forward 


Cash ‘ 552, 439, 548 — 544, 276, 119 429, 524, 298 
U. 8. Government securities (par 20, 579, 051, 250 22, 041, 438, 250 23, 000, 000, 000 
Unamortized premium and interest pur- 
chased 1, 439, 706 -1, 592, 391 1, 440, 056 
Reimbursement for administrative expenses 
incurred on behalf of the Federal disability 
insurance trust fund —18, 000, 000 | 20, 000, 000 
Increase in prior year obligation 99, 135 
Unobligated balance carried forward 
Cash i | 544, 276, 119 429, 524, 208 567, 766, 741 
U.S. Government securitios (par | 22, 041, 438, 250 | 23, 000, 000, 000 23, 000, 000, 000 
Unamortized premium and interest pur- 
chased _- he > 1, 592, 391 | 1, 440, 056 1, 440, 056 
Appropriation. -- ‘ ‘ | 7, 003, 705, 838 | 7, 313, 217, 389 | 7, 504, 508, 253 


PROGRAM AND PERFORMANCE 


Under the Federal old-age and survivors insurance system, workers and their 
employers make annual contributions in the form of taxes on wages toward the 
benefits which will be payable when the worker reaches 65 or when he dies. An 
amount equal to the annual contributions, including interest and penalties, is 
appropriated to this trust fund for benefit payments and administrative expenses, 
part of which is being used for a building to house the Bureau of Old-Age and 
Survivors Insurance. The excess of income over outgo and annual interest are 
invested in Government securities (42 U. 8. C. 401). 

The status of the fund is as follows: 


Invest! 
ning 
Uname 
Cash 
1 
Cash it 
1 
ere 
De 
Int 
Int 
] 
Sa. 
Re 
Cash 0 
F< 
Fo 
Fc 
Re 
Inve 
year 
Uns Irie 
Coach 
1] ’ 
Net 
of O 
Hea 
Cons 
f O 
Heal 





1199 


1956 actual 


Investments in United States securities at t 


ning of year (par $20, 579, 051, 250 
Unamortized premium and interest purchased 1, 439, 706 
Cash (unexpended balance | 560, 151, 484 


| 
vegin- 








Balance of fund at beginning of year 21, 140, 642, 440 





income during year: 
From taxes 6, 336, 804, 603 
Deposit by States 171, 879, 759 
Interest on investments 487, 450,075 
Interest payments from Railroad Retirement 

Board under Publie Law 234 7, 439, 000 
Sale of waste paper 132, 401 
Reimbursement for administrative expenses 

incurred on behalf of the Federal disability 

insurance trust fund 


Total annual income 7, 003, 705, 838 


Cash outgo during yeal 
roe hannah’ 5, 360, 813, 247 


For admin 124, 408, 699 








For ¢ tru ent of buildings 61, 876 
hefur f excess taxes collected 66, 000, 000 
Total annual outg« 5, 551, 283, 822 
Invest n | ted States securitie at end of 
year (p 22, 041, 438, 250 
Unamortized premiu d interest purchased 1, 592, 391 


Cash (unexpended balance 550, 038, 815 | 


Balance of fund at end of yea 22, 593, 064, 456 


Obligations by objects 


1956 














a Gy or i ll Vic 
ffice of the Secretary ¢ fealth, Edueation, and | 
Welfare | 
Office of the Genera! Counsel, Office of the Secretary 
of Health, Education, and Welfare 
ities Field Serv s, Office of the Secretary of 
1 Edueation and Welfare 
Offic Commissioner, Social Security Admin- 
istration 
1] Grants, subsidies, and contributions 15, 360, 
Net administrative expenses (‘‘Salaries and expenses, Bureau 
of i-A ind Su ws Insurance,’’ see Department of 
Health, Education, and Welfare chapter in pt. I |} 91 
“Construction and equipment of buildings for the Bureau 
of Old-A ge Survivors Insurance’? (see Department of 
Health, Education, and Welfare chapter in pt. I 
Unelassified 
Payments t receipts reimbursements fot 
ulministrative expenses | 29, 
Payment to general fund for refunding internal revenue 
ollections 66 
ta] obligations 5, 549, 





1957 estimate 








$22, 041, 43 
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2, 391 
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, 064, 456 


445, 000, 000 
305, 000, 000 
557, 877, 389 
5, 220, 000 





, 331, 217 


, 000 


1958 estimate 


$23, 000, 000, 
1, 440, 


435, 900, ¢ 


23, 437, 341, 


}, 609, 000 
32h), OOO, 
572, 408, 











3, 000, 
100, 


20), O00, 


7, 524, 508, < 
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253 
000 
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} 6, 280, 000, 000 7, 165, 000, 000 
148, 198, 802 160, 610, 977 

742, 022 23, 000 

58, 000, 000 60, 000, 000 

6. 486, 940. 824 7, 385, 633, 077 

3, 000, OOD, OOO 2 100, OOO, COO 

1. 440. OF¢€ 1, 440, 056 

GOD, OF 074, 775, 24 

23, 437, 341, 02 23, 576, 215, 297 
ictual 19 timat 1958 estimate 
00 | $295, OO $282 000 

395, 900 5 ( 452, 000 
427,000 | 500. 000 708. 000 
138, 600 ) OOO 244, 000 
813, 247 |6, 280, 000, 000 7, 165, 000, 000 
045, 637 8 BRT O34 131. 000, 000 
682, 486 (Vv 23, 000 
516, O77 20, 326, 761 28, 556, 810 
000, 000 x ‘ 60. 000, 000 
230, 447 |6, 487 7 7, 386, 265, 810 
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Budget authorizations, expenditures and balances 


1956 actual 1957 estimate | 1958 estimate 
BUDCET AUTHORIZATIONS AVAILABLE 

Appropriation _ -- $7, 003, 705, 838 | $7, 313, 217, 389 | $7, 504, 508, 253 

Balance brought forward 

Unobligated: 

Cash , 552, 439, 548 544, 276, 119 429, 524, 208 
U.S. Government securities (par) __ 20, 579, 051, 250 | 22, 041, 438, 259 | 23, 000, 000, 000 
Unamortized premium and interest purchased - - 1, 439, 706 1, 592, 3s 1, 440, 056 





Obligated 7, 711, 936 5, 6, 376, 687 


Total budget authorizations available 28, 144, 348, 278 | 29, 906, 281, 845 | 30, 941, 849, 274 


EXPENDITURES AND BALANCES 
Total expenditures 5, 551, 283, 822 6, 468, 040, 824 7, 365, 633, 977 


Balance carried forward: 
Unobligated: 


Cash 544, 276, 119 $29, 524, 298 567, 766, 741 
U.S. Governnent securities (par) 22, 041, 438, 250 23, 000, 000, 000 | 23, 000, 000, 000 
Unamortized prenium and interest pur- 
chased s 1, 592, 391 1, 440, 056 1, 440, 056 
Obligated fy 5, 757, 696 6, 376, 667 7, 008, 500 
Total expenditures and balances 28, 144, 348, 278 | 29, 906, 281,845 | 30, 941, 849, 274 


Monpbay, Fespruary 25, 1957. 
BurEAU oF PuBLic ASSISTANCE 
WITNESSES 


JAY L. RONEY, DIRECTOR, BUREAU OF PUBLIC ASSISTANCE 

KATHRYN D. GOODWIN, DEPUTY DIRECTOR, BUREAU OF PUBLIC 
ASSISTANCE 

ANDREW R. N. TRUELSON, EXECUTIVE OFFICER, BUREAU OF 
PUBLIC ASSISTANCE 

DOROTHY B. WEST, CHIEF, OPERATING STATISTICS BRANCH, 
DIVISION OF PROGRAM STATISTICS AND ANALYSIS, BUREAU OF 
PUBLIC ASSISTANCE 

CHARLES I. SCHOTTLAND, COMMISSIONER OF SOCIAL SECURITY 

ROY L. WYNKOOP, ADMINISTRATIVE OFFICER, SOCIAL SECURITY 
ADMINISTRATION 

JAMES F. KELLY, DEPARTMENTAL BUDGET OFFICER 


GRANTS TO STATES 
Program and financing 


1956 actual | 1957 estimate | 1958 estimate 


Program by activities: 


State expenditures: 
1. Payments to recipients: 


(a) Old-age assistance $885, 900, 360 | $788, 000, 000 $497, 500, 000 
(b) Aid to dependent children 362, 302, 757 320, 000, 000 439, 000, 000 
(c) Aid to the blind 35, 083, 195 33, 000, 000 43, 300, 000 

(d) Aid to the permanently and totally dis- 
abled 81, 233, 420 81, 500, 000 111, 600, 000 
Total, payments to recipients 1, 364, 519, 732 |1, 222, 500,000 — 1, 591, 400, 000 


2. State and local administration: 


(a) Old-age assistance 50, 540, 753 48, 600, 000 51, 900, 000 
(b) Aid to dependent children 34, 401, O87 33, 300, 000 37, 300, 000 
(c) Aid to the blind 2, 722, 261 2, 700; 000 3,000, 000 

(d) Aid to the permanently and totally dis- 
abled 9, 919, 587 9, 400, 000 12, 300, 000 
Total, State and local administration 97, 583, 688 94, 000, 000 104, 500, 000 


Total for all programs 1, 462, 103, 420 |1, 316, 500,000 | 1, 695, 900, 000 
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Program and financing—Continued 


1956 actual | 1957 estimate | 1958 estimate 





Collections and adjustments during year —$17, 176, 582 | —$16, 500, 000 $16, 500, 000 
Adjustments and difference between State expenditures and 
Federal grants advanced to States 1, 188, 970 
Total obligations against appropriation 1, 446, 115, 808 |1, 300, 000,000 | 1, 679, 400, 000 
Amount obligated in prior year for grants chargeable to ap- 
propriation for current year —304, 635, 132 | —340, 275, 877 420, 000, 000 
Amount obligated in current year for grants chargeable to 
appropriation for subsequent yeat 340, 275, 877 420, 000, 000 420, 000, 000 
Total obligations 1, 481, 756, 553 |1, 379, 724,123 | 1, 679, 400, 000 
Financing: 
Appropriation available from subsequent year —340, 275, 877 | —420, 000, 000 420, 000, 000 
Appropriation available in prior year 304, 635, 132 340, 275, 877 $20, 000, 000 
Unobligated balance no longer available 884, 192 
Appropriation 1, 447, 000, 000 |1, 300, 000, 000 | 1, 679, 400, 000 
Budget authorizations, expenditures and balances 
1956 actual 1957 estimate 1958 estimate 
BUDGET AUTHORIZATIONS AVAILABLE 
Appropriation $1, 447, 000, 000 | $1,300, 000, 000 $1, 679, 400, 000 
Obligated balance brought forward 202, 737, 475 229, 183, 495 303, 374, 000 
Appropriation available from subsequent year 340, 275, 877 420, 000, 000 120, 000, 000 
Appropriation available in prior year -304, 635, 132 —340, 275, 877 — 420, 000, 000 
Total budget authorizations available 1, 685, 378, 220 1, 608, 907, 618 1, 982, 774, 000 
EXPENDITURES AND BALANCES 
Expenditures 
Out of current authorizations | 1,344, 173, 951 1, 168, 907, 618 1, 542, 774, 000 
Out of authorizations to expend from subsequent 
year appropriation 111, 092, 382 136, 626, 000 136, 626, 000 
Out of prior authorizations 8, 241 
Total expenditures 1, 455, 274, 574 1, 305, 533, 618 1, 679, 400, 000 
Balance no longer available 
Unobligated (expiring for obligation S84, 192 
Other 35, 959 
Obligated balance carried forward 229, 183, 495 308, 374, 000 303, 374, 000 
Total expenditures and balances 1, 685, 378, 220 1, 608, 907, 618 1, 982, 774, 000 


GENERAL STATEMENT 


Mr. Fogarty. We will now take up grants to States for public 
assistance. Mr. Roney, do you have a statement? 

Mr. Roney. Yes, sir. On the grants to States for public assistance, 
I have a summary opening statement. 

Mr. Fogarty. Good. Proceed. 

Mr. Roney. Under the provisions of the public assistance titles of 
the Social Security Act the Federal Government shares with States 
the cost of assistance to needy persons who are aged, blind, or perma- 
nently and totally disabled, and to dependent children deprived of 
parental support or care. 


GRANTS BASED ON PLANS SUBMITTED BY STATES 
Grants to the States for assistance and administration are based on 


plans submitted by the States for each program and approved by the 
Social Security Administration as meeting the requirements of the 
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Social Security Act. This provision of the Social Security Act for a 
State plan recognizes the desirability of reserving to each State the 
necessary latitude in determining the scope and methods of operation 
of its program within the general conditions set forth in the Federal 
law. At the same time, it provides a systematic basis for a State to 
submit to the Federal Government a document which specifies the 
nature of its programs and the types of expenditures in which the 
Federal Government is asked to participate. 


PROGRAM COVERAGE 


Fifty-three jurisdictions including all the States, the District of 
Columbia, Alaska, Hawaii, Puerto Rico, and the Virgin Islands, have 
approved plans for old-age assistance, aid to dependent children and 
aid to the blind; and 46 jurisdictions now have approved plans for 
the program of aid to the permanently and totally disabled established 
by the Social Security Act Amendments of 1950. It is not anticipated 
that this new program will be in operation in 1958 in the other seven 
jurisdictions—Alaska, Arizona, California, Indiana, Lowa, Nevada, 
and Texas. 

ESTIMATED COSTS FOR FISCAL YEAR 1958 


The Social Security Act Amendments of 1956 raised the amount of 
the Federal contribution to assistance payments in all jurisdictions, 
effective July 1, 1956, for Puerto Rico and the Virgin Islands and for 
all other jurisdictions, effective October 1, 1956. The request of 
$1,679,400,000 for 1958 is $102.4 million more than that for 1957, 
which includes the regular appropriation of $1,300 million and a sup- 
plemental request of $277 million. The need for a supplemental ap- 
propriation for 1957 arises primarily because of the increase in the 
Federal share of assistance payments authorized under the 1956 
amendments. 

Of the increase of $102.4 million in 1958 from 1957, $72 million is 
due to the additional costs of the amendments in 1958 over 1957 and 
$30.4 million results from other program changes. These latter in- 
clude estimated increases in average payments that would have oc- 
curred regardless of the amendments and increases in the number of 
recipients of aid to dependent children, aid to the blind, and aid to 
the permanently and totally disabled, which are offset in part by a 
decline in the number of recipients of old-age assistance. 

Of the $72 million representing the additional costs resulting from 
the amendments in 1958 as compared with 1957, the largest part, $58 
million, is for the separate matching of payments to vendors for 
medical and remedial care authorized under the 1956 amendments 
and effective July 1, 1957. Under legislation now in effect, the Fed- 
eral share of payments to vendors for medical remedial care is com- 
puted in combination with the amount for money payments, and the 
combined amount for both forms of payments is limited bs an over- 
all maximum on individual payments. Effective July 1, 1957, the 
Federal share of payments to vendors for medical care will be sepa- 
rately computed and will be half the total amounts expended for such 
service up to an average of $6 per adult and $3 per child. This will 
permit more Federal participation in payments to vendors and will 
simplify the computation of the Federal share of such payments. 





Ol 


jents 


expe 
aged 
jents 
of a; 
and 
the « 
of o 
ame 
wou 
wit! 
othe 

A 
chil 
195! 
1,73 
und 
Jun 

A 
195: 

A 
of 1 
esti 


( 
in | 


for 


reci 
an 


will 


195 
mo 


of 

wh 
hal 
mil 
Ab 


sta 


the 
lat 


enh i i sca 


1203 


NUMBER OF RECIPIENTS 


Old-age assistance—The downward trend in the number of recip- 
ients of old-age assistance, which has been apparent since 1950 is 
expected to continue in 1958, despite the continued growth in the 
aged population. The estimated average monthly number of recip- 
ients, 2,465,000, represents 163 per 1,000 of the population 65 years 
of age and over compared with a rate of 173 per 1,000 in June 1956 
and of 226 in June 1950. The estimated decline is due primarily to 
the extended coverage and liberalization of benefits under the program 
of old-age and survivors insurance effected by the 1950 and 1954 
amendments. As a result of these amendments, some persons who 
would otherwise have received assistance will be able to manage 
without it and others will need smaller amounts than they would 
otherwise have received. 

Aid to dependent children.—The estimate of 2,277,000 persons 
children and needy adults caring for them—is 1.7 percent greater in 
1958 than in the preceding year. The number of children to be aided, 
1,731,000, represents about 28 per 1,000 of the estimated population 
under 18 years of age, as compared with a rate of 29 per 1,000 for 
June 1956. 

Aid to the blind.—-The average monthly number of recipients in 
1958 is estimated at 108,300, about 1.7 percent more than for 1957. 

Aid to the permanently and totally disabled.—For 1958, the number 
of recipients, estimated at 285,500, is 6.7 percent greater than the 
estimate for 1957. 


AVERAGE MONTHLY PAYMENTS 


Old-age assistance.—The average monthly payment per recipient 
in 1958 is estimated at $58.07, an increase of $1.93 from that estimated 
for 1957. 

Aid to dependent children.—The average monthly payment per 
recipient of aid to dependent children is estimated at $26.42 in 1958, 
an increase of $1.04 from 1957. 

Aid to the blind.—It is estimated that the average payment in 1958 
will be $64.80, an increase of $2.46 from the estimate for 1957. 

Aid to the permanently and totally disabled. —lIt is estimated that in 
1958 the average monthly payment will increase to $61.89, $2.98 
more than estimated for 1957. 


STATE AND LOCAL ADMINISTRATION 


The total amount to be expended for State and local administration 
of the four assistance programs is estimated at $211.3 million, of 
which the Federal Government will contribute slightly less than one- 
half under each program. The Federal share is estimated at $104.5 
million for 1958, or 3.5 percent more than in the preceding fiscal year. 
About 85 percent of the administrative expense is for salaries of 
staff in State and local public assistance agencies. 


TREND REPORT 
The Bureau has prepared a series of charts and tables which show 


the impact on the assistance programs of social, economic, and legis- 
lative factors during varying periods in the past 21 years. Copies of 
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this document, entitled ‘Trend Report: Graphic Presentation of 
Public Assistance and Related Data,’ have been made available to 
the staff of the committee. 


1958 BUDGET COMPARED TO 1957 APPROPRIATION AND SUPPLEMENTAL 


Mr. Fogarty. Now, your appropriation for 1957 is $1,300 million. 
However, a supplemental of $277 million was requested and the House 
of Representatives allowed $275 million. As I understand it, the 
Senate allowed the same amount, $275 million. 

Mr. Roney. That is right. 

Mr. Fogarty. So, the ‘total appropriation for 1957 will be $1,575 
million, and the request for 1958 is $1,679,400,000, an increase of 
$104,400,000; is that right? 

Mr. Roney. Yes, sir. 


EFFECT OF SOCIAL-SECURITY INSURANCE ON BUDGET REQUIREMENTS 


Mr. Fogarty. Social-security insurance has not had quite the effeet 
on this that was originally estimated, has it? 

Mr. Roney. The program has definitely had its effect. 

Mr. Focartry. We were led to believe the public assistance rolls 
would be going down substantially as the social-security insurance 
program went into effect. 

Mr. Roney. It has definitely had its effect, I believe, Mr. Fogarty, 
but perhaps not to the extent that it was, shall we say, hoped. Several 
factors have been apparently operating—well, actually operating, 
One is the increase in total number of aged, and the other is an increase 
in the cost of living for assistance recipients, which has resulted in 
some supplemental assistance to old-age and survivors insurance 
beneficiaries. I think one other factor is that the complete coverage 
of old-age and survivors insurance has been comparatively recent— 
especially the farm coverage. 

Secondly, a year or so ago a large number of recipients, a large 
portion of recipients, were in the rural areas, and also a quite large 
number were women who had not been able to get coverage. In 
the next few years, I believe those factors are going to be even more 
significant. 

EFFECT OF INCREASED COST OF LIVING 


Mr. Focarty. What is going to happen if the cost of living keeps 
rising as it has in the past? I noticed in the papers yesterday that 
for the fourth or fifth consecutive month the Bureau of Labor Statistics 
said the cost of living has set new record highs. Suppose it keeps 
going up another 5 months. What happens to these people? 

Mr. Roney. It does have an adverse effect on people who have 
a set income. 

Mr. Focarty. Especially a limited income like this. 

Mr. Roney. That is right; of course, the assistance programs tend 
to adjust somewhat in that the States revise their budgets and that 
does mean additional funds are necessary. 

Mr. Focarty. This budget was established some time ago. 

Mr. Ronny. Yes, sir. 

Mr. Foearty. Before these monthly statements of the Bureau of 
Labor Statistics on the cost of living came out. 

Mr. Roney. Certainly before the latest statements; yes, sir. 
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Mr. Focarrty. So, this budget doesn’t take into account the in- 
creased cost of living, does it? 

Mr. Roney. No, sir. It wouldn’t include those factors. 

Mr. Focarry. So, if the cost of living keeps on going up, then it is 
up to the States to make the adjustment, is that correct? And then, 
the States will come and tell you what adjustments they have made 
and then we have to meet 50 percent of that? 

Mr. Ronry. We meet approximately 58 percent for all categories 
combined. It is according to the formula stated in the act for each 
program. The Federal share is a little more than 60 percent in old- 
age assistance, for example. 


AVERAGE MONTHLY OLD-AGE ASSISTANCE PAYMENTS 


Mr. Fogarty. What is the average monthly payment now? 

Mr. Roney. I think it is approximately $57. 

Mr. Wynkoop. Fifty-seven dollars ninety-nine cents for old-age 
assistance. 

Mr. Focarty. That is the average? 

Mr. Wynkoop. For all States for the month of December. 

Mr. Focarty. What is the lowest? 

Does Virginia still have that honor? 

Mrs. Wesr. I am afraid so. 

Mr. Wynkoop. If you eliminate Puerto Rico, which is $7.94, and 
the Virgin Islands at $18.48. 

Mrs. West. Mississippi is lowest at $28.82. 


MINIMUM LIVING STANDARD 


Mr. Focarty. What do you estimate it costs a person to exist a 
month? 

Mr. Roney. I don’t think we have a figure that we could give, that 
is, a standard, that is a national figure. We have hoped that some 
type of figure like that could be arrived at, but actually under the 
Social Security Act, it is up to each State to set up its standard and 
we have followed their determinations. 

Mr. Focarry. | thought from time to time you made estimates as 
to what it takes just for a person to exist. 

Mr. Roney. Well, a few years ago there was a figure that the Bureau 
of Labor Statistics had based on studies that they had made specifically 
for aged people, but they discontinued that a few years ago and so we 
haven’t had that available to us. 

Mr. Fogarty. Do you remember what the latest figure was? 

Mr. Roney. I don’t remember. 

Mrs. Wmsr. No. 

Mr. ScHorr.aNnpb. It is one of the areas where we feel a definite 
responsibility to do something to try to assess what it takes on a mini- 
mum basis. There has been no recent Federal study or no national 
study and there have been just these local and State studies; some of 
them have been quite arbitrary and some of them have been quite 
scientific; and what we are hoping to do is to develop some figures on 
this, but we have not done so. 


MONTHLY OLD-AGE ASSISTANCE PAYMENTS BY STATES 


Mr. Focartry. Who pays the highest, Louisiana or California? 
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Mrs. Wust. Colorado had $95.26 for old-age assistance in December 


of 1956. 


Mr. Fogarty. Will you put that table in the record? 


M 


Mrs. West. Yes. law, 
(Information referred to follows: ) orig! 
Fed 

TaBLE 2.—Old-age assistance: Recipients and payments to recipients, by State, mad 


December 1956 } 


{Includes vendor payments for medical care and cases receiving only such payments] 


| 


Payments to 


recipients 


j 
Percentage change from 


























(I 
Le 


Number of we 
State recipients November 1956 in— | December 1955 in~ 
| Total Average |.) ad ace 
amount 
Number | Amount | Number | Amount 
Total 2_- 2, 514, 425 | $145,810, 238 | $57.99 +0.1 +0.5 —1.5 +5.9 
Alabama. 102, 727 4, 046, 794 39. 39 +.3 +.5 +7. 6 +31.4 
Alaska 1, 620 3 94, 411 58, 28 | +.1 —.1 —1.9 —11.8 
Arizona 14, 104 784, 993 55, 66 (4) (4) +. 6 +3 
Arkansas._.... 3 55, 421 1, 991, 971 35. 94 | +.1 +. 1 +1.1 +9.8 
California_-- sal 265, 442 19, OBR, 258 | 75. 30 | (4) +. 1 —1.6 +5.7 see 
Colorado 2 52, 720 | 5, 022, 191 | 95. 26 | +.1 | (5) } 7 —4,8 gsis 
Connecticut_-.-- 16, O86 1, 458, 410 90, 66 | —.4 +.4 —4.0 = 4 \ 
Delaware 1, 603 79, 026 49, 30 + 3 +. 6 —.4 +12.8 
District of Columbia- 2, 984 157, 179 | 52. 67 | —.5 —.7 —3.1 —4,4 ie 
Florida x 69, 243 3, 531, 821 | 51.01 | +.2 +.8 -.3 +8,9 E 
Georgia. 98, 317 4, 188, 660 42.60 | +. 1 +, 2 —.2 +11.7 1930 O1 
Hawaii.._.. 1, 575 81,469 | 51. 73 | -.8 16.9 | —10.1 —6.9 1939 a 
Idaho 8, 316 503, 033 60. 49 | a -.3 —3. 4 +5, 7 IM6 al 
Tilinois_. 88, 623 5, 512, 215 62. 20 | —.4 (4) —4.7 | —2.0 
Indiana. . | 33, 621 1, 800, 831 53, 56 —.2 -+-,2 —5.6 +7 
Iowa 39, 355 2, 677, 867 68. 04 | (4) 1 —2.6 +10,3 
Kansas... 32, 983 2, 70. 34 —2 (5) —% 3 +2.9 1948 al 
Kentucky. 58, 425 2, 3 38. 64 | +.5 +.5 +5.9 +15.0 
Louisiana 123, 077 63. 28 +.2 .2 +1.9 +19, 4 
Maine | 11,770 52. 47 (5 +.3 -5.5 +4 
Maryland _- i 10, 070 f 5s 49.71 | —,.2 1.8 —3.6 +4.3 
Massachusetts | 86, 479 7, 277, 223 84.15 +1.1 +. 3 1.3 +5. 2 
Michigan 70, 036 | 4, 364, 834 62, 32 —.1 +1.0 4.0 +5, 8 ASSIS 
Minnesota... 50, 245 | 3, 683, 498 73. 31 | —.2 +2. 6 2.6 +3.1 MO 
Mississippi... 75, 187 2,166, 719 | 28. 82 +3.0 +2.8 +5.9 +7.3 * 
Missouri _— | 6, 996, 205 54. 68 | (5) (4) —2,.7 +7.1 CA) 
Montana... sae 517, 025 60. 94 | -.2 +1.0 —5.0 —.4 - 
Nebraska_- -- 3912, 129 | 52.87 | —.1 —.1 —2.1 | —1.2 : 
Ne SE eae 166, 246 65.17 | —.5 +.5 2.5 +10.6 195 
New Hampshire _. 378, 880 | 66, 18 —.4 +1.0 —6.8 —2.4 
New Jersey 1, 539, 702 78. 68 | +.1 +.9 | —2.4 +10.0 ! 
New Mexico 488, 274 52. 66 | 2 +.4 —12.0 —.4 ; 
New York 37 | 8, 152. 568 86. 42 ste 7 —4.9 +.9 i P 
North Carolina 51, 690 1, 794, 698 34, 72 (4 a2 +, 2 +9.5 ; 4 
North Dakota....-- 7, 960 597, 751 75. 09 +.1 4 +1.9 +46, 4 1952 
Ohio 96, 579 5 6, 162, 905 | 63. 81 —.3 —,2 3.7 +58 me! 
Oklahoma.... 04, 637 6, 311, 148 | 66. 69 | 1 2 -.6 +3.0 
Oregon... 18, 126 1, 334, 209 73. 61 +.2 +.9 —4.9 | +6,8 : 
Pennsylvania. . 51, 907 2, 630, 034 50. 67 —.4 —.5 5.3 +3,9 ; P 
Puerto Rico 339, 561 7. 94 3 iF 2.0 —1.6 : y 
Rhode Island 512, 625 66. 14 —.2 (4) —3.7 +4.5 ; 906 a 
South Carolina 1, 385, 239 36. 86 —.3 —.2 —12.5 | -.7 : 195¢ 
South Dakota.. 480, 184 46, 86 (4 +11.8 —3,3 +.8 { 9o4 
Tennessee__ 2, 059, 588 34. 56 -.5 +.3 —6.3 —6,1 ; 
Texas... 224, 190 10, 046, 237 44.81 | +.1 —.1 +.4 +8,0 I 
Utah. 9, 191 561, 954 61.1 { (5) 2.2 —.6 
Vermont . 6, 621 49. 98 0 +.1 —2.7 —7 { 
Virgin Islands ? 670 oe 18, 48 ; 
Virginia... 16, 362 | 531, 078 32. 46 —.3 +1.1 —4.4 +1,8 : 
Washington... 55, 979 4, 878, 663 | 87.15 +.1 +3, 2 —3.0 | +10.1 : 
West Virginia_. dnl 22, 812 729, 246 31. 97 | —.4 -,2 —3.1 | +11.6 } SEP! 
Wisconsin... | 40,695 | 2,825, 310 69. 43 | —.1 +5.3 —4,2 | +2.5 i 
Wyoming. .-- 3, 884 | 240,646 | 61. 96 | +.5 +.3 —1.8 +3.2 
95 
1 For definition of terms see the Bulletin, January 1953, p. 16. All data subject ro revision. w 198s 
2 Includes 4,311 recipients aged 60-64 in Colorado and payments of $447,014 to these recipients. Such 1956 


payments are made without Federal participation. 
3 In addition, supplemental payments of $7,552 from general assistance funds were made to 34 recipients P 
in Alaska and $139,859 to some recipients in Nebraska. 
4 Decrease of less than 0.05 percent. 
5 Increase of less than 0.05 percent. 
6 Excludes vendor payments of $26,258 made in December for medical services provided before the pooled 
fund plan began in July. - 
7 Represents data for November. Data for December not available. i 
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LEGISLATIVE PROVISIONS FOR PUBLIC ASSISTANCE 


Mr. FoGarry. Will you briefly explain the new provisions of the 
law, and I wish you would provide a statement setting forth the 
original legislation regarding minimum and maximum payments, 
Federal matching percentage, and so forth, and each of the changes 
made since then. 

(Information referred to follows:) 


Legislative chronology of provisions for Federal participation in payments of 
public assistance 


Maximum amounts of individual | Federal share of expenditures within 
monthly payments subject to | specified maximums 
Federal participation 


Legislation ! Aid to dependent children 
Aged, ee xe 
blind, | Aged, blind, and Aid to dependent 
and Each | disabled # hildren 
dis- Ist child | addi- 


abled 2 | tional 
| child | 
| 


ASSISTANCE SUBJECT TO FEDERAL PARTICIPATION DEFINED TO INCLUDE ONLY 
MONEY PAYMENTS TO RECIPIENTS 





1935 original act $30 | $18 $12 | % 
1939 amendments 1) | $Is 12; % | 
1M6 amendment 15 | $24 15 | 34 of first $15 (av- of first $9 (aver- 
erage) plus ! ige per child) 
the balance plus % the 
balance. 
1M8 amendments 50 | $27 ‘ | 18 | 34 of first $20 (av- 44 of first $12 (aver- 
| erage) plus % the ie per child) 
| balance plus 46 the 
| Daiance, 
' 


| 
ASSISTANCE SUBJECT TO FEDERAL PARTICIPATION DEFINED TO INCLUDE 
MONEY PAYMENTS TO RECIPIENTS AND PAYMENTS TO VENDORS FOR MEDI- 
CAL AND REMEDIAL CARE 


1950 amendments $4 $27 plus $27 for 1 | $18 | 34 of first $20 (av- 4 of first $12 (aver- 
needy relative | | erage) plus }! e p@r person) 
with whom the balance plus 46 the 
child lives. balance. 

Puerto Rico 3 and Vir- 30 |, $18 i2|% : 
gin islands.‘ 

1952 and 1954 amend- 5 | $30 plus $30 for 1 | 21 | % of first $25 (av- | % of first $15 (av- 
ments,® needy relative erage) plus } ige per person) 

with whom the balance plus 4 the 
child lives. | balance. 
Puerto Rice ind Vir- (° { 8 
gin Islands.‘ 

1956 amendments (Oct, 1, fil $32 plus $32 for 1 23 | 46 of first 330 447 of first $17 
1956 through June 30, needy relative (average lus verage per 
1957). with whom | 19 the balance I on) plus 4% 

child lives the balance. 
Puerto Rico’ and $18 plus $18 for 12; 3 
Virgin Islands.§ 1 needy relative 
with whom 
child lives. 


SEPARATE PROVISION FOR FEDERAL PARTICIPATION IN MONEY PAYMENTS TO 
RECIPIENTS 


“| 


1956 amendments (July 1, $60 | $32 plus $82 for 1 $23 | $6 of first $30 ‘$17 of first $17 
1957 through June 30, needy relative | | (average) plus Peeaee aoe 
1959). with whom 14 the balance. person) plus }4 

child lives. the balance. 
Puerto Rico’ and 30 | $18 plus $18 for | 12; % 2 
Virgin Islands,® | needy relative 


with whom | 
child lives. 


See footnotes at end of table, p. 1208. 
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Legislative chronology of provisions for Federal participation in payments o 
public assistance—Continued 


SEPARATE PROVISION FOR FEDERAL PARTICIPATION IN VENDOR PAYMENTS For 
MEDICAL AND REMEDIAL CARE 


} 
Maximum average monthly 
amount per recipient subject to | 
Federal participation | Federal share of 
Ln palit earthen 7 expenditures with- 


Legislation | "| in specified mazi- 


, Aged, | Aid to dependent children | mums (all pro- 
blind, | ney grams) 
and | 
dis- Per adult Per 

abled 2 | | child | 

| 
1956 amendments (effective July 1, 1957 for all Sr dsheokin $3 | 4, 
jurisdictions). 


' | ! 


! Effective date of legislation: The 1935 original act was effective February 1936; the 1939 amendments, in 
January 1940, and the 1946, 1948, 1950, 1952 and 1954 amendments in October of the year in which enacted. 
The changes in basic formula made by the 1956 amendments became effective Oct. 1, 1956; the separate 
provision for Federal participation in payments to vendors for medical and remedial care, July 1, 1957, 

2 Program for aid to the permanently and totally disabled became effective in October 1950. 

3 Maximum Federal payment in a fiscal year, $4,250,000. 

4 Maximum Federal payment in a fiscal year, $160,000. 

§ 1952 amendments carried an expiration date of Sept. 30, 1954; 1954 amendments extended expiration date 
to Sept. 30, 1956. 

6 No change from 1950 provisions. 

? Maximum Federal payment in a fiseal year, $5,312,500. 

§ Maximum Federal payment in a fiscal year, $200,000. 


INCREASE IN NUMBER OF RECIPIENTS EXCEPT OLD-AGE ASSISTANCE 


Mr. Foacarry. I notice you are estimating increases in the number 
of recipients for all of the programs except old-age assistance. Why 
should the others keep going up? 

Mr. Roney. Well, in aid to dependent children, it seems that that 
is a reflection of the general increase in the number of children in 
the 18 and under age bracket, the increasing birth rate over the 
country. 

Mrs. West. Actually, the estimate is based on a somewhat lower 
recipient rate than we now have, Mr. Roney. We have not given 
full effect to the increase in the population. We are hopeful that 
maybe there will be some drop in the proportion. 

Mr. Roney. In aid to the blind, the number has been relatively 
stable, with some small increase; but in aid to the permanently and 
totally disabled it has been our feeling that the increase is still a 
reflection of its being a relatively new program and new States taking 
on the program occasionally. 


STATE PROGRAMS FOR BLIND AND TOTALLY AND PERMANENTLY DISABLED 


Mr. Fogarty. Have all the States a program now for the blind? 

Mr. Roney. Yes, sir. 

Mr. Fogarty. What about the totally and permanently disabled? 

Mr. Wynkoop. All but seven. 

Mr. Foeartry. Which of those do not have a program? 

Mr. Wynkoop. Alaska, Arizona, California, lowa, Nevada, Texas, 
and Indiana. 
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STATE AND LOCAL ADMINISTRATIVE EXPENSES 


Mr. Focarry. I notice there is an increase estimated in the State 
and local administrative expenses. What is the reason for that? 

Mr. Roney. It probably will be a continuation of the factors that 
have been ope rating in the last several years. The two major reasons 
are raises in salary rates and in administrative costs for additional 
programs. KE ighty-five percent of the total cost of administration is 
represented in “salaries. The other factor that increases administra- 
tive costs is the number of programs which the States have to admin- 
ister. And the new amendments are undoubtedly going to affect 
this, such as the medical-care amendment, the self-support and self- 
care amendment, and training, to some extent. Now, the other 15 
percent, other than the salaries, that is involved in cost of operation, 
such as for paper and rent and that kind of thing, has gone up just 
as costs generally have gone up. We made an analysis of the factors 
that created additional cost during the period 1950 to 1956—that is, 
which factors created the additional costs during that period—and 
found that out of an increase from 1950 to 1956 of some $40 million in 
administrative costs—that is, the Federal share of administrative 
costs—that $10 million was accounted for in additional programs, 
new programs, such as APTD being added and our matching admin- 
istrative expense for that. That accounted for $10 million. 


SOCIAL WORKERS’ SALARIES 


Another $23 million was accounted for in salary increases to em- 
ployees working in public welfare departments. That might seem 
like a rather high proportion, but in further investigation we find 
that the salaries for public welfare personnel are still below the salaries 
for State and municipal employees generally, and are further below 
the average salaries for teachers. The teachers represent an area, so 
to speak, of the same kind of people. 

Mr. Focarry. You mean comparing teachers with social workers? 

Mr. Roney. Yes, sir. 

Mr. Fogarty. Are you making that kind of a comparison? 

Mr. Roney. Yes, sir; public welfare social workers. 

Mr. Fogarty. Why do the salaries of social workers lag behind 
those of teachers? They have to have the same schooling and degrees, 
but they never seem to catch up. Why is that? 

Mr. Roney. | don’t know that 1 can pinpoint it, Mr. Fogarty. |] 
could give you a guess at some of the possibilities. 

Mr. Fogarty. Maybe it is because they never asked. 

Mr. Roney. Well, of course, they have been raised some. Maybe 
they have not asked enough. 

Mr. Fogarty. I know in my State I don’t think the salaries are 
high enough for the social workers. I think they ought to be receiving 
more, and I have said this at home. We notice the turnover is a real 
problem in Rhode Island because of the salaries paid to them. But 
I always thought they were a little backward about asking. Maybe 
they need some leadership to help them. 

Mr. Scuorr.tanb. Having dealt with the State legislature on this 
problem for many vears, I think there is always a tendency to look 
upon social workers in terms of a person going into a profession to 
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make a sacrifice, with the background that it was originally carried 
on by religious groups. . 

Mr. Focarrty. Or the Red Cross? 

Mr. SCHOTTLAND. Yes, sir; so that you sometimes find it hard to 
point out to the appropriating bodies the necessity for first, qualified 
people and, second, decent salaries, although tremendous improve- 
ment has been made in about half the States. 

Mr. Focarry. In about half of them? 

Mr. Scuorruanp. Yes, sir. 

Mr. Focarry. What advice would you give to a social worker? 

Mr. Scuorruanp. You mean about salary? 

Mr. Focarry. Yes. . 

Mr. ScrHorrianp. One piece of advice is “if you want to make 
money, don’t go into social work.’’ But, I do think that more and 
more legislative bodies are beginning to recognize that by paying 
such low salaries and having the high turnover, all you are doing js 
adding the expense at the other end in public assistance. 1 

Mr. Focarty. I think so, too. But that is a State responsibility 
and I often wondered why they did not go along with the trend of 
teaching salaries. Teaching salaries have been going up gradually in 
the last few years. They were in the same category as social workers 
10 years ago. ; 


TRAINING OF Pusptic WELFARE PERSONNEL 


Program and financing 


1956 actual | 1957 estimate | 1958 estimate 
Program by activities 
Grants to States for training of public welfare personnel 
(total obligations) $2, 50), 000 
Financing: 
A ppropriation 2, 500, 000 


Obligations by objects 


1956 actual | 1957 estimate | 1958 estimate 


11 Grants, subsidies, and contributions... _.___- ; pts) $2, 500, 000 


Budget authorizations, expenditures and balances 


1956 actual | 1957 estimate | 1958 estimate 


BUDGET AUTHORIZATIONS AVAILABLE 
Appropriation re és ‘ $2, 500, 000 
EXPENDITURES AND BALANCES 


Total expenditures (out of current authorizations) , 2, 500, 000 





Mr. Fogarty. Now, you are asking for $2,500,000 for grants to 
States for trainmg of public-welfare personnel.. That is something 
new you are asking for this year. 

Mr. Roney. That is correct. 
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GENERAL STATEMENT 


Mr. Focarry. We will place your prepared statement in the record 
(The statement referred to follows: ) 


OPENING STATEMENT BY D1ReEcTOoR, BuREAU oF PUBLIC ASSISTANCE, SOCIAL 
SecurITy ADMINISTRATION, FOR GRANTS TO STATES FOR TRAINING OF PuBLIC 
WELFARE PERSONNEL, BUREAU oF PUBLIC ASSISTANCE 


Under the Social Security Act Amendments of 1956, an annual appropriation 
for grants to States for training of public-welfare personnel is authorized for a 
eriod of 5 years, effective as of July 1, 1957. We believe that an appropriation 
of $2,500,000 during the initial year of operation will enable the States to make a 
substantial start toward increasing their number of adequately trained personnel. 

The law provides for grants-in-aid to be made to each State under an allotment 
formula based on population; financial need; and the relative need for trained 
public-welfare personnel, particularly for personnel to provide self-support and 
self-care services. The extent to which State agencies can provide appropriate 
welfare services to public-assistance recipients will depend, in large measure, on 
the extent to which trained staff are available to provide the skill and help needed 
to enable recipients to make maximum use of their own capacities toward achiev- 
ing independent living. 

According to the latest available data, of the total social work positions in public 
and private agencies, about 40 percent were in public-assistance agencies. About 
20 percent of those employees in these positions were in public-assistance agencies 
and had some graduate social-work training as compared with 40 percent in the 
total. Public-assistance staff, however, are responsible for dealing with over 5 
million needy persons, many of whom have serious individual and family problems. 

Funds will be made available from training grant appropriations to reimburse 
States for 80 percent of State expenditures for this purpose. State agencies may 
expend the funds for: traineeships and fellowships to persons employed, or pre- 
paring for employment, with public-assistance agencies; for special courses of 
study or seminars of short duration; or for teaching grants to public or other 
nonprofit institutions of higher learning. 

With Federal funds of $2,500,000, traineeships and fellowships could be provided 
to about 670 employees in public-assistance agencies and to about 240 persons 


preparing for employment in public assistance. In addition, it is estimated that 
about 125 special courses of studies may be provided, involving about 6,000 
employees. Also, about 25 teaching grants may be made to public or other 


nonprofit institutions to expand or strengthen their educational programs in order 
to provide more adequate facilities for the training of social workers for employ- 
ment in public-assistance agencies. 


AUTHORIZATION AND BUDGET REQUEST 


Mr. Foaarty. As I understand it, the 1956 amendments estab- 
lished this program and authorized an appropriation of $5 million for 
1958 and, for the next 4 vears, such sums as Congress may determine. 
What did you ask the Bureau of the Budget for? 

Mr. Truetson. Three million dollars. 

Mr. Fogarty. What did you ask the Department for? 

What was your original request to the Department? 

Mr. Truetson. The discussions were in terms of $3 million. 

Mr. Focarry. You never did make the request for the full $5 
million ? 

Mr. Roney. For the first vear of operation, we were aware of 
several factors that operated in a number of States that may delay 
their putting it into operation immediately, plus the general factor 
that when any new legislation comes up there is usually some delay, 
but even more so in this instance. Some States have legal restrictions 
against the use of either educational leave or teaching grants. And it 
will take legislative action if they desire to change it. 











A number of those are in that process now with their legislatures 
meeting. Others of them are waiting to get an attorney general’s 
opinion as to whether their law does restrict the use of such funds, 
We felt that for the first year of operation this figure would be—— 

Mr. Foaarry. In other words, even though you have been author. 
ized to spend $5 million in this field, you think that only $2,500,000 
can be spent? 

Mr. Roney. In the first year. 

Mr. Focarty. That is what we are talking about. That is what 
you feel you can spend in that area this year? 

Mr. Roney. It is an estimate, of course, but judging from the factors 
that we have observed- 

Mr. Fogarty. The reason I have asked is that I have received 
letters from all over the country saying you could use more than 
$2,500,000. 

Mr. ScnotrLanp. What they have done is to take the $2,500,000 
and take what they think might be their percentage, and they ‘feel 
in that particular State they “could spend more. Actually, if you 
eliminate the States first which won’t be able to take advantage of it 
because of legal limitations; and second, those States which will take 
advantage of it but must start slowly because the skill of the social 
workers in their State has not vet had time to gear up—most of the 
States are just setting this program up and without a definite appro- 
priation many of them will be very skittish about expanding, and some 
of them can’t do it without a definite commitment—so that the extra 
funds unused by some States would be available to those States that 
are in a position to take advantage of it, and many of them will 
actually get more than they anticipated. 


MATCHING FORMULA 


Mr. Foaarty. What is the matching formula for this grant? 

Mr. Roney. Eighty percent Federal money and 20 percent State. 

Mr. Focarry. Give me a brief explanation as to the reason for that, 

Mr. Roney. For what? 

Mr. Foearry. For this type of grant, for training of public welfare 
personnel. 

Mr. Rownery. | think in the legislative development of the bill, it 
was felt that the principle that is followed in the present grant-in-aid 
program for some State and local participation was reasonable to 
follow in this area as well, but with a larger portion of Federal par- 
ticipation to provide encouragement. 

Mr. Foaarry. Is this what you people recommended or did Con- 
gress make this change in 1956 amendments, without your recom- 
mendation. 

Mr. Roney. | think it was not the Congress that made the change. 
| believe our proposal was on the 80-20 basis. 

Mr. Foaarry. The idea of going along with that type of program? 

Mr. Ronny. The idea of training? 

Mr. Foaarry. Yes. 

Mr. Ronry. That was a recommendation of the Department. 
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ADVANTAGES OF SOCIAL WORKER TRAINING PROGRAM 


Mr. Focartry. What advantages will accrue to the States or the 
federal Government through such a training program? 

Mr. Roney. It is our very strong feeling that, going back to our 
discussion a moment ago of the need for qualified persons to carry 
out the grant programs in public assistance in the four categories, the 
better prepared the individuals are, the more effective the program 
will be. So that, if we can encourage better qualified personnel and 
hopefully, salaries would go with that, such as we were talking about 
gsmoment ago, it will have its effect in the whole program of helping 

ple to lead more independent lives, a happier and more confort- 
able existence, and so forth. 


SALARIES AND EXPENSES 


Program and financing 


| 
1956 actual | 1957 estimate | 1958 estimate 





Program by activities: 





1. Program policies and standards. _.___...___- $311, 120 | $360, 392 | $511, 758 
2. Review State plans and grants, evaluate State opera- } 
DI nncidioces re .| 949,859 | 1, 023, 496 1, 267, 859 
3. Collect and interpret statistics _-__- a , 206, 001 | 217, 549 274, 565 
4, Administration sd kali sinbcces deaemine cintiaitinidied ae eamaihinl 153, 973 146, 563 161, 818 
Total obligations. ----- i sie 1, 748, 000 2, 216, 000 
Financing: Unobligated balance no longer available » oie 
ONG 5 5 cnt in nots Seinbd bene nde dapmesdgnsnaggsses 1, 636, 250 | 1, 748, 000 | 2, 216, 000 


Obligations by objects 








Total number of permanent positions 256 | 274 324 
full-time equivalent of all other positions eal 4 | 5 5 
Average nutnber of all employees- - | 238 253 | 302 
Number of employees at end of year _. 3 | 258 315 
Average salaries and grades: | 
General schedule grades: | | | 
Average salary | $6, 095 | $6, 157 $6, 220 
Average grade... ._.-- ei GS-8.2 | GS-8.5 | GS-8.6 
it Personal services: 
Permanent positions | $1, 401, 655 $1, 513, 400 | $1,819, 000 
Positions other than permanent 12, 571 20, 000 20, 000 
Regular pay above 52-week base- ede aoa 5, 554 | ..--- | 5, 400 
Payment above basic rates___- 1, 091 2, 000 | 2, 000 
Other payments for personal services wend 11, 368 | 14, 600 | 14, 600 
Total personal services . } 1, 432, 239 | 1, 550, 000 1, 861, 000 
® Travel_.- . rebiaguees 99, 106 | 110, 000 | 136, 000 
8 Transportation of things- --- | 3, 437 | 4, 000 | 5, 000 
4% Communication services a | 16, 336 | 18, 400 22, 000 
0% Rents and utility services... ---- 3, 310 | 700 2, 600 
6 Printing and reproduction: | 
Printing- 8, 172 10, 100 11, 600 
Reproduction 13, 635 17, 950 18, 500 
Other contractual services ; 5, 346 5, 000 6, 200 
Services performed by other agencies__-- 20, 824 15, 350 19, 400 
(8 Supplies and materials 6, 565 7, 000 ®, 700 
® Equipment an aiinnks 10, 669 8, 000 | 9, 000 
ll Grants, subsidies, and contributions: 
Contribution to retirement fund 114, 000 
3 Refunds, awards, and indemnities 310 500 500 
5 Taxes and assessments ‘ 1, 004 1, 000 1, 500 
Total obligations | 1, 620, 953 1, 748, 000 2, 216, 000 
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Budget authorizations, expenditures and balances 


1956 actual | 1957 estimate 1958 estimate 


ie 
BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation ‘ | $1, 636, 250 $1, 748, 000 $2, 216, 000 
Obligated balance brought forward. tain aad aocan 98, 62 92, 116 108, 499 
Restored from certified claims account : i 43 1i3,6 . 


Total budget authorizations available_.._..........._-.. heb 734, 871 “1, 840, 159° 


Expenditures— 
Out of current authorizations...................-....-- 1, 530, 182 | 1, 647, 750 | 2, 086, 500 
Out of prior authorizations 95, 785 | 86, 000 | 99, 300 


| 
== 
EXPENDITURES AND RALANCES 





Total expenditures , eas 1, 625, 967 | 1, 733, 750 2, 185, 800 
Balance no longer available: ; 
Unobligated (expiring for obligation) _...................-- 15, 297 
Other = 1, 491 aeekeon 
Obligated balance carried forward_.........-.--------------- 92, 116 106, 409 | 136, 609 





1, 734, 871 1,840,150 | 2,32, 409 





GENERAL STATEMENT 


Mr. Foacarry. You have another statement on salaries and ex- 
penses. Would you present that now? 


ADMINISTRATIVE RESPONSIBILITIES 


Mr. Roney. Yes, sir. 

In addition to the continuing responsibilities for administering 
Federal grants to States for the needy aged, the dependent children, 
the blind, and the permanently and ‘totally disabled, the Bureau of 
Public Assistance will be responsible in 1958 for administering Federal 
grants to States for training public welfare personnel for public assist- 
ance programs. The new training grants were one of the provisions 
authorized by the Congress through the 1956 amendments to the 
Social Security Act. The purpose of these grants is to assist in 
increasing the effectiveness and efficiency of administration of the 
public assistance programs by increasing the number of adequately 
trained public welfare personnel. 

Responsibilities of the Bureau were further increased by the other 
provisions of the 1956 amendments which provided for far-reaching 
and significant changes in the four public assistance programs. 
These include the provision to enable States to broaden their medical 
care for public assistance recipients by providing for a separate for- 
mula for matching of expenditures for medical care; and the recog- 
nition of the purpose of public assistance as being to enable States to 
furnish appropriate public welfare services, as well as financial aid, 
in order to help public assistance recipients toward independent 
living. 

The need for providing appropriate welfare services to public assist- 
ance recipients was also recognized in the legislation for training grants 
which stated that one of the factors to be considered in determining 
the amount of Federal grants-in-aid to each State should be the rela- 
tive need for trained public- -welfare personnel, particularly for provid- 
ing self-support and self-care services. 

The 1956 amendments will have a continuing impact on the Bureau’s 
workload. I should like to mention that the 274 positions provided 
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by the appropriation for 1957, excluding the proposed supplemental, 
is the same number of positions as authorized for fiscal year 1950— 
the year prior to enactment of the 1950 amendments. The 1950 
amendments added a program for aid to the permanently and totally 
disabled and made numerous changes in the programs for the aged, 
the blind, and dependent children. Although the 1950 amendments 
increased the Bureau workload by about one-third, there has been no 
corresponding increase in staffing for the Bureau of Public Assistance. 


FUNDS AND POSITIONS BUDGETED FOR 1958 


To cope with the accumulated responsibilities from the 1950 amend- 
ments, together with the additional responsibilities added by the 1956 
amendments, we are requesting an appropriation of $2,216,000 and 
324 positions. 

Additional staff and supporting administrative funds are essential 
if the Bureau is to carry out its continuing responsibilities and to place 
emphasis on working with States to carry out the intent of Congress 
as expressed in the 1956 amendments: Strengthening of individual 
and family life through self-care and self-support; broadening medical 
care service for public assistance recipients; and planning for the most 
effective use of funds under the newly authorized training grants for 
public welfare personnel. 

I believe that this represents minimum requirements if the Bureau 
is to carry out the basic objective of assisting States in their develop- 
ment and maintenance of sound and efficient public assistance pro- 
grams for over 5 million needy individuals and involving over $1% 
billion in Federal funds. 

Mr. Focarry. Thank you. 


1958 BUDGET, 1957 APPROPRIATION, AND PENDING SUPPLEMENTAL 


The appropriation for 1957 is $1,748,000, and for 1958 the request 
is $2,216,000, an increase of $468,000. Then you have a supplemental 
request of $35,000 for 1957. Is that still pending in the Bureau of 
the Budget? 

Mr. Ketiy. Yes, sir. 

Mr. Focarry. Do you think they will take action on it? 

Mr. Ketty. Yes, sir; I expect action on all the supplementals this 
week. 

Mr. Focartry. What is that $35,000 for? 

Mr. Kretiy. To initiate the medical assistance program which 
was authorized in the 1956 amendments and to get the work underway 
for this training program which has to be initiated prior to the opening 
of the schools next year. 


ADDITIONAL PERSONNEL 


Mr. Focarry. The regular bill for 1957 gave you an increase of 
18 positions, and now | understand there are 20 more positions re- 
quested in the supplemental; and your 1958 request is for 30 more 
on top of that. What is the reason for that growth? It is almost 
70 positions. Are they all related to these amendments? 
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Mr. Roney. Yes, sir; plus carrying out our continuing responsibili. 
ties under the original Social Security Act and other amendments 
that have been put into effect in the past. We have increasingly felt 
the pressure of more requests for assistance from the States and for 
consultation; of more plan changes which mean we need to review 
them to see how they coincide with the act. So that the com. 
bination of the new amendments plus our regular load we feel, makes 
the additional staff necessary. 


SURVEY OF RELATIONSHIP OF FEDERAL-STATE RESPONSIBILITIRS 


Mr. Focarty. I notice on page 47 you say that during 1956 a 
Bureau committee also devoted considerable time to reviewing the 
Bureau’s concept of State responsibility in relation to Federal respon- 
sibility. You say that the report of the committee was completed and 
discussed with regional and central office staff. Some of the recom. 
mendations have been placed in the report, and others will be given 
consideration during 1957 and 1958. What kind of a report was that? 
What conclusions did it reach? 

Mr. Roney. One of the general areas that we looked at was the 
administrative review process which has been carried on by the 
Bureau for a number of years, and which is essentially a review to 
determine whether States are carrying out their own eligibility require- 
ments in relation to the various programs. In recent years, the 
administrative review was directed primarily to the areas of eligibility, 
We wanted to review that to determine whether there were other areas 
that needed review, and found that there were, such as, for example, 
State administrative practices. States were wishing to know whether 
the organizational structure they had, the administrative policies they 
had, were the most effective in carrying out their particular programs. 
These were in addition to the determination of eligibility factors in 
themselves. 

We have thus revised our approach on the administrative review 
to include additional areas for review, such as administrative factors 
that are involved in the States’ public-welfare programs. That 
is one illustration of an area we pursued, and was included in the 
report. 

Another one is the area of State plans—whether the procedure 
we have used for States submitting State plans and then determining 
whether that plan will make them eligible for Federal matching— 
whether that procedure has been satisfactory. On that we did not 
reach so conclusive an opinion so far as changes were concerned. 
Essentially, it seemed to us the procedure we were using was pretty 
satisfactory. That means that when a State contemplates a change 
in its policy or in its law, it submits to us, usually informally first, a 
question to determine whether making this change will affect the 
matching relationship with the Federal Government. Then, after 
we review it together with them, they take the official action and 
we approve it. Generally speaking, those seem to have been satis- 
factory arrangements so far as the States are concerned. 

Mr. Fogarty. What other recommendations by this committee 
do you anticipate to go into effect? Did this overall committee 
suggest anv dollar savings? 





Mr. Roney. I think not. Some of the factors might contribute, 
put there were not the primary objective of this committee. It was 
to determine the effectiveness. 


NEED FOR FIELD PERSONNEL 


Mr. Foaarry. In this regard, I have this letter, dated January 25, 
1957, addressed to the chairman, Appropriations Committee, House 
of Representatives, Washington, D.C. The letter reads: 


My Dear Mr. CuarRMAN: It is apparent to most persons that there is an 
urgent need to reduce any unnecessary items from the Federal budget now 
before Congress. 

For the past 8 years, first as a State legislator, then as State welfare commis- 
sioner, and now as a member of the State Board of Welfare of Arizona, I have 
observed that there is no reason for the existence of public-assistance and child- 
welfare staffs of the regional offices of the Department of Health, Education, and 
Welfare. 

The States have had over 20 years’ experience now in administering the federally 
assisted welfare program, and no longer require any guidance in social planning 
from the Federal regional offices. Naturally, the function of auditing of funds 
should be retained at the regional level to insure that the States spend the 
Federal funds in accordance with law. 

Considerable funds could be saved by the elimination of these positions, and the 
travel and other expenses connected therewith. No harm would come to the 
recipients of the assistance programs, and the responsibility of administration 
would be wholly on the States, where it belongs. 

Sincerely, 
Rosert C. BoHANNAN, Jr. 


So, you may file a written answer to this, if you want to; or if you 
want to, you can discuss it now. 
Mr. ScHorrianp. I would like to make a comment, if it is agreeable, 


Mr. Chairman. 

Mr. Fogarty. Go ahead. 

Mr. ScHotrLanp. We would be very happy to make a statement. 
This matter of how to handle Federal-State relationships has been 
given a great deal of thought over the past 20 years. It is our feeling 
that what we have in the field now is minimal to effectively discharge 
our obligations under the law. 

First, we have in the regions audit groups, which Mr. Bohannan in 
his letter says is appropriate. 

Secondly, many of our persons that are listed as nonauditors are, 
in effect, auditors, but not auditors with an accounting background. 
For example, our administrative reviews of State operations are not 
carried out by people who are auditors. Nevertheless, it is a type of 
auditing function. When you take the individual activities, for 
example, public assistance, we have in each regional office a very few 
people. When you further consider the fact that the Federal Gov- 
ernment’s contribution is almost $1,700 million in the 1958 budget for 
grants for public assistance, you realize the stake that we have in 
the proper administration of the programs. It is true that many 
States would like to feel that they can go ahead and spend Federal 
money without any consultation with the Federal Government, 
except an audit once in a while to ascertain if they had actually spent 
it. But that is not the Federal Government’s way of distributing 
funds. We do have laws which the Congress passed. It is our 
obligation to see to it that these laws are effectuated, even though some 
States have Er that they would like to establish which don’t 
meet the Federal requirements. 
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For example, many States say that they will put some provision 
into effect, if, when, and as the Federal Government approves the 
provision as being in accord with the Federal assistance policy. We 
may never approve on this basis but that is a common provision in 
some State laws. The only economical way you can work with it is 
to have a field staff. We could conceivably do everything in Wash- 
ington that is now done in the field. We think this would be expensive 
and would involve more travel and delays. Moreover, I think, with 
due respect to the writer of the letter, that he does not represent the 
point of view of most of the State officials with whom we now deal. 
I think the general consensus of State officials is that the Federal 
personnel in our regional offices is absolutely necessary and that it 
is the minimum. I feel quite safe in saying that if this statement 
which I am making is checked with the officials—just looking around 
the table of the States which all of you gentlemen represent—that 
they would generally have the reaction that they do not share the 
view that the regional offices should be abolished. 


SAFETY STANDARDS FOR NURSING HOMES 


Mr. Focarty. I notice on page 44, youmention a study of nursing- 
home care of public-assistance recipients. Because of two very 
serious fires quite recently in homes for the aged, or nursing homes as 
they are generally described, a great deal of interest has been raised 
as to the type of home that some of these people are living in. 

Would such a study have anything to do with developing standards 
as to what kind of a home they should be living in to receive public 


assistance? 

Mr. Roney. We would hope that could be a part of it, but it 
would, of course, need to be in conjunction—that aspect of it—with 
the licensing authority in the State. But, certainly a study not only 
of the general environment but also the safety factor that is involved 
in a nursing home care is necessary, too. 

Mr. Fogarty. You could request the State to make a study, 
couldn’t you, as to the type of homes that exist where these people 
are living? 

Mr. Roney. Yes, sir. 

Mr. Focarty. And, if they were firetraps it seems to me this might 
be one way of calling that to their attention. 

Miss Goopwin. There is a provision in the act that if the State 
makes assistance payments to residents in such homes, there must be 
State standards setting authority to license or enforce standards. 
We have already asked the State in which the last two fires occurred, 
to report to us on whether or not there were any public assistance 
recipients in the particular nursing homes and even if there were not 
what was their relationship to the State authority? In this, we would 
work with the Public Health Service, who, although they have no 
authority in this particular area has a considerable amount of in- 
fluence. 

Mr. Focarty. I realize it is up to the States to issue the licenses 
to these people. It seems to me that they ought to do something 
about it if some of these homes are firetraps. 

Mr. Ronry. We were very concerned with that report, too. 
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Mr. Foacarry. I would like to be advised regarding those two and 
the committee would like to know, too, what occurred out there. In 
the last one, they were all aged people, weren’t they? 

Mr. Roney. The one in Missouri? 

Miss Goopwin. There were two of them in a short time. 

Mr. Foaarry. So, I presume some of them must have been getting 
public assistance at their age. 

Miss Goopwin. We don’t know that, yet. 

Mr. Foeartry. Do you have any questions, Mr. Lanham? 

Mr. Lanuam. No questions at this time, Mr. Chairman. 

Mr. Foaartry. Mr. Denton? 


ADVISABILITY OF FEDERAL FAMILY DESERTION LAW | 


Mr. Denton. If a so-called Federal “runaway-pappy” law were 
enacted, do you think that would cut down on the expenditures for 
children? You know what I mean by a “runaway-pappy” law? 
That is one which would make it a Federal offense for a man to leave 
his family in one State and move to another and not support his 
children. 

Mr. Roney. I don’t know how effective it would be, Mr. Denton. 
[think it would be hard to answer without more study and experience 
than we have had so far. There has been a great deal of study given 
to it. The Council of State Governments, for instance, has been 
interested in studying the matter. It is my impression that the 
general conclusion at the moment, however, is that this represents 
an area of State, primarily State authority, and that a Federal law— 
well, one of the difficulties in a Federal law would be the question of 
Federal encroachment on State responsibility. One of the things 
they have tried to do is to encourage reciprocal agreements between 
States. 

Mr. Denton. That has some shortcomings. 

Mr. Roney. Yes; it does. 

Mr. Denton. I can’t think of anything more Federal than an inter- 
state proposition, which this is. 

Mr. Lanuam. It is a problem that the States just can’t handle and 
[have had several of the local boards write me about it and urge me 
to introduce such a bill, which I have done 2 or 3 times, and, of course, 
got nowhere. The Department of Justice opposes it; they don’t 
want to get into that field, and I can understand their objections. 

Mr. Roney. The Congress did try to make some move in that direc- 
tion a few years ago when they enacted the so-called NOLEO amend- 
ment, the notice to law enforcement officials. This provides that the 
States, when an aid to dependent children application involving a 
runaway father is approved, must notify the law-enforcement official. 
Then, of course, from that point on, if there is a reciprocal agreement 
and the person is in another State, theoretically its starts operating. 

One other factor that has been mentioned in relation to the Federal 
aspect of it is the enforcement problem. That is, the additional prob- 
lem that would probably be involved from the Federal point of view 
in actually carrying it out. 

Mr. Lanuam. That was the objection of the Department of Justice. 

Mr. Denton. The Federal Government has the power and the 
Tespect to cause such a law to have a strong deterrent effect, whereas 
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the situation now is almost a license—well, let me change that— 
whereas there are some defects in enforcing family support now, 

Mr. Roney. Yes; it depends on the facilities, the interest and gp 
forth of each individual community that is involved. One of the 
factors, a problem that we have experienced, is that by the time y 
mother comes in to apply for aid to dependent children, the father hag 
often been absent for a considerable period of time, which complicates 
the matter of locating him. You see, she has probably had resources 
of some kind to get along for awhile. 

Mr. Denton, It should be relatively easier for the Federal Gover. 
ment to locate him. 

Mr. Roney. Well, if you don’t have the cooperation of the mother 
and it has been some time that he has been absent, although I grant 
the Federal Government may be able to find him, it may be a rather 
difficult process and could be quite expensive. 


STATE LEGISLATION ON WELFARE WORKERS’ TRAINING 


Mr. Denton. One other question: As to that grant for training 
welfare workers, will that require State legislation? 

Mr. Roney. It will, Mr. Denton, if the individual State has 
limitation now—a legal limitation against the provision of providing 
a training grant to an individual on educational leave. 

Mr. Denton. Won’t the States need legislation now to carry out 
this program? 

Mr. Roney. Now if they have the legal authority they may only 
need to appropriate the State share in it. 

Mr. Denton. Most of the State legislatures are in session now, and 
their sessions will end in the next 30 days. Do you know if many of 
the States have taken any stand on this or any action that they may 
have taken? 

Mr. Roney. We don’t have the specific information on bills, but 
we have received word from the States that they are trying—in those 
States that are affected or need legislative changes—to get their 
legislation changed. 

Mr. Denton. Will you tell me how Indiana responded on it? You 
can give me that later. 

Mr. Roney. If we could provide it to you later 
do so. 

(Notrr.—The information follows:) 


we will be glad to 


’ 


The Bureau of Public Assistance does not have any specific information on how 
the State of Indiana plans to use the new grant-in-aid funds for training of public 
welfare personnel. Insofar as we know the State does not have a legal barrier 
that would prevent payments to employees on educational leave. 

Mr, Denton. Of course, this money for training grants will not be 
needed until the States take some action. 

Mr. Roney. If the State needs to make a legislative change. All 
the States are not in that position. 

Mr. Denton. They will need an appropriation from their legis- 
latures. 

Mr. Roney. They will need an appropriation, but even there it is 
variable among the States. Some have authority to use a portion of 
their regular grant appropriations to allocate for this purpose. 
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Mr. Denton. The justification for this fund is based on the premise 
that all the States either will make an appropriation or pass legislation 
or transfer funds to carry out the program. 

Mr. Roney. Eventually, we hope, it will result in that. 


BUDGET REQUEST BASED ON STATES’ ABILITY TO IMPLEMENT PROGRAM 


Mr. Denton. If the States don’t do that, some of this money will 
revert to the Treasury. 

Mr. Wynkoop. This appropriation request of $2,500,000 takes into 
account the ability of the States to move ahead. The first year the 
Congress authorized $5 million. 

r. Denton. The theory is that half the States will implement 
the program? 

Mr. Wynkoop. The estimate contemplates that we will be able to 
move forward only one-half as fast as the Congress authorized the 
first year. 

Mr. Denon. How did you arrive at that? 

Mr. Wynkoop. Through the consideration of the States’ ability to 
move ahead. 

Mr. TrRuELSON. We estimate that of 60 State agencies there are 
22 that have legal barriers; that is, legal barriers as far as educational- 
leave programs are concerned. As far as teaching grants are concerned, 
at least one-half of the 60 State agencies would be able to move into 
making teaching grants. 

Mr. Denton. They can transfer funds or they have to make an 
appropriation? s 

Mr. Truretson. By either method. 

Mr. Denton. As to the half of the States that you say can take 
advantage of this fund, do you mean that they can transfer funds or 
that they will have to make an appropriation? 

Mr. Roney. It can be either. We don’t have it broken down to 
show that one additional step, directed to your question, as to whether 
it will take legislative appropriation to provide the money, or whether 
they can use it out of their regular appropriation. 


POSSIBILITY OF SOCIAL-SECURITY INSURANCE SUPPLANTING WELFARE 


Mr. Denron. I hesitate to bring this up because I have brought it 
uw) so many times, but the agency told this committee about 6 years 
ago in rather glowing terms that they expected in a very short time 
to see social-security retirement benefits practically supplant old-age 
assistance. What I have heard since then, to say the least, is that ‘it 
wasarather vain hope. But suppose we should reach this millennium 
where old-age insurance provided for nearly all the aged, and suppose 
we had trained a great many welfare workers, you would find when 
that time arrived that you would have a great many unemployed w el- 
fare workers that were trained for that one line of work, wouldn’t you? 

Mr. Roney. It will probably be a few years before that point is 
reached. 

Mr. Denton. So I have been told. 

Mr. Roney. Well, suppose we reach it in old-age assistance, and 
that would be the one you would presume to meet it first. In the 
area of aid to dependent children, where the impact of old-age and 
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survivors insurance is less, the amount of skilled help that you need 
in the way of trained workers is going to be quite great, and, it would 
seem to us, for a period of time, because the people applying for aid 
to dependent children bring with them difficult problems. Some of 
them we have been alluding to here, the matters of desertion and 
family breakdown, that type of thing. In aid to the permanently 
and totally disabled there is also the whole rehabilitative area. 

Then, looking way ahead, we observed many of the aged persons 
in old-age and survivors insurance are asking and wanting advice and 
help in addition to the money they are getting. Now maybe even. 
tually that service wouldn’t be provided through the public-welfare 
department. That is for the future to determine. But related to the 
question of the need for people to provide this help, regardless of the 
auspices or program, I think there is going to be a need for many more 
trained personnel for a good many years to come. 


COMPARISON TABLES ON OASI BENEFICIARIES 65 AND OVER 


Mr. Denton. About 40 percent of all public and private welfare 
workers are employed in public assistance work, according to one of the 
statements you made. 

Mr. Roney. Yes. 

Mr. Denton. I would like to insert this chart into the record and 
this table and also the table on page 218. 

(The documents referred to are as follows:) 


AMD TOTAL POPULATION AGE 65 AND OVER, JULY 1940-56 


QOAA RECIPIENTS, 
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DEPARTMENT OF HEALTH, EpUCATION, AND WELFARE, Socrau Security 
ADMINISTRATION 


Comparison of OSAI beneficiaries age 65 and over, old-age assistance recipients, 
and total aged population ' age 65 and over, as of July of various years 


Total aged population 


OAA recipients. __....._.-._.-- 


{In millions] 


1943 


9. 90 


1940 


10. 85 


IID, SEE h nce enveddasecsccboacdes 


Retired workers 
Wives and husbands__--. 


1946 1949 





Widows, widowers, and parents. °-2--2222.2.-2| ik 


ESTIMATES 


ee sosen naan scl 
Supplemental (H. Doc. 
502) 


IGG a 85 
Supplemental (H. Doc. 
Whi» o 2 « 


Supplemental (H. Doe. 


c -<—-<-<—- - 


1951 oe | 
Supplemental (S. Doc. 
207) 


Supplemental (H. Doc. 


1 For 1940-49, 51 jurisdictions, 1952-56, 53 jurisdictions. 


$625, 000, 000 


101, 000, 000 
797, 000, 000 


151, 000, 000 
1, 058, 000, 000 


46, 000, 000 
1, 200, 000, 000 


122, 000, 000 
1, 300, 000, 000 
1, 140, 000, 000 


340, 000, 000 
1, 340, 000, 000 


58, 000, 000 
1, 200, 000, 000 


238, 000, 000 
1, 400, 000, 000 


57, 000, 000 


11, 315, 000, 000 


1, 679, 400, 000 


Grants to States for public assistance 


APPROPRIATIONS 


1948 

an eee Ey 
saw 430) 

RN gn cay oisdecce isc moe 

geen (Public 
Eh, 

1950 cent 

eppeentet (Public 
uaw 583) : 


(Public 


oo ee = 
Supplemental (Public 


— (Public 

saw 11)___- 

8 .. > -->- 

Supplemental (Public 
oaw 357) 

I eta eR 

an (Public 
saw 24) __ eee 

Te ob so owen as 

Supplemental (Public 
Law 533) 


DONE oi ih as iv sia 


! As revised by H. Doc. 326. Original estimate was $1,328 million. 
2 A supplemental request for $277 million is proposed in the budget for later transmission. 


STATE MERIT SYSTEMS 


$625, 000, 000 


101, 000, 000 
797, 000, 000 


151, 000, 000 
1, 058, 000, 000 


40, 000, 000 
1, 200, 000, 000 


80, 000, 000 
1, 150, 000, 000 
1, 000, 000, 000 


340, 000, 000 
1, 340, 000, 000 


58, 000, 000 
1, 200, 000, 000 


238, 000, 000 
1, 400, 000, 000 


47, 000, 000 
2 1, 300, 000, 000 


Mr. Denton. Does the Federal public-assistance law prohibit 
political appointments in the State welfare agencies, or do you take 


any role in that? 


Mr. Roney. The requirement is that the personnel must be chosen 
under the merit system. “4 
Mr. Denton. Do you make any effort to enforce those provisions 


of the law? 


Mr. Roney. Yes, sir. 
Mr. Denton. For instance, just how far do you go on that enforce- 


ment? 
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Mr. Roney. It is a little hard for me to know what you mean 
how far we go. 

Mr. Denton. Do you police it in the different States? 

Mr. Roney. Yes, those are reviewed regularly, the actions taken 
by States in relation to the employment of personnel by the merit 
system unit In our Department. ; 

Mr. Ketty. For economy and convenience of operation the Depart- 
ment centralizes this merit system program into a small group of 
eople who operate under the appropriation for Field Administration, 
which will be taken up I think tomorrow morning. 

Mr. Denton. Under whom? 

Mr. Ketty. Office of Field Administration. 

Mr. Denton. That is all I have, Mr. Chairman. 

Mr. Focarty. Mr. Taber, do you have any questions? 


COST OF BOOK 


Mr. Taser. I wondered how much it costs us to print this book on 
trends in these programs, which you folks presented here. 

Mr. Truetson. As I recall it is about $600. The distribution is 
within the Department and the State agencies. 

Mr. Taper. It looks like quite a elaborate setup. 

Mr. Roney. The development of it came as a request from the 
States for a national picture so that they could compare their own 
situation with the national trends. 


NUMBER OF OLD-AGE RECIPIENTS 


Mr. Tazser. This program that you submit here runs into a figure 
of $997,500,000 for old-age assistance. The number of the recipients 
has been dropping off pretty steadily. At the present time there are 
how many? 

Mr. Roney. The number of recipients? 

Mr. Taper. Yes. 

Mr. Wynkoop. Two million five hundred fourteen thousand. 

Mr. Taper. Just old-age assistance? 

Mr. Wynkoop. Yes, sir, as of December there were 2,514,425 
old-age recipients. 

Mr. Taser. That was a drop of how much from the year before? 

Mrs. West. Thirty-eight thousand. 


STATE AND FEDERAL EXPENDITURES FOR OLD-AGE ASSISTANCE PROGRAM 


Mr. Taser. What were the State expenditures in the last calendar 
year? 

Mrs. West. Fiscal year 1957 for old-age assistance? 

Mr. Taser. That will be all right. 

Mrs. West. And you want to know it just for assistance payments? 

Mr. Taser. Just the assistance payments. 

Mrs. West. Seven hundred thirty-nine million three hundred 
thousand dollars. 

Mr. Taser. What is the total overall figure? 

Mrs. West. One billion six hundred eighty-seven million, six hun- 
dred thousand dollars. 
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Mr. Taser. The Federal figure is around $50 million above the 
State figure. Is that the way it runs? 

Mrs. West. It would be more than that. It would be more than 
$200 million more. 

Mr. Taser. The State figure was what? 

Mrs. West. $739,300,000. 

Mr. Taper. And the Federal? 

Mrs. Wust. $948,300,000. 


BUDGETED AMOUNT FOR SALARIES AND EXPENSES 


Mr. Taper. Your Federal administrative expense is estimated at 
$2,216,000. That is the budget estimate for 1958, is that right? 

Mrs. West. I don’t find that figure, sir. 

Mr. Roney. You mean the salary and expenses figure or the State 
administrative costs? 

Mr. Wynxoop. The Federal administrative expense is $2,216,000, 
Mr. Taber; yes, sir. 3 


OTHER ADMINISTRATIVE EXPENSES 


Mr. Taser. On page 221 of the budget book you show a figure of 
$104,600,000 for State and local administration expense. 

Mr. Ke tty. Of old-age assistance, that is right. 

Mr. Taser. And aid to dependent children, you show for the year 
1958 a figure of $75,200,000. Then for aid to the blind $6,600,000. 


RATIO OF ADMINISTRATIVE AND PROGRAM COSTS 


Aid to dependent children is set up as $721,700,000 and the cost of 
administration is $75,200,000. That means you are paying out over 
10 percent for administration. Isn’t that an awful high figure? 

Mr. Roney. That is approximately it for aid to dependent children. 

Mrs. West. Mr. Roney has been explaining about some of those 
cases. 

Mr. Roney. One of the factors that make this program more 
expensive is the additional staff time that is necessary in carrying out 
some aspects of the program. One of them is locating or attempting 
to help locate fathers and bring the family back together again, if 
possible, and help to the mothers in budget planning. More time is 
required in this area than in old-age assistance programs. 

Also, by virtue of their being larger family units you have the possi- 
bility of more individual problems to deal with. 

Mr. Taser. What are the qualifying ages for the children that come 
in on this program? 

Mr. Roney. It is up to 18. 

Mrs. West. Very often in the aid to dependent children program the 
agency makes a complete review of eligibility more frequently than in 
the old-age assistance program because of the fact that Mr. Roney 
mentioned that there is more opportunity for earnings and so on. 
Circumstances are more likely to change and as a result in some States 
you will find that they make an annual redetermination in old-age 
assistance and very frequently it will be semiannually in aid to 
dependent children and sometimes it may be even quarterly. With 
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the same number of cases if you were going to review the cases twice as 
often you would need twice as much staff. 

Mr. ScuoTrLanp. If I might supplement that too, there are many 
factors in aid to dependent children which increase administrative 
costs. You have a much more rapid turnover in your caseload. 
Cases come on for 2 or 3 months rather than staying on for years as in 
old-age assistance. You may have a family come in and maybe the 
father has died, or he has deserted, and we must keep the family on 
for 2 or 3 months and 1 worker is spending a major portion of the 
time to mane arrangements for the grandparents or some other rela- 
tives of the family to help out. 

You may have spent only $150 or $200 in public assistance funds 
but you may have spent $300 or $400 in administrative time to get 
that person ‘off the rolls. That adds up the administrative cost but 
itis a sound investment, both in the saving of public funds and the 
saving of children and what it does to keep that family together on a 
self-supporting basis with their own relatives. 

Mr. Taser. Do you have many children where the parents are 
drawing old-age assistance? 

Mr. Roney. There are relatively few that would be drawing both. 
Incidentally, the average length of time that an aid to dependent chil- 
dren case 1s open over the country is between 2 and 3 years, about 
2% years, which is rather interesting. 


COLLECTIONS UNDER LIEN LAWS RECEIVED BY FEDERAL GOVERNMENT 


Mr. Taper. The States make a practice of letting people turn 


their property over to the States. Does the Federal Government get 
any part of that? 

Mr. ScootrLaNp. Yes; whenever a collection is made by a State 
on a law that they have for recovery, the Federal Government gets 
its share. That is the share that the Federal Government has put in 
to help the State originally. 


ADMINISTRATIVE EXPENSE FOR OLD-AGE ASSISTANCE 


Mr. Taser. Your costs for administrative expense have gone up 
steadily in old-age assistance. They are more this year than they were 
the year before and up again in 1958. Now why is the figure so much 
higher? 

Mr. Roney. For administration? 

Mr. Taber. Yes. W hy is it so much higher? 

Mr. Roney. Well here again in old-age assistance we have increas- 
ingly factors that tend to raise administrative costs. Some of them 
we have referred to, such as salary increases. Also with an increas- 
ingly elderly caseload—the average age is about 75 in the old-age 
assistance program- you have additional staff time concerned with 
pursuing the medical needs of the old-age assistance rec ipients. Also 
States are putting more effort into the matter of dete rmining which 
are the best places aged persons can live, where they can live most 
happily and incidentally, also often at less costly prices. For instance, 
if an elderly couple can be helped to stay in their own home we have 

had provisions where a telephone would enable an elderly couple to 
stay in their own home so that they could call a doctor when it is 
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necessary, for example, rather than go to a nursing home or a hospitg] 
that would be considerably more expensive. That kind of activity 
all takes staff time and it is reflected in these administrative costs for 
the States. I believe those are the primary factors that affect this 
Mr. Taber. 
Mr. Taser. It hardly seems as if we ought to have 10 percent fop 
those things. 
Mr. Roney. And in old-age assistance I believe it doesn’t run to 
10 percent, does it? 
Mr. TRUELSON. 6.2 percent in old age assistance. 
Mr. Roney. That is for 1956. 


VARIATIONS IN STATES’ RATIOS OF ADMINISTRATIVE EXPENSE T9 
PROGRAM COSTS 


Mr. Taser. Aid to dependent children? 
Mr. Truetson. Aid to dependent children is 10.8 percent in 1956, 
Mr. Scuorriann. The States have a stake in this because they are 
putting up 50 percent of the money, so they also have a compulsion 
on the basis of justifying their own budgets, their own legislatures 
and county commissioners to keep their budgets as low as possible, 

Mr. Taser. I think that is all, Mr. Chairman. 

Mr. Fogarty. Mr. Laird, do you have any questions? 

Mr. Larrp. I have a few questions about this administrative cost, 
The sdministrative costs as far as aid to dependent children runs 
almost 10 percent of the total cost of the program, both the Federal 
and State contribution. What is the percentage of administrative 
cost in the State that has the highest cost? 

Mr. Roney. Do you have the variation figure, Mrs. West? 

Mrs. West. I don’t have it program by program. I have it for all 
programs combined. 

For the fiscal year 1956—and this is total administrative expense 
from Federal, State, and local funds, related to total assistance 
from Federal, State, and local funds—the highest percentage, in 
which I don’t think you would be interested, is in the Virgin Islands 
where they have such tiny assistance payments and they have to have 
a staff to administer it. 

Mr. Latrp. What about 1 of the 48 States? 

Mrs. West. All right, in the 48 States, New York is the highest 
for all the programs combined, and it is 16 percent. 

Mr. Larrp. Sixteen percent of the total amount of payments 
made is used up in administrative expense? 

Mrs. West. Of the total expended for assistance, administration 
represents 16 percent. If you added it together, assistance and 
administration, administration will be somewhat lower. 

Mr. Larrp. Administration is 16 percent in New York. 

Mrs. West. I beg your pardon. 

Mr. Larrp. Sixteen percent is used for administrative expenses 
distributing the funds to the recipients. 

Mrs. West. That is not quite a precise way of saying it. What 
it is is that administrative expense represents 16 percent of the amount 
spent for assistance. 

Miss Goopwin. It is a comparison. 

Mrs. West. Administrative expense doesn’t come out of assistance. 
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Mr, Larrp. You take that out of the figure so that it amounts to 
16 percent. 

Mrs. West. That is right. 

Mr. Larrp. What is the lowest? 

Mr. Wynkoop. West Virginia, I think. 

Mrs. Wesr. I have found a lower one than that. This is again 
for the fiscal year 1956. It is the same figure, It is 3.4 percent in 
Arizona. 

Mr. Larrp. 3.4 percent in Arizona as compared with 16 percent 
in New York. Explain to me the difference in the program between 
those two. 

Mr. Roney. I don’t know whether I can in detail explain the differ- 
ence in the program in those specific States. We could provide it 
for the record. I could give you some of the factors that make for 
differences, the wide differences in administrative cost. 

Mrs. West. Could I mention just one? 

Mr. Roney. Yes. 

Mrs. West. Arizona does not have a program for aid to the per- 
manently and totally disabled in which the proportion spent for ad- 
ministration is quite high because it is a program that is more expensive 
to administer. 

Mr. Larrp. Does West Virginia have one? 

Mrs. West. Yes. 

Mr. Lairp. Let us use West Virginia as a comparison between 
New York and West Virginia and explain the difference between those 
two States. What is the cost in West Virginia? 

Mrs. West. 4.1 percent. And Oklahoma is 3.6 percent. 

Mr. Larrp. Well, take 2 of those States, 1 with the very low ad- 
ministrative costs and 1 with very high administrative cost. There 
must be some reason that there is this great difference in cost. It 
makes a great difference to the Federal Government in the amount of 
money we appropriate. 

Mr. Roney. I think it is only fair to say that a number of reasons 
enter the picture. It is hard to identify any single one that operates 
in any single State as being the primary factor, but some of them we 
have alluded to are for example just the factor Mrs. West was re- 
ferring to, how often a State reviews its caseload. If New York State 
reviews, and they are more likely to as I know their program, twice a 
year or every 3 months, and the other State does it once a year, you 
have a vast difference in expenditure of whatever time shows up in 
administrative expense. But that is only one of many differences. 

Whether a State has a lien law, for example, that Mr. Taber was 
referring to, if one State has it then that means that the workers must, 
when they investigate eligibility, apply that lien provision and later 
the State must see to it that the collection is made. A State that 
doesn’t have that factor doesn’t have to put the staff time into it. 
Another great difference is relatives’ responsibility. I do know that 
New York insists that the workers investigate the ability of any 
relatives to help the individual. 

Mr. Larrp. Oklahoma and West Virginia do not? 

Mr. Roney. I can’t say with the same certainty that they do not, 
but I think that they do not. When you make those comparisons of 
these factors I should like to point this out too, that is not necessarily 
being critical of the State where it is low, nor of the high one. There 
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may be good reasons why a State that has low income among its 
people generally, doesn’t have a lien provision. They may feel that 
it isn’t worthwhile to apply it because there isn’t enough property, so 
to speak, to levy the lien against, or the same with respect to the 
relatives’ responsibility, because it does take a great deal of staff time 
and if in contacting those relatives they find that the relatives haye 
small amounts of money they may decide not to do it. Well now 
those are some of the major differences. Let me see if there are others, 
The residence requirements that a State has can affect the time that js 
involved, and the complications of those residence requirements. [If 
it is 5 years out of 9 years as compared with 1, that is a factor. And 
then there are property limitations, and these vary from State to State, 
which is another factor. If they have to check into the amount of 
property that individuals have, because they have a limitation, that 
can take staff time. So that really it is a combination of program 
factors and administrative factors such as salaries. One State may 
pay a higher salary than another, and I would say that is a very strong 
factor in New York compared with West Virginia. 

Mr. Latrp. Of course the payments are undoubtedly higher in 
those States too so that your percentage figure is also going to change. 
You would have to take that into consideration. That wouldn’t be 
a reason for having a higher percentage figure because your payments 
will be lower in the other States too. 

Mr. Roney. Usually in a State that has comparatively more in- 
come the ratio of recipients receiving assistance is smaller because 
their income level is higher, generally speaking. And in the lower 
income State the number of people per 1,000 receiving assistance is 
correspondingly higher. 


FEASIBILITY OF ADMINISTRATIVE COST LIMITATION 


Mr. Larrp. What would you think about establishing an admin- 
istrative cost limitation as far as the Federal Government is concerned? 

Mr. Roney. We have felt on the basis of the operation of the pro- 
gram so far, as far as we are able to observe it over a period of some 
20 years, that in terms of the objectives, the original objectives of 
Congress which were as we have understood them to allow States as 
much flexibility and as much adaptation to their own conditions as 
possible, that the present arrangements which require that the State 
provides half of the administrative money and the Federal Govern- 
ment the other half, probably provided the best protection for the 
Federal Government. 

Mr. Larrp. When Congress looks at these figures and sees that 
administrative costs are running from 16 percent in some States down 
to 3.4 percent in other States and decides that you should come up 
with a figure that is limited to about 10 percent, would it work? _ 

Mr. Roney. If the Congress decided that, we would try to apply it. 

Mr. Larrp. Would it work? 

Mr. Ronry. We have some question as to whether it will work 
effectively because there are, for the most part, good reasons why 
these States that have high costs have high costs. You see, one factor 
is that if we limited the administrative costs and as a result the grant 
payments went up and after all they are the large part of the expendi 
ture, it would not be wise either. 





situs 
to p 
quit 
fact 

the 

mac! 
costs 
You 
in tl 
some 
muc 
Yor! 
Inco! 
these 
to as 
Sc 
peor 
Stat 
mak 
posi 
are 

resp 
hegi 
self- 
of ai 
do a 
have 
R 
tive 
I th 
tion 
adm 
to sl 
they 
Worl 
the 

sup] 


1231 


Mr. ScuotrLanb. I would like to supplement what Mr. Roney 
avs. Of course if Congress established a limitation it would not be 
a difficult administrative problem for us. It would be very easy to 
work out the enforcement of the limitation. The question before the 
Congress, however, would be does the Congress desire to save a dollar 
in administrative costs at what we firmly believe would be an increase 
of many dollars in the cost of assistance. What you would do would 
he to have a situation where in some cases the States would actually 
be putting out more State money or almost as much for administrative 
cost aS in assistance. In many cases in the lower income States the 
State money for an old age assistance case may be only $6 or $7 for a 
$30 grant, with, the rest of it Federal money, and if you will say to 
the State that we will establish a limitation and if you need extra 
workers you have to pay them entirely on your own, you will find a 
situation where to protect $6 or $7 in State money the xy would have 
to put that much in administrative cost. So that we have felt 
quite strongly that it behooves the Federal Government, in view of the 
fact that the Federal Government is putting out the major part of 
the funds, to see that the States have adequate administrative 
machinery. Within the States too there are great differentials in 
costs as among the counties and that is because of a number of factors. 
You have the salary situation which was mentioned and the situation 
in the higher income States where you have more to protect. In 
some low-income States the average recipient coming in doesn’t have 
much because most people over 65 don’t have much. But in New 
York or New Jersey or Connecticut generally they have some small 
income, some small assets, a home or there is a possibility of having 
these things and therefore the States have put in more money to try 
to ascertain those assets and realize what those assets are. 

Some States feel that you can have a caseload of 500 old-age 
people per worker. Others feel that in the interest of protecting the 
State you should not have a caseload of more than 150 so you can 
make adequate investigation. You have some States that take the 
position that the primary responsibility is to see that the persons 
are eligible for public assistance and once they are eligible their 
responsibility more or less ceases. Other States say that is just the 
beginning of their responsibility and the job is to get the family 
self-supporting, particularly if they are blind or if there is a question 
of aid to dependent children involved, so that in terms of what they 
do and what they feel their responsibility is in the total picture you 
have these variations in costs. 

Roughly speaking, the high-income States have higher administra- 
tive costs. The low-income States have low administrative costs and 
I think it is the combination of these factors that Mr. Roney men- 
tioned. The high-income States usually have complicated laws to 
administer. For example, in some States all that a recipient does is 
to show that he is 65 years old and that he has no income. In others 
they have to worry about putting a lien on his property and have to 
worry about contacting every relative and getting them to support 
the person and maybe “bringing court action against the relative for 
support, and all these are responsible for the varying administrative 
costs, 

Congress has felt over a period of years, and I think the Adminis- 
tration is in agreement, that in this type of program where you leave 
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a maximum of autonomy to the States and where you have such g 
tremendous amount of Federal funds expended for public assistanes 
that the only way to adequately protect the public funds is to be gure 
that the Federal Government has a hand in the administrative cogtg 
So that you don’t say at some point we don’t care what happens 
the States have to bear all the expense, and if they don’t we will cop. 
tinue to put public-assistance funds in anyway. 


STATE LIEN LAWS 


Mr. Larrp. Do you think it would cut down considerably if al] 
States had a lien law? 

Mr. Scnorrianp. It would restrict public assistance. It would 
increase administrative costs. 


OPEN INSPECTION OF WELFARE ROLLS 


Mr. Latrp. What about open inspections of welfare rolls? 

Mr. ScHoTrLanp. Well, we, in effect, have that now. The States 
are permitted to have inspection with certain limited safeguards. This 
has been permitted in the past several years and has had no appreci- 
able effect so far as we can determine in the States that have it. After 
the first flurry of newspaper reporters inspecting the rolls, no one is 
really much interested to go into the matter and do anything about 
it. We feel that by and large that has not been a factor. 

Mr. Lairp. Then you feel that the variation in the State laws has 
no effect on the expense of this program? 

Mr. ScuorritanpD. No. On the contrary, it has a great effect. It 
varies in the States. 

Mr. Larrp. I mean the grants. 

Mr. ScHorrLanpD. Oh, yes; it has a very definite effect on the 
grants. For instance, a State that doesn’t have a lien law and then 
suddenly enacts a lien law finds there are a number of people who 
drop off the assistance rolls because they don’t want to have their 
houses mortgaged. Many old people will starve but they won't 
have a lien on the house. When you put relatives’ responsibility in 
and many relatives have to support their parents, the load goes down. 
So temporarily where you have a change of law, where you repeal the 
law or put it into effect, you always have a little downward or upward 
trend depending on whether you put it into effect or repeal it. Over 
the long haul it may not be as dramatic or effective. 


PERCENTAGE OF DEPENDENT CHILDREN ILLEGITIMATE 


Mr. Larrp. On this aid to dependent children, do you have any 
figures to show what percentages of these children are illegitimate? 

Mrs. West. It is something under one-fifth. 

Mr. Denton. Is it that high? 

Mrs. West. I said something under. I think it is something like 
18.3 percent. I can give you the exact figure. 

Mr. Latrrp. I would like to have the exact figure. 

(Information referred to follows:) 


The percent of illegitimate children among all children receiving aid to de 
pendent children in 1956 was 19.1. 





1233 


Mr. ScHoTrLanD. I might explain that part of the reason it is 
getting higher in aid to dependent children is because you have old- 
and survivors insurance which takes care of the death cases. We 
have 1,350,000 children receiving benefits under old-age and survivors 
insurance because of the death of a parent. You have taken this big 
up off, and what is left on ADC are the nondeath cases. You 
ee a higher percentage as a result of family disorganization and 
desertion and so forth. 


EXTENT ALIMONY AFFECTS AID TO DEPENDENT CHILDREN 


Mr. Lartrp. What is the effect on the aid to dependent children so 
far as the awards the courts are making in divorce proceedings? 

Mr. Roney. You mean if an amount is awarded to the mother on an 
alimony basis? 

Mr. Larrp. For support. And I wonder what your experience 
with that is. 

Mr. Roney. My answer was going to be that wherever the courts 
allocated an amount that the mother is to receive, the States take that 
into consideration in arriving at the budget. 

Mr. Larrp. When the court does not allocate a sufficient amount 
and on its face, you can see that they haven’t allocated a sufficient 
amount, the court, that is, what do you try to do about it? What 
does the welfare department in the State do? 

Mr. Roney. To my knowledge the things that the welfare depart- 
ments have tried to do would be to work with the courts to seek an 
understanding, but there isn’t anything legally that we can do or the 
State welfare department can do to control the decisions of the courts, 
to my knowledge. 

Miss Goopwin. The courts also have to take into account in their 
decision establishing an amount that the father is likely to be able to 
pay and continue to pay in view of what his circumstances are and 
itmay not be enough to support the children. 

Mrs. West. We do have some information, Mr. Laird, on the pro- 
portion of cases where divorce is a factor, the proportion of those cases 
in which there is a court order and the length of time that court order 
has been in effect. Our special study of support from absent fathers 
shows that one of the principal difficulties is that in about half the 
eases, despite the efforts of both law enforcement officers and the 
welfare departments, the whereabouts of the father is unknown. 

Mr. Latrp. Is that because the mother won’t—— 

Mrs. West. Well, we have other statistics too. I don’t remember 
them offhand, but we have separate information for the illegitimate 
cases and for the other cases in which we go down the line on the 
proportion in which a court order is in effect, the mother has filed a 
petition and the length of time the petition has been pending. 

Mr. Larrp. This is getting to be a pretty expensive program, this 
aid to dependent children. I was wondering if you were getting at 
the father in the States as hard as you should be. 

Mr. Roney. Well, of course, the NOLEO provision was one attempt 
to provide more assurance in that area. I think the States themselves 
have been growing increasingly concerned. We were referring earlier 
to the Council of State Governments’ activities and the development 
of reciprocal enforcement provisions and so forth 









1234 
























FIVE-YEAR TREND OF ILLEGITIMATE CHILDREN IN PROGRAM 






Mr. Larrp. Can I have the figures on the number of illegitimate 
children that were under this program compared with 5 years ago 
and for each of the past 5 years? 

Mrs. West. We don’t have it that far back. We will give yoy 
what we have. t 
(Material referred to follows:) 


The increase in the proportion of families in which the father was not married 
to the mother, and the children in such families, is in part the result of a deelino 
in the number of ADC families with father dead. This decline reflects the effec 
of broader coverage and more adequate benefits under the OASI program. The 
change in absolute numbers reflects the substantial increase in the total number of 
illegitimate births. The increase in the total number of illegitimate births jp 
general has paralleled the rise in the total number of births. In recent, years 
however, the increase in illegitimate births has been somewhat larger than in the 
total number of births. In part, this may be due to better reporting of the number 
of illegitimate births. 
















Zstimated number of families receiving ADC in which absent father was not married 
to the mother and number of children in such families, 1942-56 


























Families receiving 
ADC in which father |Children in these families 
was not married to 
mother 
Number of States reporting Year eR ge od Ahimsa 
Percent of Percent of 
Number | all families} Number | all children 
receiving receiving 
ADOC | | ADC” 
‘ adeptgriabbiandtidnlens hdaianenindibiatin eactimesaens tice atnitntegieragetnee aniinganieshianiee 
1 tn ad ee ektabkaihshinted 1942 13, 400 Sf ees | onjaqidaaian 
2. Same 16 States as in line 1___.....-...-- 1948 20, 700 | WY F222. fees | oo stee 
a ee 8 eaae 1948 66, 600 14.8 | 121, 500 | 10.6 
4. Same 50 States as in line 3. ...-.....-.--- 1953 105, 100 20.8 228, 600 16.8 
5. All States except Nevada_-..........-.-. 1955 138, 100 22. 7 308, 800 18.6 
6. All States except Virgin Islands........- 1956 138, 400 22.7 321, 400 | 19.1 
' i 















1 Arizona, Arkansas, District of Columbia, Illinois, Kansas, Louisiana, Massachusetts, Missouri, Mon- 
tana, Nebraska, North Carolina, Oklahoma, South Dakota, Utah, West Virginia, Wisconsin. 
2 All except Nevada, Puerto Rico, and Virgin Islands. 


Illegitimate births and birthrates, 1938-54 





[Based on live birth records in those States that require information on legitimacy and an estimate for 
other States where necessary to Measure year-to-year changes and compute rates. _No allowance is made 
for misstatements on the birth record or for illegitimate births not registered at all] 
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Rate per | Rate per 







































| 1,000 un- | | | 1,000 un- 
Year | Number married Ratio per || Year Number married Ratio per 
(rounded) | women 1,000 live || | (rounded) women 1,000 live 
15 to 44 births | 15 to 44 | ‘births 
years ofage | years ofage | 
| | 
1938 anO 198 87, 900 | 7.0 Se 1 ROE oo 5 ecbese 131, 900 12.1 35.7 
1939 J-ne-s-e| 88, 400 | 7.0 39.0 BOeSLL wl sacs 129, 700 12.7 | 36.7 
cc asocnnn 89, 500 tem 37.9 | 1949. - --..-..| 133, 200 | 13.4 37.4 
BONE oie aN 95, 700 7.7 | 38.1 |] 1950. .__..- 141, 600 14.2 30.8 
2068)... s53603! 96, 500 7.9 34.3 || 1951_--...---| 146, 500 | 15.3 39.1 
DS a wing ecln 98, 100 8.2 hig See eane 150, 300 15.2 | 39.1 
ee 105, 200 8.9 37.6 || 1953_. coli 160, 800 17.0 41.2 
Ee 117, 400 10.0 42.9 || 1954.........] 176, 600 18.3 | 44.0 
S008... cadnad | 125, 200 | 11.0 38.1 
i 1 | 


Source: National Office of Vital Statistics. 






Mr. Roney. I would like to throw a word of caution in in using 
those figures. It is one of the factors that concerns us, Whereas 
there may be an increase in ADC in number of illegitimate children 
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there is this factor of proportion that Mr. Sc shottland mentioned. If 
you take out an increasing number of the mothers who are receiving 
assistance because of death, because they are eligible for old age and 
survivors’ insurance, it leaves you with a higher proportion in the 
illegitimate children category. 

Miss Goopwin. We do know there is a tremendous increase in the 
total number of illegitimate children born within the last 14 or 15 
years beginning after World War II and also in the number of deser- 
tions. These are phenomena of the total population, and it would 
seem to me that the numbers coming to ADC do not represent the 
same proportion of increase as the increase of the problem in the whole 
opulation. Those that come to ADC represent those that had the 
east resources, but many of those that the Council of State Govern- 
ments are concerned about are in families that never come to the wel- 
fare departments at all. 


FAMILY DESERTION 


Mr. Larrp. I believe we have to take care of the children, but I am 
wondering if they are making any effort to get the fathers. It seems 
tome that that is a problem that has got to be met here pretty soon if 
you continue having this constant increase in this program. 

Mr. ScuorrianD. One of the factors is that the district attorneys 
don’t like to go after the disappearing fathers, and that is a factor all 
over the United States. They are tough cases and there is no popular 
appeal for a district attorney to do this. It is expensive. It is time 
consuming. Most of them don’t like to do it. Under Federal law 
wherever aid to dependent children is given to such a case, the district 
attorney has to be notified, and we do require the States to do that. 
Frequently they do nothing about it. And that is one of the problems. 
It is a long and expensive process. To get a father and get support or 
to prosecute him is a longer process and costs more money than to 
handle a major crime in the local courts where you can get the persons 
in that county. 

Mr. Denton. I served as prosecuting attorney, and I don’t think 
a support case took one-tenth of the time that a major crime case took. 
That was during the depression and we had 200 or 300 support cases 
on the docket. The fathers were contributing only $1 or $2 a week 
at that time. 

Mrs. West. It is a never-ending task. The study that we made 
shows that on court orders that are less than 6 months old you have 
about twice as high a proportion paying as on the court orders that 
are 3 years or more old. They get tired after awhile. And then 
you have to find them all over again. So it is a matter of eternal 
vigilance. 


PERCENTAGE BREAKDOWN OF STATES’ ADMINISTRATIVE EXPENSES 


Mr. Larrp. One last request; I wonder if we could put the figures 
in by States to show the percentage of administrative expense on the 
four programs. 

Mr. Foaarry. Yes, sir. 

Mrs. West. All programs combined or individual programs? 

Mr. Larrp. I think all programs would be all right. 

Mr. Wynkoop. It is much more meaningful on the different 
programs. 
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Mr. Latrp. If you have the figures by category I would like to 
have them that way, but then by total too. 
(Material referred to is as follows:) 


Public assistance: Percentage relationship between total expenditures for State and 
local administration and total expenditures for assistance payments, including 
amounts in which there is no Federal participation, fiscal year 1956 
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Mr. Larrp. Thank you, Mr. Chairman. That is all I have. 

Mr. Focarry. Are there any further questions? Do you have any 
further statement, Mr. Roney? 

Mr. Roney. No, sir. 

Mr. Fogarty. Thank you very much. 

We will recess until 10 o’clock tomorrow morning. 

(The following additional information was submitted to the 
committee :) 


1956-58 


STATES, 


SUMMARY OF GRANTS TO 
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Obligations for grants to States for fiscal year 1956 from 1956 appropriation 


| | 
Aid to de- | Aid tothe | 
States and Territories Old-age pendent | Aidtothe | permanently 
assistance children | blind and totally 
| 
| 


disabled 


LS 


$922, 538, 930 $395, 290, 539 | $37,617,604 | $90, 668, 735 $1, 446, 115, 808 


Alabama. ...-.-- E 28, 278, 690 7, 998, 008 | 502, 88é 3, 433, 640 | 40, 213, 298 
Alaska - - .- 683, 942 976, 007 33, 566 | 1, 693, 514 Alabat 
Arizona... ‘ 5, 630, 574 3, 708, 801 327, 272 | - - 9, 666, 647 Alaska 
Arkansas__- 4 s }, 367, ¢ 4, 365, 253 | 392, 182 | 1, 523, 135 | 22) 947, 917 ‘Arizon 
California... ‘ ‘ . 2, 892, 21: 2, 673, 045 5, 658, 077 | 161, 223, 935 Arkan: 
Colorado. . 20, 498, 998 4, 619, 091 132, 757 2, 084, 380 | 27, 335, 226 Califor 
Connecticut , 6, 919, 730 3, 795, 609 150, 838 1, 032, 076 11, 898, 253 Colora 
Delaware 561, 371 833, 050 96, 130 133, 063 1, 623, 614 Conne 
District of Columbia..- 1, 221, 123 , 838, 318 107, 067 946, 881 4, 113, 388 Delaw: 
Florida ede. 7 720, 579 , 119, 858 | 632, 285 | 39, 050, 093 Distric 
Georgia._ _. y 9, 686, 127 239, O1f 4, 030, 259 47, 383, 816 Floridi 
Hawaii ie 41, 56 , 473, 127 , 326 | 528, 789 | 3, 690, 803 Georgi 
Idaho ) 7, 095 , 05 363, 596 5, 046, 261 Hawai 
Tliinois_- .. 494, 674 8, 272, 500 , 500, 6: 2, 963, O61 59, 230, 865 Idaho 
Indiana... 077, 484 }, 266, 503 Se 19, 091, 837 Hlinois 
330, 195 , 776, 672 311, 98% 20, 718, 850 Indian 
624, 976 3, 379, 042 265, 7 » 464, 125 18, 733, 914 lowa 
Kentucky- 059, 742 , 316, 39% 976, 16 a 29, 352, 297 Kansa: 
Louisiana... ._---.--. —_ ‘ j 5, 5 , 977, 477 67, 658, 224 Kentu 
Maine m , 763, 8 3, 182, 7 217, 487 | 211, 553 8, 375, 609 Louisis 
DN aos oc cnaccukswanssus 3, 667, ¢ , 961, 198 | 85, 939, 785 | 10, 753, 457 Maine 
Massachusetts. . 34, 917, , 678, 07 , 3 , 846, 311 50, 219, 817 Marvl 
Michigan..........-- 3 : 27, 6 3S , 514, 26 710, 467 , 006, 360 42, 919, 526 Massai 
Minnesota __-- ee 9, 435, 7 , 789, § 516, 50% 461, 052 26, 203, 164 Michis 
ee 9, 319, 16 3, 315, , 169, 875 847, 782 24, 652, 633 Minne 
Missouri_-.-__- , 8 3, , 695, 935 5, 600, 999 | 72, 592, 806 Missis 
Montana.. ee e 410, 787 , 489, 90), 2 612, 862 | 5, 703, 074 Missot 
== ee . 5, 403 , 971, 169 | 339, 05! 251, 673 9, 377, 300 Monta 
Nevada....- Ete , 067 265, 358 | 55, 339 |_- al 1, 421, 764 Nebra: 
te Hi ampshire. seepad panos 2, 264, 895 805, 76: , 85% 123, 778 3, 305, 287 Nevad 
New Jersey-..........--.-- 3 , 905, 585 , 672, 072 | 20, 56 1, 593, 488 14, 591, 712 New F 
i i eg 3, 249, 511 3, 943, 223 38, 208 610, 044 New Ji 
New York........- q , 681, 942 ‘ 42 , 065, | 18, 754, 387 . New 3 
North Carolina. cwak ic 4, 980, 617 | , 858, 224 | 802, 971 | 4, 072, 108 | 32, 71: New ¥ 
io gt | eee 3, 237, 103 , 159, 51! 5, 4 374, 838 , 817, North 
es = | . 37, 932, 274 2, 290, 2 5 1, 34: | 3, 381, 695 55, 185 North 
Omshome. 5. ......-...- 37, 994, 353 | 9, 955, 7 853, 1: 2, 592, 470 51, 395, Ohio 
Oregon. s wauweibe , 441, 536 2, i, 52 : 924 423, 090 Oklahe 
Pennsylvania... ..__-- pnacaiel 9, 159, 436 2, 668, 3, 422, | 5, 115, 821 Oregor 
PP I wines ce ccwcnwen 495, 926 77 54, 484 739, 811 | i, 2 Penns’ 
Rhode Iaiend................. 3, 052, 239 2, 495, 638 | 72, 190 , 83% , 291, Puerto 
South Carolina.--.......---- , 721, 980 3, 937, 592 594, 851 » 425, 820 | 9, Rhode 
South Dakota__-____- ae 3, 847, 999 , 876, 582 76, 215 310, 332 | Oy Ll, South 
Tennessee--.-_.---- — 9, 597, 833 , 044, 054 , 113, 903 333, 2, 589, South 
Texas.....- é want , 159, 470 2, 593, 095 2, 438, 698 |-- -| 92, 191, Tenne: 
Se ee 3, 666, 009 2, 113, 591 | 99, 217 54, 308 | 2 Texas 
Vermont ; - 278 4, 306 59, 649 98, 107 3, 577, Utah. 
Virgin Islands_-_.......-- : 89, 714 49, 066 | 4, 443 , 972 | 58, | Vermo 
Virginia __- shales 4 , 831, 901 5, 684 e 31, 302 , 581, 412 | 12, 5: 1a Virgin 
Washington. ___- 3, 730, 057 3, 826, ' 337, 451 2, 320, 434 | 33, 214,% Virgin’ 
West Virginia.-___- . ‘ 3, 087, 523 f 336, 908 2, 455, 819 | 4 ov, Washi 
Wisconsin. ____ theca’ 5, 246, 766 , 783, % 463, 480 43: ‘ 21, West \ 
Wyoming. ..-- wal ts nurs ni ‘ 1, 613, 677 459, 480 28, 489 96, 26% Ul, Wiscor 
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Estimated obligations for grants for fiscal year 1957 from estimated requirements 
for 1957 


| | | 
Aid to de- | Aid to the 
Old-age | pendent Aid to the | permanently Total 
assistance children blind | and totally | 


| disabled | 


| 
| 


, 200, 000 | $438, 700, 000 | $43, 000, 000 | $108, 100, 000 | $1, 577, 000, 000 
3, 642, 000 D | 8, 519, 000 569, 000 3, 912, 000 46, 642, 000 
690, 000 1, 071, 000 96, O00 Ss caacvndscear , 799, 000 
, 835, 000 | 3, 942, 000 365, 000 ” 10, 142, 000 
192, 000 | 4, 511, 000 758, 000 | , 936, 000 | 24, 397, 000 
922, 000 | 335, 000 , 622, 000 | sacsithtiilirmiiaaas 171, 879, 000 
, 911, 000 004, 000 164, 000 2, 398, 000 29, 477, 000 
Connecticut - . , 169, 000 | 222, 000 | 154, 000 | , 118, 000 12, 663, 000 
Delaware... . 632, 000 947, 000 | 112, 000 195, 000 , 886, 000 
Distriet of Columbia , 241, 000 006, 000 | 119, 000 , 110, 000 476, 000 
a 27, 708, 000 224, 000 , 147, 000 2, 145, 000 | 44, 224, 000 
35, 252, 000 | 546, 000 | 454, 000 5, 148, 000 52, 400, 000 
647, 000 713, 000 54, 000 545, 000 | 3, 959, 000 
3, 327, 000 509, 000 5, 000 | 430, 000 5, 351, 000 
37, 194, 000 | 165, 000 | , 673, 000 | 5, 203, 000 | 57, 235, 000 
12, 238, 000 096, 000 840, 000 |____- ; 20, 174, 000 
16, 617, 000 | 575, 000 726, 000 |... a 2, 918, 000 
14, 325, 000 | 869, 000 299, 000 | , 833, 000 | 20, 326, 000 
19, 436, 000 426, 000 , 156, 000 | 390, 000 | 33, 408, 000 
55, 254, 000 | 448, 000 , 022, 000 5, 536, 000 7, 260, 000 
4, 910, 000 281, 000 242, 000 | 353, 000 , 786, 000 
Mary . 3, 920, 000 519, 000 | 208, 000 2 , 000 , 876, 000 
Massachusetts Ee | 37,818, 000 306, 000 933, 000 000 | 54, 308, 000 
Michican aes 29, 060, 000 408, 000 . 500 5, 000 5, 507, 500 
Minnesota _- = 20, 784, 000 204, 000 | 555, 000 695, 000 28, 228, 000 
Mississippi... . ; 20, 269, 000 407, 000 | , 499, 000 | , 075, 000 26, 250, 000 
Missouri. ; ici : 53, 347, 000 915, 000 2, 130, 000 | }, 307, 000 5, 699, 000 
Montana - - ~ 3, 546, 000 , 646, 000 2, 000 688, 000 6, 083, 000 
Nebraska 2 , 215, 000 | , 320, 000 , 000 541, 000 10, 487, 000 
Nevada. . die taae the 146, 000 | 451, 000 55, 000 656, 000 
New Hampshire ga 2, 334, 900 | 831, 000 | , 000 | 160, 000 | 3, 442, 000 
ot ) ee . 479, 000 5, 309, 000 | :2, 000 , 986, 000 5, 256, 000 
New Mexico.............- 3, 959, 000 5, 159, 000 9, 000 729, 000 , 026, 000 
New York cine oe 41, 482, 000 51, 007, 000 | 2, 322, 000 9, 961, 000 | , 772, 000 
North Carolina eiahes 16, 325, 000 3, 312, 000 2, 088, 000 | 5, 105, 000 | 36, 830, 000 
North Dakota. -- B66 22h 3, 370, 000 , 415, 000 55, 000 440, 000 | 5, 280. 000 
TE ce a0. at 40, 521, 000 , 738, 000 | , 819, 000 , 104, 090 )1, 182, 000 
Oklahoma - 41, 005, 000 | , 811, 000 | 926, 000 3, 052, 000 55, 794, 000 
Oregon. __. - ? , 515, 000 2, 816, 000 54, 000 , 541, 000 | 
Pennsylvania : ene 20, 490, 000 24, 419, 000 | 3, 622, 000 5, 906, 000 | 
Puerto Rico ; iaenwes 1, 784, 000 2, 505, 000 | , 500 953, 00C 
Rhode Island 7 3, 160, 000 2, 603, 000 | 000 | 752. 009 
South Carolina 3, 864, 000 4, 236, 000 | 3, 000 2, 521, 000 
South Dakota. : 3, 857, 000 | 2, 051, 000 '7, 000 360, 000 
Tennessee. - - ‘ 21, 358, 000 , 962, 000 | , 140, 000 | , 079, 000 | 
83, 754, 000 5, 726, 000 | 2, 767, 000 
3, 783, 000 2, 275, 000 2, 000 805, 000 
Vermont... 5 2, 634, 000 850, 000 | 16, 000 250, 000 
Virgin Islands : 104, 000 74, 000 5, 000 17, 000 
Virginia 7 977, 000 | 3, 188, 000 89, 000 , 937, 000 | 
Washington ‘ eee 25, 070, 000 , 343, 000 392, 000 2, 570, 000 
West Virginia : ‘ ), 972, 000 | 3, 741, 000 411, 000 2, 894, 000 | 
Wisconsin tet 5 5, 445, 000 , 262, 000 507, 000 | 570, 000 | 
Wyoming... .. 7 . , 681, 000 482, 000 | 32, 000 234, 000 | 
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‘Includes proposed supplemental appropriation request of $277,000,000 
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Turspay, Fespruary 26, 1957 
CHILDREN’S BurEAU 


WITNESSES 


ELIZABETH H. ROSS, ACTING CHIEF, CHILDREN’S BUREAU 

ARTHUR J. LESSER, M. D., DIRECTOR, DIVISION OF HEALTE 
SERVICES 

PHILIP G. GREEN, DIRECTOR, DIVISION OF JUVENILE DELI. 
QUENCY SERVICE 

HELEN L. WITMER, DIRECTOR, DIVISION OF RESEARCH 

MILDRED M. ARNOLD, DIRECTOR, DIVISION OF SOCIAL SERVICES 

LAURA ELMORE WARREN, ADMINISTRATIVE OFFICER 

CHARLES I. SCHOTTLAND, COMMISSIONER OF SOCIAL SECURITY 

ROY L. WYNKOOP, ADMINISTRATIVE OFFICER, SOCIAL SECURITY 
ADMINISTRATION 

JAMES F. KELLY, DEPARTMENTAL BUDGET OFFICER 


SALARIES AND EXPENSES 


Program and financing 


1956 actual | 1957 estimate | 1958 estimate 
el Nie ih cect ‘iiliicencesianialtt Sad tele drnimatiniiital ed a 

Program by activities: 

. State and local] health services for children- . a? $579, 045 $648, 470 $716, 050 

. State and local social services for children. __- 305, 495 | 320, 970 359, 900 

. Technical assistance to States and communities for 

juvenile delinquency programs Sab ew 114, 220 130, 857 

. Research in child life and services for children.__- 266, 663 261, 648 

. Information for parents and others working with 

children_._..__....- 262, 429 249, 871 

. Administration ‘ 202, 772 210, 184 


Total obligations-_- PSE. 1, 730, 624 1, 822, 000 
Financing: Unobligated balance no longer available-. edad 9, 376 : 


Appropriation (adjusted) 1, 740, 000 a 822, 000 | 2, 154, 000 








Obligations by objects 
om 





| | 
1956 actual | 1957 estimate 1958 estimate 


| 
Total number of permanent positions 236 
Full-time equivalent of all other positions. _- ‘ l 

Average number of all employees --- J 7 ; 216 
Number of employees at end of year-- : : | 223 


Average salaries and grades: 

General schedule grades: 

Average salary -- ; ; $6, 558 
Average grade____ ; | GS-8.6 GS-8.7 


| eames 
01 Personal services: 
Permanent positions $1,404,915 | $1, 487,000 | 
Positions other than permanent._. | 8, 329 9, 000 
Regular pay above 52-week base. | 5, 551 
Payment above basic rates___- | 2,319 2, 50 500 | 


Total personal services 1, 421,114 L 498, 500 | 
Travel... 129, 554 3, 700 
Transportation of things | 2, 402 , 500 
04 Communication services ‘ 25, 168 25, 500 
Rents and utility services___- rah 5 2, 493 | 400 
06 Printing and reproduction - . | 115, 474 5, 000 
07 Other contractual services | 3, 736 4, 300 
Services performed by other agencies_- ; 9, 530 | . 100 
08 Supplies and materials 14, 156 | 2, 500 
Equipment 5, 107 
11 Grants, subsidies, and contributions: 
Contribution to retirement fund 
13 Refunds, awards, and indemnities.- - ; 300 
15 Taxes and assessments_- wu 1, 590 
Sa ee een nuit 1, 730, 624 


tata ac catalina seine 
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Budget authorizations, expenditures and balances 


1956 actual | 1957 estimate 1958 estimate 


| 
| 
—_— oe - ee 
| 
BUDGET AUTHORIZATIONS AVAILABLE 
| 
| 
Le 


$1, 640,000 | $1, 822,000 | $2, 154, 000 
100, 000 | sooreh 


Appropriation - - - . 
Transferred from ‘‘Promotion and further development of vo- 


cational education, Office of Education” - - 

Adjusted appropriation 1,740,000 | 1,822,000 | —s-2, 154, 000 

Obligated balance brought forward ; ; . 147, 152 | 93, 621 | 108, 759 

Restored from certified claims account. . Beit 138 Soca 
| ‘ 


Total budget authorizations available 1, 887, 152 | 1, 915, 759 | 2, 262, 759 


a i— - : a 
EXPENDITURES AND BALANCES 
| 
Expenditures— 0. 
Out of current authorizations 


1, 637, 019 ’ 2, 027, 939 
Out of prior authorizations__.__- 


| 
tt 142, 174 105, 061 
Total expenditures. _____ 1, 779, 193 
Balances no longer available: 
Unobligated (expiring for obligation) 9, 376 | 
Other... : ee 4, 962 
Obligated balance carried forward_..._-_- , peek ek 93, 621 | 108, 759 | 


Total expenditures and balances -- ---- 1, 887, 152 | 1, 915, 759 





GENERAL STATEMENT 


Mr. Focarty. The committee will come to order. We have the 
4) ’ : : ' 
request of the Children’s Bureau before us this morning. Mrs. Ross, 
we will place your opening statement in the record at this point and 
then you may proceed in your own way. 
(Opening statement follows:) 


OpENING STATEMENT BY ACTING CHIEF OF CHILDREN’S BUREAU, SOCIAL SECURITY 
ADMINISTRATION FOR SALARIES AND EXPENSES, CHILDREN’S BUREAU 


The Children’s Bureau is requesting an appropriation of $2,154,000 for 1958, 
an increase of $332,000 over the 1957 appropriation. This amount provides 
for salaries and related expenses for a staff of 277. Approximately $106,000 of 
this increase is required for payments for present staff to the retirement fund as 
provided in recent amendments to the Civil Service Retirement Act, an extra day 
of pay occurring in 1958, and improved health services for employees in accordance 
with the Department’s plan for 1958. 

The remaining increase of about $226,000 provides for 29 new positions and 
expenses for expanding the Bureau’s program activities, mainly for research in 
child life and development of services for delinquent youth, and for additional 
travel of present staff. Small increases are included in this total for health services 
for children of school age, children in foster care, strengthening the administration 
of the child welfare program, and initial planning for the 1960 White House Con- 
ference on Children and Youth. 


FUNCTIONS OF THE CHILDREN’S BUREAU 


The Children’s Bureau investigates and reports on the health and welfare of 
children as provided in its basic act of April 9, 1912 (42 U.S. C., ch. 6). It studies 
many types of conditions affecting the lives of children, provides data and makes 
recommendations to improve practices in child health and child welfare pro- 
grams, and helps establish standards for the care of children. 

Grants to States for extending and improving maternal and child health services, 
crippled children’s services, and child welfare services, authorized by title V of 
the Social Security Act (42 U. S. C., ch. 7, subch. V), are administered by the 
Bureau. For these programs, the Bureau develops policies, reviews and approves 
State plans and budgets, and provides technical consultation to State agencies in 
tarrying out their plans. 

The Bureau provides the secretariat for the Interdepartmental Committee on 
Children and Youth and keeps in touch with the State and Territorial committees 
for children and youth. 
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FIGURES ABOUT CHILDREN 


The continued rise in the child population and in juvenile delinquency hag a 
serious impact on our health and welfare programs and are of importance to those 
planning for children and youth. A special group of children whose numbers anq 
potentialities are of great concern to parents and others active on their behalf 
are the mentally retarded children. 

Increase in child population.—The Nation’s child population under 18 years 
increased from 47 million in 1950 to about 56 million in 1955, an 18-percent rise 
By 1958 there will be 4 million more children under 18 years of age than in 1955, 
an increase of about 8 percent. Population projections by the Bureau of the 
Census indicate that between 1955 and 1965 the number of children under 18 
years is expected to rise about 21 percent, to a total of more than 67 million jp 
1965. In this period the 10- to 17-year-olds will increase by about 48 percent 
as the large number of children born in the late 1940’s and early 1950's enter 
this age group. : 

Increase in juvenile delinquency.—Juvenile delinquency continued to inerease 
in 1955. Reports received by the Children’s Bureau from 987 juvenile courts 
show a 9-percent increase in juvenile delinquency cases in 1955 over 1954, The 
latest Federal Bureau of Investigation Uniform Crime Reports show an 11.4. 
percent increase in police arrests of young persons under 18 in 1955, as compared 
with 1954. 

The data gathered by the Children’s Bureau indicate that approximately 2 per. 
cent of the more than 20 million children 10 through 17 years of age were brought 
to juvenile courts for delinquent behavior in 1955. While the 9-percent increase 
in juvenile-court cases was occurring, the child population in the 10-17 age group 
(generally the ages within the jurisdiction of the juvenile court) went up only 
about 3 percent. About 1.4 million youngsters were picked up by the poliee ip 
1955. The offenses of some of these children were not considered serious enough 
to warrant court action. However, about 1 in every 13 children in the Nation 
who are between the ages of 10 and 17 was in trouble with either the police or 
the courts in 1955. 

Mentally retarded children.—It is estimated that in each 100,000 population, 
3,000 are mentally retarded. About 84 percent of the total mentally retarded 
are said to be ‘“‘educable,” and with proper help to parents, and appropriate 
health, welfare, and educational services most of this group can become self- 
supporting citizens. Approximately 13 percent of the total, if appropriate serv- 
ices are available, can be trained to self-care, acceptable behavior, and can be of 
help to the family. The remaining 3 percent are ‘“‘dependent’”’ and will need full- 
time care and supervision throughout their lives. Only 5 percent of the mentally 
retarded are in institutions; 95 percent are in the home and the community. 


PROGRAM EMPHASES 


The Bureau’s long-range plans take into account the tremendous population, 
economic, and social changes that are occurring in our Nation today, and the 
gaps that exist in what is being done and what needs to be done for children. 
Its immediate plans must be selective within limited resources and provide for 
the most urgent priorities of ongoing programs. 

In 1958 the Bureau proposes to continue to give special attention to the health 
and welfare needs of delinquent children, mentally retarded children, children of 
migratory agricultural workers, and children involved in adoption. 

Of major concern to the Bureau is more adequate provision for its research 
activities. In 1958, the estimate proposes expansion of these activities which 
would serve to bring about a somewhat: better balance between the Bureau's 
research and factfinding activities and its programs of services in the child health 
and welfare and juvenile delinquency fields. 

Another area that should have concentrated attention in 1958 is that of initial 
planning for the 1960 White House Conference on Children and Youth. These 
conferences have been called by the President approximately every 10 years. 
The Bureau has been the focal point in the Government for planning and organ- 
izing these conferences. 

Other important activities of Bureau-wide concern being given special consid- 
eration by the four program divisions of the Bureau are referred to later in 
reporting upon the work of these divisions. 
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JUVENILE DELINQUENCY SERVICE 


Juvenile delinquency in the United States has been on the upswing for the 

t 7 years, and percentagewise rising faster than our juvenile population. It 
eontinues to be a major social problem, 

Serious shortages exist in personnel serving delinquent youth. In nearly one- 
half of the communities of over 10,000 population, not even one police officer is 
assigned to special responsibility for work with juveniles. More than half the 
counties in the United States fail to offer probation services for delinquent. youth. 
In addition most personnel now employed in this field lack training for work 
with the delinquent children. 

For more than 4 years the Children’s Bureau has been directing its efforts 
toward focusing public attention on problems related to the control and treatment, 
of delinquency and stimulating action by States and communities leading to the 
improvement of services for delinquent youth. 

The concern being expressed throughout the country about this problem is 
encouraging. But if real progress is to be made in bringing this serious problem 
under control, greater effort on the part of all must be made. Families must 
assume more responsibility in strengthening their family ties. Local communities 
must take more effective steps in providing the necessary services for the control 
and treatment of their delinquent youth. Local official agencies, such as the 
police, schools, public welfare agencies and juvenile courts, must redouble their 
efforts toward providing a comprehensive, integrated and coordinated network 
of services for their community’s children. Voluntary organizations and the 
official organizations together must bridge the gaps that exist in providing a 
comprehensive program for children and youth. State departments of welfare, 
health, education, mental health, corrections, and employment must assume 
jeadership in assisting the local community in surveying the needs and providing 
both financial and technical help in developing and expanding services for their 

redelinquent children and their families. The Children’s Bureau and other 
Federal agencies concerned with the welfare of children and youth must respond 
to the requests of States and provide strong leadership in stimulating activities 
through careful studies of the best practices, imparting professional knowledge 
and technical know-how. 

The Bureau’s Division of Juvenile Delinquency Service, now with a staff 
of 10 professional workers, is providing consultant services to States and con- 
munities in relation to juvenile courts, probation, institutions, police work, 
personnel training, and community services for the control of juvenile delinquency. 
During the fiscal year 1956 this staff met, through field visits, over 200 requests 
from agencies in more than 40 States. At the close of the fiscal year 1956, there 
were pending 150 requests, from more than 30 States, from a variety of State 
and local, public and private organizations, and requests continue to come. 
Present staff cannot keep pace with the demands. 

The 1958 estimate proposes an increase of $80,156 for 11 new positions which 
would increase the total professional staff for the division from 10 to 17, and the 
clerical from 6 to 10, a small number for the varied activities covered by the pro- 
gram, 

The Division needs to be strengthened by adding an assistant division director 
(GS-14), program analyst (GS-12), and secretary (GS—5) to assist in the planning 
and overall administration of the program. An urgent need is for the preparation 
of materials in which facts about current developments in the field are made 
available to those concerned. Another is that the Division Director be relieved 
of many of the day-to-day administrative demands so that more time can be 
devoted to the overall planning aspects of the program. 

The estimate includes amounts for 5 new consultants (GS—13), one each for the 
special fields of community services, police, juvenile courts and probation, insti- 
tutions, and training. The Bureau now has only one consultant for each of these 
fields except for training where there are two. Clerical assistance will be required 
for these consultants and three clerk-stenographers (GS-4) are required. 

The job of the community services consultant is to work with States and locali- 
ties on plans looking toward the coordination and improvement of services to 
children in various communities. The absence of such coordination results 
in duplication of effort, gaps in essential services, and in some communities the 
complete lack of many basic programs. Even worse, it results in ill-treated 
and untreated delinquent children. 
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The police consultant is called upon for advice on the establishment, operation 
or reorganization of juvenile bureaus, training of law enforcement officers and 
improving police recordkeeping. The one consultant for this field now on the 
staff cannot begin to meet even the most significant opportunities for servieg 
requested of the Bureau. 

The concern of the juvenile courts and probation consultant is the great increage 
in the number of delinquent children coming before the juvenile courts, 70 percent 
in 7 years (1948 to 1955). This makes it imperative that means be found to 
stimulate higher quality of the services as rapidly as possible. At present about 
half the counties in the United States are without juvenile probation services, 
The judges in those jurisdictions are without competent help to investigate the 
child’s background, the precipitating causes, and the support within the family 
or neighborhood on which the court can draw. There is also no help for the judge 
in providing supervision for the child and counseling with the family, This 
lack of service is one of the most serious problems confronting the courts today, 

An institutions consultant to rive concentrated attention to detention care jg 
proposed. There are about 168 detention homes in the country. It is important 
that the Bureau assist communities that ask for help with their efforts on behalf 
of children who require detention. 

To carry forward the Bureau’s work in the training field an additional consultant 
is needed. A paramount problem as expressed by the field is the lack of trained 
staff for delinquency programs. The two training consultants on the Bureau's 
staff have been helping schools of social work and the Council on Social Work 
Education, courts and institutions to make plans for professional education and 
for inservice training of workers already employed or to be employed. All ap- 
proved schools of social work in the country are engaged in the second year of a 
3-year review of their curricula, both course content and field placements, That 
study, plus many other factors, including the increasing demand on schools for 
trained correctional workers, has precipitated major rethinking of the educational 
essentials to equip social workers to be of maximum value in the correctional 
field. 

RESEARCH IN CHILDLIFE 


The 1958 estimate for the Division of Research has been developed in keeping 
with the Bureau’s long-range plan of work. During the past 5 vears the Bureau’s 
research history has been carefully examined, the objectives of its research pro- 
grams have been reformulated, and a base laid for undertaking the kinds of 
studies now deemed most important for advancing the well-being of children in 
the United States. This long-range study plan includes factfinding surveys, 
evaluative studies, and action research. The Division of Research, responsible 
for carrying out the Bureau’s research plan has the following three functions: 

1. Conducting and fostering studies of conditions detrimental to the well-being 
of children and of the means by which children who are physically, emotionally, 
or socially handicapped can be aided. 

2. Collecting and analyzing statistics on the health and welfare of children, 
including statistics related to the grant-in-aid programs administered by the 
Children’s Bureau. 

3. Collecting and disseminating information about research findings related to 
children and childlife; conducting a clearinghouse on current research in these 
fields; preparing pamphlets that interpret research findings for use by parents, 
professional workers, and others concerned with problems of childlife; and answer- 
ing individual inquiries from the public about problems of child care and child- 
life. 

The 1958 estimate proposes an increase of $76,678 for 6 new positions for 
technical studies, 2 new positions for child welfare statistics, and 4 new positions 
for statistical reporting of juvenile delinquency. 

Technical studies and the promotion of research.—It is in this area of the Bureau's 
research work that the chief need for increase in staff and activities lies, for it is 
here that most of the studies of the sort contemplated by the act of 1912, under 
which the Bureau basically operates, are centered. With only 4 full-time pro- 
fessional positions, plus the part-time services of 4 individuals who have regular 
duties in other branches, it is clear that the Bureau’s ability to carry on direct 
investigations of matters “pertaining to the welfare of children and child life” 
is severely limited. ! 

The three projects for which we are requesting funds for additional staff in 
1958 are as follows: 
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(1) Research on State laws relevant to child health and welfare services.—The 
rovision of adequate health and welfare services to children is affected by many 
Ow in addition to those establishing the services and providing for their admin- 

tion. Among the ones regarded by the Children’s Bureau as in especial 
need of study and evaluation are those bearing on the termination of parental 
rights, on guardianship, and on residency requirements for the receipt of services. 
In these and other laws the Bureau is concerned not only with the substantive 
statements but also with administrative procedures and practices in carrying them 


ut. 
: Such studies require cooperative work on the part of the legal research experts, 
child health and welfare administrators, and sociologists. To undertake these 
studies, the Bureau is proposing in 1958 to add to its staff 1 professional worker 
and 1 clerical assistant (1 GS-13; 1 GS-4). This specialist would work coopera- 
tively with law schools, schools of social work, public health, and public adminis- 
tration, bar associations, institutes for legal research, and the like. With their 
help, State laws and procedures would be analyzed and compared, administrative 
tices in carrying them out evaluated, and guides for the development of im- 
ved legislation prepared. 

(2) Studies of reproductive wastage and congenital handicaps.—The Children’s 
Bureau has been asked to take the lead in organizing a National Committee to 
Reduce Hazards to Inheritance and Child Development. This request has grown 
out of the interests and needs of the Association of State and Territorial Health 
Officers, the United States National Committee on Vital and Health Statistics 
and the Executive Council of the Organization of Maternal and Child Health and 
Orippled Children’s Directors. 

The committee will be composed of representatives of the disciplines concerned 
with scientific studies, reporting, and administration in the field of maternal and 
child health. It will give national leadership to and help coordinate planning for 
research and other activities designed to reduce reproductive wastage and safe- 
guard normal, healthy foetal development. 

The committee will advise workers in the field of maternal and child health 
how best to translate new findings from research on childbearing and childbirth 
problems into better services and safeguards for mothers and children. It will 
also feed back to research groups unanswered questions that call for further in- 
vestigation on provision of uniformly good maternity and pediatric care; 

A start toward organizing the National Committee to Reduce Hazards to 
Inheritance and Child Development will be made in fiscal year 1957. For fiscal 
year 1958, the Division of Raeteh is requesting one additional position, a 
research specialist (GS-13) to provide the secretariat for the Committee and 
to enable the Children’s Bureau to carry out its cooperative role in this highly 
important and promising undertaking. 

B) Child health studies—The Children’s Bureau sees in the National Health 
Survey, recently authorized by Congress, an excellent opportunity for securing 
authentic nationwide data on the health status of mothers and children. Durin 
the current fiscal year, the Division of Research will take the first steps towed 
working out with the Public Health Service a plan for obtaining pertinent infor- 
mation about the illnesses and handicapping conditions of children and for ana- 
lyzing the data. In 1958, additional staff will be needed to initiate special studies 
bom. on the survey material, such as study of the medical care received by sample 
groups of children revealed by the Survey to have crippling conditions. he 
estimates make provision for a medical consultant (GS-14) and clerk-stenographer 
(GS-4) to carry on this work. 

In addition to the staff for these 3 new projects, the Bureau is requesting the 
establishment of 1 other new position in the Technical Studies Branch (GS-14). 
This is needed to provide a chief for the Branch, this being the part of the Research 
Division in which the new research projects would be located. Since the establish- 
ment of this Branch in 1951, the work of directing its activities has been carried 
by the Division Director. With the increase in the work of the Division the double 
duty of the Technical Studies Branch has become too burdensome for one indi- 
vidual and of doubtful efficiency. The addition of the one new position would 
greatly strengthen the Bureau’s scientific work. 

Statistical reporting.—To make reasonably satisfactory progress in the statistical 
reporting of juvenile delinquency, the 1958 estimate requests 4 new positions 
(2 GS-11; 2 GS—4), bringing the total staff for this important activity to 4 profes- 
sional and 4 clerical workers. The Division is working on a reporting plan for 
juvenile court probation services. The focus will be on developing material which 
will lead to increased utilization of case and administrative data in the probation 
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field. Further exploration with State and local agencies on the feasibility of ang 
problems related to new delinquency reporting plans, such as police services tg 
juveniles, is needed. 

Additional staff is greatly needed for consultation with State agencies concerned 
with the reporting of child welfare services and for the tabulation and analyseg of 
statistics received from the States, especially since in 1958 State child welfarg 
agencies are planning to extend the variety of services provided under the pro. 
gram. Present staff responsible for the child welfare reporting activities consists of 


only 3 professional and 3 clerical workers. ‘Two new staff members are proposed 
for 1958 (1 GS~11; 1 GS-4). 


HEALTH SERVICES FOR CHILDREN 


Grants to States for maternal and child health services and crippled children’s 
services, authorized by title V, parts 1 and 2 of the Social Security Act, are aq. 
ministered by the Division of Health Services. The Division is also responsible 
for other activities of the Bureau relating to the health of mothers and childrep, 

The purposes of the two grants programs are to extend and improve services 
for promoting the health of mothers and children, and for locating crippled 
children and providing medical, surgical, and other care for these children, 

The central office staff of the Division carries major responsibility for the de 
velopment and preparation of program materials. The regional staff, assigned 
to eight regional offices, works with State maternal and child health and crippled 
children’s agencies. This staff reviews and gives Bureau approval to State plang 
for these services, and provides technical consultation to State agencies in carry: 
ing out. the State plans. 

The Division will also continue its cooperative activities with the Public Health 
Service in developing an improved program of health services and medical care 
for Incian mothers and children. 

Health services for children in families of migratory agricultural workers will 
receive special attention as in the past 3 years. The kinds of services States are 
encouraged to provide under their maternal and child health programs include 
increased public health nursing services so that migrant camps can be served, 
clinics for mothers and babies in rural areas, advice on feeding, and health edu- 
cation materials adapted to special cultural groups. ' 

The Division will continue to assist State crippled children’s agencies in their 
programs for children with special handicapping conditions, such as epilepsy, 
amputations, speech and hearing handicaps, heart disease. 

Mentally retarded children.—In 1958 a major activity of the Division’s staff will 
be to continue to give technical assistance to the States in the development and 
extension of community programs for mentally retarded children that will provide 
diagnostic, psychological, and casework services as well as coordination with 
education and vocational rehabilitation. This entails also planning with other 
Federal agencies, participation in the Department’s Committee on Mental Re 
tardation, and working with other national organizations such as parents’ groups 
that are active in these programs. 

Health services for children of school age.—For 1958, the estimate proposes an 
increase of $14,801 for a pediatrician (GS-14) and clerical assistant. (GS-4). to 
provide technical leadership for the Children’s Bureau in the further development 
and improvement of health services for children of school age. Under the State 
maternal and child health programs, aided by grant-in-aid funds, children of 
school age receive health services, such as medical examinations, screening for 
hearing and vision defects. The programs vary greatly from community to 
community in their quality and adequacy. However, few data are available on 
the services provided under these programs. Many health and education author 
ities are aware of the fact that, even though good screening or medical examina- 
tions have indieated conditions needing treatment, followup and treatment are 
not carried out. In a few communities in the country special projects have 
demonstrated new methods of providing health services for school children. 

The proposed staff would be a part of the Department’s joint effort as repre- 
sented by the Children’s Bureau, Office of Education, and Public Health Service 
to work with national organizations and State agencies which are concerned with 
the administration of school health services. The school health staff would pre 
pare recommended principles of administration and program development a8 
guides to State and local agencies and would give technical consultation m 
specialized areas, such as growth and development. 
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SOCIAL SERVICES FOR CHILDREN 


The Division of Social Services has responsibility for activities related to the 
development of State and local social services for children. This includes (1) 
administration of the child welfare services grant-in-aid program under title V, 

rt 3 of the Social Security Act; (2) development of guides, recommendations 
for practice, and informational materials in relation to the child welfare program 
as a whole; and (3) consultation to and cooperative work with National, State, 
and local agencies, public and voluntary, in relation to social services to children 
and youth. 

The central office staff of the Division carry responsibility in each of the above- 
mentioned major activities. The field staff carry major responsibility within 

ions for the first and third activities. 

he Division of Social Services has a small staff of specialists in various kinds of 
services for children, i. e., foster family care including adoptions, institutional and 
other forms of group care, homemaker services, social services to children in their 
own homes including proteetive services to neglected children, services to un- 
married mothers and their babies, and staff development and training. This staff 
is responsible for keeping abreast with developments in their respective fields and 
for preparation of new materials when needed. They also augment the consulta- 
tion service of the regional staff through visits to States and regions upon request. 

The regional child welfare representatives provide consultation services to 
States and communities on all aspects of their child-welfare programs and the 
use of Federal funds to strengthen these programs. In two of the largest regions, 
afoster-care consultant assists the child-welfare representative in meeting requests 
for consultation on foster-care programs from public and voluntary agencies. 

Preserving the child’s own home.—Through the preparation of guide materials 
and consultation the division will continue to give emphasis to services needed 
in. strengthening and preserving a child’s own home, particularly protective 
services to neglected children and homemaker service. The large number of 
requests for consultation from the Bureau received last year shows increased 
concern throughout the country about this problem. The Division of Social 
Services in cooperation with the Division of Juvenile Delinquency Service is 
gathering information on how protective services are or should be provided in 
those difficult situations in which a child suffering from parental neglect requires 
protection through official action. Leaders in the field, including police, juvenile 
court judges, probation officers and social agency representatives will be consulted 
individually and in a meeting to be called by the Bureau. A pamphlet on pro- 
tective services will be developed in 1958 as a guide to the organization and 
strengthening of protective services. 

Homemaker service keeps children at home with their families by making 
available under social agency direction a woman experienced in household manage- 
ment with some training in family relationships to come into the home during 
illness or absence of a parent. Wide use has been made by newspapers and 
magazines of a series of articles on homemaker service prepared by the Bureau in 
July 1956; a revised national directory has been published since then. The 
Bureau also has in process a popular pamphlet on homemaker service to be 
used by State and local agency and citizen-planning groups. Representatives 
of health and welfare agencies, National, State and local, voluntary and publie, 
who came together last summer to consider how homemaker service programs can 
be expanded, emphasized the importance of homemaker service as an integral 
part of a community health and welfare program. 

Foster care.-—Some children must be cared for outside their own homes for a 
variety of reasons, such as parental death, illness, abandonment, neglect, abuse, 
or because the treatment essential for the children’s physical or mental handicaps, 
emotional upsets, and delinquent behavior cannot be provided while they live at 
home, 

_ Adoptions—The nearest permanent substitute for the child who has no home 
8 an adoptive home. Adoptions and adoption practices of agencies continue 
In the limelight in the newspapers and magazines and on television and radio. 

e Bureau prepared a series of articles on some of the myths about adoptions 
which have been widely reprinted. The Bureau’s staff is working with pro- 
fessional groups and organizations, with States and communities on methods 
for protecting children in adoptions, and standards for agency adoption practice. 
In 1958, the staff will work closely with State and community agencies in planning 
for expanding and strengthening services to unmarried mothers arid adoptive 
services, 
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Foster family and group care.—All States have some provision for foster fami} 
and group care of children. Foster family care has increased enormously in the 
past 20 years. There have been important changes in institutional care of children 
over the years. The States are not using large institutions for dependent and 
neglected children as extensively as they once did. The trend now is to 
small group homes for study and diagnosis, treatment of emotionally disturbed 
children and for temporary shelter care. States are examining the effectivencs 
of available foster-care resources and studying ways for better diagnostic evalyg. 
tion of the kind of foster care a child needs. The rapid and numerous chan 
at ae care have greatly increased the requests of the Bureau for help from the 

ates. 

The Bureau has only two regional consultants on foster care. Their initia) 
focus has been on obtaining facts on the status of the foster care program in each 
State in the region, major problems and unmet needs, and in developing plans 
with public and voluntary agencies for the extension and improvement of both 
quality and quantity of the foster-care program throughout the region. To 

rovide similar consultation in 1 more region with many unmet requests, an 
increase of $8,013 is requested for 1958 for 1 regional foster-care consultant 
position (GS-12). 

Mentally retarded children.—These children are heavily represented in the 
caseloads of child welfare workers. In recent information sent to the Bureay 
by State welfare agencies, 37 States indicated they had mentally retarded children 
in need of foster care who were not receiving such care. The Bureau will begin 
this year to develop informational and guide materials for the use of social agencies 
that will concentrate on training programs for social workers providing services 
to mentally retarded children. 

Administration of child-welfare program.—aAn increase of $7,745 is included in 
the 1958 estimate to strengthen the Bureau’s work with the States on some of the 
administrative aspects of the child-welfare program. Local public-welfare pro. 
grams have increased in numbers and improved in quality of services during the 
past two decades. But there is still wide variation between and within States 
as to the public child-welfare services available locally. On June 30, 1955, about 
one-fourth of the Nation’s children lived in the counties which had no services 
available from public child-welfare workers. A_ specialist in administrative 
methods (GS-12) is included in the 1958 budget to meet some of the requests of 
State and local child-welfare agencies for consultation in the most appropriate 
administrative methods and procedures in carrying out the child-welfare program 
in the different States. States urgently seek the Bureau for advice on analyses 
and evaluation of existing methods and procedures for the purpose of improving 
both quality and quantity performance in the program. In 1958, attention will 
be given to developing guides and principles and providing consultation on 
financing and fiscal aspects of the child-welfare program; records and reporting 
procedure and determination of workloads. Consultation of this specialist will 
be both to regional Children’s Bureau staff and to State and local agencies. 


WHITE HOUSE CONFERENCE ON CHILDREN AND YOUTH 


The 1958 estimate includes an increase of $8,954 to initiate the planning for 
the Sixth Decennial White House Conference on Children and Youth in 1960. 
These Conferences have been called approximately every 10 years by the Presi- 
dent. The Children’s Bureau is the focal point in the Government for planning 
and organizing these Conferences. Experience indicates that detailed planning 
should begin in 1958 if effeetive work by State and local committees is to be 
possible. A program planning consultant (GS-15) and clerical worker (GS-4) 
are requested. 


INCREASED TRAVEL 


The activities of the Bureau are seriously hampered by lack of travel funds. 
Increased costs in travel have been absorbed for the past several years and the 
substantial increase in the per diem rate in 1956 drastically curtailed the Bureau's 
consultation service in all areas. At the same time additional demands are 
being made by States and communities for help in the prevention and control 
of juvenile delinquency, in the provision of services for mentally retarded children, 
and in many other special areas. 

An increase of $30,000 is included in the 1958 estimate for additional travel of 
the Bureau’s staff. The amount requested will enable the Bureau’s regional § 
to spend approximately 30 percent of their time away from their headquarters. 
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Since the primary job of these consultants is to work with States and communities 
this is still a conservative estimate. In 1956 the regional consultants had travel 
funds that enabled them to spend only about 25 percent of their time working in 
the States. Consultants working out of the central office could accept only 
a fraction of the requests received for help on various aspects of the Bureau’s 
health and welfare programs. 


INFORMATION FOR PARENTS AND OTHERS WORKING WITH CHILDREN 


The Bureau produces written and visual materials for citizens, agencies and 
organizations in advancing the well-being of children. Publications for parents 
are always in great demand. Infant Care is the most widely distributed and 
consumés the major portion of the Bureau’s printing fund. Most of the copies 
purchased are to meet requests of Members of Congress, 

Mrs. Ross. I would like to make a summary statement of the 
salaries and expense item. 


AMOUNT BUDGETED FOR SALARIES AND EXPENSES 


An appropriation for 1958 of $2,154,000 for ‘‘Salaries and ex- 
penses” is requested by the Children’s Bureau for carrying out its 
combined responsibilities of investigating and reporting under the 
1912 act and administering grants to States for the three maternal 
and child welfare grant-in-aid programs authorized by title V of the 
Social Security Act. An increase of $332,000 over 1957 is included, 
of which about $106,000 is necessary for payments to the retirement 
fund, an extra day of pay, and improved health services for employees. 
The remaining increase of approximately $226,000 provides for 29 
new positions for expanding the Bureau’s program activities and for 
more adequate travel funds for present staff. 


INCREASE FOR TECHNICAL ASSISTANCE PROGRAM 


For the Bureau’s juvenile delinquency program of technical assist- 
ance to States and communities an increase of 11 positions and 
$80,156 is proposed. Present professional staff cannot keep abreast 
of the requests that come for help and the increase provides for con- 
sultants for services in relation to juvenile courts, probation, insti- 
tutions, police work, personnel training, and community services for 
the control of juvenile delinquency, as well as for strengthening the 
headquarters staff. 


INCREASE FOR RESEARCH STUDIES 


For research studies, as well as for statistical reporting of juvenile 
delinquency and child-welfare services, an increase of 12 positions and 
$76,678 is proposed. The research studies proposed are: 

1. Study and evaluation of laws bearing on the termination of 
parental rights, guardianship, and on residency requirements for the 
receipt of child health and welfare services; 

2. Special studies of the health status of mothers and children 
based on material available from the national health survey, such as 
study of the medical care received by sample groups of children 
revealed by the survey to have crippling conditions; 

3. Provision of the secretariat for a committee of research experts 
that will translate the latest research findings for use by maternal 
and child health workers. 
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INCREASE IN FIELD OF HEALTH SERVICES FOR CHILDREN 


To provide technical leadership in the further development and 
improvement of health services for children of school age, the estimate 
includes 2 positions and $14,801. 

An increase of $15,758 for 2 positions is requested for strengthening 
the Bureau’s work with the States on some of the administratiye 
aspects of the child-welfare program, and for meeting the increasing 
requests from States resulting from the rapid and numerous changes 
that are taking place with reference to children in foster care. 


WHITE HOUSE CONFERENCE ON CHILDREN AND YOUTH 


To initiate planning for the 1960 White House Conference op 
Children and Youth an increase of $8,954 for 2 positions is proposed, 
These conferences have been called approximately every 10 years by 
the President, and planning should begin in 1958 if effective work by 
State and local committees is to be possible. : 


MANDATORY INCREASES IN 1958 BUDGET 


Mr. Fogarty. Thank you. Now in 1957 you have available 
$1,822,000 and you are asking this year for $2,154,000, or an increase 
of $332,000. 

Mrs. Ross. That is correct, Mr. Chairman. 

Mr. Fogarty. Of that increase of $332,000, what are the manda- 
tory increases for the year? 

Mrs. Ross. Would you like to pick that up, Mrs. Warren? 

Mrs. WARREN. Yes, the contribution to the retirement fund is a 
mandatory increase. 

Mr. Fogarty. How much is that? 

Mrs. WARREN. That is $104,529. 

Mr. Fogarty. <All right. 

Mrs. WarREN. The extra day of pay which totals $6,368, and there 
is an item for improved health services which ties in with the De- 
partment’s plan for 1958 for an improved health program for em- 
ployees in the Department. 

Mr. Fogarty. How much is that? 

Mrs. WarREN. Three thousand seven hundred dollars. 

Mrs. Foaarrty. It is about $114,000? 

Mrs. Warren. Yes. Mr. Fogarty, included in that retirement 
figure I have reported is an amount for new employees for new posi- 
tions. The amount of the retirement fund for our present staff is 
$95,585 which would bring the total mandatory increase back to 
about $106,000. 


1958 BUDGETED POSITIONS AND STATUS OF THOSE AUTHORIZED IN 1957 


Mr. Focarry. You had 248 positions in 1957 and you are asking 
for 277 in 1958, which is an increase of 29. 

Mrs. Ross. That is right. 

Mr. Focarty. How many of those 248 do you have filled now? | 

Mrs. WarREN. We have about 24 vacancies. We have 224 posi- 
tions filled now. We counted on an average of 226 for the year, 
average employment. 
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Mr. Focarty. You are running about what you anticipated then? 
Mrs. WarREN. Yes; substantially. 


STATE AND LOCAL HEALTH SERVICE 


Mr. Focarty. Your first increase is in State and local health serv- 
ices for children. There are two positions involved. At how much? 

Mrs. WarREN. The total increase for this activity is $67,500. 

Mr. Focarty. What are the two additional positions for? 

Mrs. Ross. One is for a pediatrician and one is for a clerk. We 
have no one on the staff now who can give any appreciable time to 
the further development of joint efforts in programs for the health of 
school-age children; hence we are anxious to have a qualified pedia- 
trician and a clerk. This would tie in with the intradepartmental 
interest in the Public Health Service and in the Office of Education 
in trying to improve the caliber of health services and programs to 
school-age children. 


NEW POSITIONS FOR STATE AND LOCAL SOCIAL SERVICES 


Mr. Fogarty. Then your next item is two additional positions in 
State and local social services. How much are they? 

Mrs. Ross. That is $15,758. One of those positions would be for 
a foster care consultant who would be assigned to a regional office. 
We have now in each of two regional offices a foster care consultant 
and the demand is so overwhelming for technical assistance in that 
field that we are asking for an additional position in another region 


where the pressure is particularly heavy from the State and voluntary 
agencies. 

The second position is for a consultant on the administration of the 
child-welfare-grants programs who would introduce a kind of expert- 
ness we have long known we have needed, both in the central office 
and in the regional offices. 


JUVENILE DELINQUENCY PROGRAM 


Mr. Focarry. Your next request is for 11 more positions and an 
additional $96,000 for the juvenile delinquency program? 

Mrs. Ross. The cost that I have for those 11 new positions is 
$80,156. 

Mr. Fogarty. What are they for? 

Mrs. Ross. The quickest breakdown is that there are 7 professional 
positions and 4 clerical positions. Of the professional, there would be 
5 positions that would add 1 additional person to each field of special 
competence now represented on the staff. So there would be an 
additional court and probation person, a community services con- 
sultant, and an additional institutions, police, and training consultant. 


JUVENILE-DELINQUENCY WORK ELSEWHERE IN BUDGET 


Mr. Foacarry. Is there any other place in your budget where there 
are funds for this j juv enile-delinquency program? 

Mr. Ketty. There is a legislative proposal. 

Mrs. Ross. In the Bureau there is what we call a bureau program 
rather than a divisional program of juvenile delinquency. We now 
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have 16 positions in the Division of Juvenile Delinquency and § jn 
the Division of Research. In the Division of Research we ay 
requesting four new positions to develop the reporting and analysis 
of statistics, particularly in fields in which no adequate statistics about 
delinquent children now exist: probation and court and juvenile 
police services. 

Mr. Fogarry. Are there any other places in your Division where 
you are working on juvenile delinquency? 

Mrs. Ross. Not for which there is a budget increase. 

Mrs. WarrEN. There is now one position in the Division of Admin. 
istrative Services. 

Mr. Focarty. Is there any other place in the social-security 
program where you are working on iuvenile delinquency? D 

Mr. Scuorruann. Not labeled “Juvenile Delinquency,” but insofar 
as so many of these programs contribute to strengthening family life 
and taking care of some of the other social problems, we look upon 
them as prevention. For example, starting with the Children’s 
Bureau itself, a child-welfare program in terms of promoting adequate 
foster care and services to children, both in and out of the home, we 
think, is a very important part of the prevention program. We have 
had a very strong feeling that the income-maintenance programs, 
both in social insurance and the public-assistance program, help by 
putting money in the home and keeping children in their own homes 
which helps to prevent juvenile delinquency. 


JUVENILE DELINQUENCY WORK ELSEWHERE IN HEW 






Mr. Focarty. What about the Office of Education? 
Mr. Ke.uy. They have a research project that deals with the 
educational problems of juvenile delinquency in the 1958 budget. 

Mr. Scuorritanp. I might say that we have a coordinated com- 
mittee in the Department on this program of juvenile delinquency 
composed of the Office of Education and Public Health Service, the 
National Institute of Mental Health; the Children’s Bureau takes 
the leadership in that case. The way we organize in the Department, 
whenever something cuts across lines, a constituent is given the major 
coordinating responsibility, and in this case it is the Children’s 
Bureau, but these others have interest which is coordinated through 
this committee. 


SUMMARY OF JUVENILE-DELINQUENCY ACTIVITIES 


Mr. Foaarty. Can you get for us a summary of everything you 

have done about juvenile delinquency, and by whom? 
Mr. Ketuy. Yes; I will. 

(Information referred to follows:) 













Tue DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, COMMITTEE 
ON JUVENILE DELINQUENCY 


The Department of Health, Education, and Welfare Committee on Juvenile 
Delinquency was organized by the Secretary in September 1956, in order to 
provide within the Department a continuing group competent to establish and 
maintain the coordination of programs and planning of the Department’s interests 
and activities in this field. Policy-level and technical representatives of each of 
the operating agencies of the Department (with the exception of the Food and 
Drug Administration and Office of Vocational Rehabilitation) serve on the Com- 
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mittee, as each of these units has program interests and responsibilities which 
pear upon the field of juvenile delinquency. 

Within the Department, the Committee (a) serves as a clearinghouse of informa- 
tion on technical matters, unmet needs, program developments, legislation, and 
other common interests; (b) provides a forum for discussion of program and policy 
roblems of general concern, referring as necessary to appropriate units matters 
which require subsequent consideration between two or more agencies; and 
(c) develops recommendations to the Secretary that are departmental in scope or 
significance. Recommendations and other statements developed for submission 
to the Secretary are cleared by the heads of the member operating agencies—viz, 
the Surgeon General, the Commissioner of Education, the Superintendent of 
St. Elizabeths Hospital—prior to their formal transmission to the Secretary, 
through the Commissioner of Social Security. Technical personnel, as occasion 
requires, are drawn from any unit of the Department as necessary to serve on ad 
hoc subcommittees established by the Committee in furtherance of its purposes. 
Secretariat services of the Committee are supplied by staff of the Children’s 
Bureau of the Social Security Administration. 

A strong link with the program and planning developments in the juvenile 
delinquency field of relevant departments and agencies is maintained through the 
technical representation of members of the Department’s Committee on the Sub- 
committee on Juvenile Delinquency of the Interdepartmental Committee on 
Children and Youth, of which the Secretary of this Department is Chairman. 


JUVENILE DELINQUENCY PROGRAM OF THE CHILDREN’S BUREAU 


The concern being expressed throughout the country about juvenile delinquency 
jsencouraging. But if real progress is to be made in bringing this serious problem 
under control, greater effort on the part of all must be made. Families must 
assume more responsibility in strengthening their family ties. Local communities 
must take more effective steps in providing the necessary services for the control 
and treatment of their delinquent youth. Local official agencies, such as the 
police, schools, public welfare agencies, and juvenile courts, must redouble their 
efforts toward providing a comprehensive, integrated, and coordinated network of 
services for their community’s children. Voluntary organizations and the official 
organizations together must bridge the gaps that exist in providing a comprehen- 
sive program for children and youth. State departments of welfare, health, 
education, mental health, corrections, and employment must assume additional 
leadership in assisting the local community in surveying the needs and providing 
both financial and technical help in developing and expanding services for their 

redelinquent children and their families. The Children’s Bureau and other 
Federal agencies concerned with the welfare of children and youth must respond 
to the requests of States and provide strong leadership in stimulating activities 
through careful studies of the best practices, imparting professional knowledge, and 
technical know-how. They must aid in expanding research about delinquent 
behavior and its prevention. 

For more than 4 years the Childrens Bureau has been directing its efforts 
toward focusing public attention on problems related to the control and treatment 
of delinquency and stimulating action by States and communities leading to the 
improvement of services for delinquent youth. 

uvenile delinquency in the United States has been on the upswing for the past 
7 years, and percentagewise rising faster than our juvenile population. It con- 
tinues to be a major social problem. Roughly half a million children came before 
juvenile courts in 1955 because of alleged delinquent behavior. 

Serious shortages exist in personnel serving delinquent youth. In nearly one- 
half of the communities of over 10,000 population, not even one police officer is 
assigned to special responsibility for work with juveniles. More than half the 
counties in the United States fail to offer probation services for delinquent youth. 
In addition most personnel now employed in this field lack training for work with 
the delinquent children. 

The Childrens Bureau has centered in the Division of Juvenile Delinquency 
Service responsibility for giving, on request, technical aid and consultation to the 
States and communities in their program developments. The Division of Re- 
search collects and analyzes statistics on juvenile delinquency and on services to 
delinquents and conducts studies relating to the reduction of delinquency and the 
treatment of delinquent children. The Division of Administrative Services pro- 
vides the general administrative services for this program as for all other Bureau 
programs. 
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The Division of Juvenile Delinquency Service, established in the fall of 1954 
and now, with a staff of 10 professional workers, provides assistance to State anq 
local agencies in the following fields: 
(1) Coordination and planning of community programs for the contro} of 
juvenile delniquency; 
(2) Juvenile courts and probation services; 
(3) Police services; 
(4) Group work with delinquent youth; 
(5) Care and treatment of delinquent youth in detention facilities and jp 
training schools; and 
(6) Training of probation officers, institutional personnel, juvenile police 
officers, and teaching personnel in the field of juvenile delinquency. 

During the fiscal year 1956 the Division staff met, through field visits, over 299 
requests from agencies in more than 40 States. At the close of the fiscal year 1956 
there were pending 150 requests, from more than 30 States, from a variety of 
State and local, public and private organizations, and requests continue to be re. 
ceived. Present staff cannot keep pace with the demands and the 1958 estimate 
makes provision for additional staff for service in the specialized fields repre- 
sented by the requests of States and communities. 

In general, the requests for services have related to the improvement of admin- 
istrative structure, program development, recruitment and training of personnel, 
and institutional facilities for delinquent children, such as detention homes, train. 
ing schools, forestry camps, and reception and diagnostic centers. Also, many 
requests have come from local communities asking for assistance in organizing and 
pulling together their local services. Assistance has been given to various State 
and local governmental bodies in regard to juvenile court legislation, domestic 
relations or family court laws, and also in regard to interstate compacts for return 
of runaway juveniles. 

The 1958 estimate includes an increase for consultants for services in relation 
to juvenile courts, probation, institutions, police work, personnel training, and 
community services for the control of juvenile delinquency, as well as for strength- 
ening headquarters staff. It also provides an increase for the reporting of sta- 
tistics in areas not yet covered by reporting or where improvement is needed, 
such as statistics on juvenile court and probation services and on police work 
with juveniles. 

A summary of the amounts for the 3 years included in the 1958 budget estimate 
for the Bureau’s juvenile delinquency program follows: 





















































































































Amounts for juvenile delinquency program 
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| 1956 | 1957 1958 Increase, 1958 



























































| 
Posi- | Amount | Posi-| Amount | Posi-| Amount | Posi-} Amount 
tions | tions | | tions | tions | 
a) ee ee ee] | SS EE momen | cateoeenititinstinsne 
1. Technical assistance to States and 
communities for juvenile de- | 
linquency programs: Division 
of Juvenile Delinquency Service.| 16 | $114,220 | 16 | $130,857 27 | $227,531 | +11 | +$96, 674 
2. Studies andstatistical reporting of | | | | | 
juvenile delinquency statistics: | | 
Division of Research dee 5 24, 743 | 5 | 29,030 | 9 51,987 | +4) +22,957 
3. Administration and printing: | | | 
Division of Administrative | | | | 
Services... 4424 se 1 | 5, 772 1 6, 153 | 1 6, 553 bictl +400 
Printing _. |. | 3, 896 wal 2, 500 |-- 2, 500 |--- a deoshied 
| sinc conctiomal — * aie | a 
Wess Nii. 2. ce is | 22] 148,631 | 22) 168,540 | 37 | 288,571 | +15 | +120, 081 
\ | | | | 

















In addition to the above, there is a legislative proposal in the 1958 budget whieh 
is proposed for later transmission of $3 million for grants to States for control of 
juvenile delinquency. A 5-year program of grants to the States is proposed to 
assist them in strengthening and improving State and local programs for the 
control of juvenile delinquency. 






















THE ROLE OF THE PUBLIC ASSISTANCE PROGRAM IN THE PREVENTION OF JUVENILE 
DELINQUENCY 


The public assistance program of aid to dependent children provides needy 
children and the parent or other relative caring for the child with economic support 
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when their own resources are not sufficient. At the present time, about 607,000 
families (including 1,700,000 needy children under 18) are receiving aid under 
the State-Federal aid to dependent children program. This aid to needy families 
and the necessary social services are an important counterforce to juvenile 
delinquency. 


ACTIVITIES OF THE OFFICE OF EDUCATION IN THE FIELD OF JUVENILE DELINQUENCY 


1. Grants for research have been made to the following universities: 

(a) Vanderbilt.—Title: A Socio-Psychological Study of Conformity and Devia- 
tion Among Adolescents. 

This study proposes to describe adolescent attitudes toward conformity and to 
study the socio-psychological factors in conformity with secondary school and 
community values, and/or deviation (including that deviation which is officially 
recognized as delinquency) from them by describing the value-attitudes of the 
adolescent who is still in attendance at school, describing and analyzing the 
factors in conformity-performance-deviation in the schools, and accounting for 
nonconformist behavior (deviation) of adolescents in the schools and in the larger 
communities. Length, 3 years—Federal funds totaling $49,060; agency contri- 
bution, $25,600; total of both sources, $74,660. 

(b) Boston University.—Title: Refinement of a Nonverbal Group Measure of 
Delinquency Proneness That Can Also Be Used With Nonreaders, Slow Learners, 
and Mentally Retarded Children. 

Study proposes to help prevent delinquency through development of a reliable, 
yalid instrument to aid in early identification of children vulnerable to modes of 
behavior which are likely to eventuate in personal-social maladjustment. Specific 
objectives are to reconstruct and/or to add additional picture items to the KD 
proneness scale—nonverbal form—analyze the effectiveness of all items to distin- 
guish between delinquents and nondelinquents within selected criterion groups 
including slow learners, nonreaders, and mentally retarded; investigate validity 
of the refined scale with nonreaders, slow learners, and mentally retarded pupils; 
check reliability of the refined measures; and investigate the relationship of the 
KD nonverbal form, checklist, scale, and an intelligence score—length, 3 years— 
total of Federal funds, $20,500, Institute or agency contribution, $11,450; total 
cost of both sources. $31,950. 

(ec) Syracuse University —Title: A Socio-Psychological Study of Acts of 
Vandalism in Schools. 

Analyzes nature of acts of vandalism committed by juveniles in schools and in 
relation to school activities, as well as sociological factors involved. Aims to ob- 
tain understanding of the behavior processes connected with vandalism so that 
recommendations may be formalized for controlling this form of delinquency— 
length, 2 years—Federal funds, $42,804; Institute or agency contribution, $8,646; 
total of both sources, $51,450. 

(d) Syracuse University.—Title: Sociological and Educational Factors in the 
Etiology of Juvenile Delinquency. 

Proposes to demonstrate some of the interpersonal and environmental factors 
contributing to a pattern of delinquent behavior and to emphasize some of the 
possible implications of these factors with respect to the role of the school. 

Length: 2 years. Federal funds, $38,053. Institution or agency contribution, 
$7,287, total of both sources, $45,340. 

One project now being considered is on the subject of The Educational Achieve- 
ment of Delinquent Boys. It is expected that the findings of other research 
projects will increase the understanding of problems of delinquents as they are 
related to schools and to education. 

2. Many of the activities of the Office of Education make an indirect contribu- 
tion to a solution of the problems of juvenile delinquency. Among these are: 

(a) The work done by the Office of Education to improve, strengthen, and 
encourage the guidance and counseling services in the schools. 

(b) The research program and the services to State and local schools on problems 
of exceptional children. 

(ce) The stay in school movement sponsored jointly by the Department of 
Health, Education, and Welfare and the Department of Labor. This national 
program appeals to youth of 16 and 17 and to community leaders to encourage 
youth in these 2 years to stay in school until they are ready for regular and steady 
employment. The movement was undertaken because of the large number of 
unemployed youth ages 16 and 17. 
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(d) It is believed that all programs which are designed to improve the qualit 
of teaching, to reduce the size of large classes, to improve the school currieuly 
to provide more adequate school services will have an indirect effect in decreasing 
juvenile delinquency. 


ACTIVITIES OF THE NATIONAL INSTITUTE OF MENTAL HEALTH IN THE FIELD op 
JUVENILE DELINQUENCY 


The National Institute of Mental Health conducts a program of research, 
training, and consultation in the mental health aspects of delinquency. Durin 
the current fiscal year approximately $587,000 is being allocated to intrarenal 
research, research grants, and training projects relating to delinquency. While 
not reflected in the above figure, one professional person at the Institute jg 
devoting full time to the problem, and in the regional offices considerable atten. 
tion is being given to consultation and program development in the delinqueney 
field. Substantial expansion of the NIMH delinquency program is now being 
considered in the research, demonstration, and training aspects of the program, 
The money currently allocated for research and training is in 3 major areag: 
Training, $135,000; intramural research, $127,000; research grants, $325,000; 
total, $587,000. 

The training program is concentrated at the Judge Baker Guidance Center in 
Boston, Mass., under the direction of Dr. George Gardner and Dr. Irving Kauf- 
man. At this center they are developing methods of training psychiatrists, 
psychologists, social workers, probation and correction officers in the treatment of 
delinquents. This is a 5-year program which is now in its second year. The total 
budget for the 5-year period approaches $500,000. 

The fnteamural ppopect is under the direction of Dr. Fritz Redl in the Clinical 
Center. Here, Dr. Redl is conducting research on the treatment of antisocial, 
highly aggressive boys with a strong delinquency potential. 

he projects supported by research grants are of two varieties: (1) Those with 
a direct and immediate application to the delinquency problem, and (2) those 
which are of a more basic nature but contribute significantly to knowledge in the 
field of juvenile delinquency. The following projects are of immediate and 
direct application to the delinquency problem: 


Number, title, investigators, support data Current gran 
M-575—Personality characteristics of juvenile delinquents. (Dr. Theo- 
dore R. Sarbin, University of California, Berkeley, Calif.) (Sept. 1, 
1053-Aug. 31,1067, $53,518) ~..55-...-.++-+~.---.-+~.--+5-.------ $10, 356 
M-761—Rehabilitation process in reformed offenders. (Dr. Clifford R. 
Shaw, Chicago area project, Chicago, IIL) (Feb. 1, 1954-July 31, 
BOs Ge NOP ieee acest Cbbitan bi Ca cig palaces) howieth~ wen 10, 000 
M-1066—Leader handling of deviant behavior in groups. (Drs. Jacob 
S. Kounin and Paul V. Gump, College of Education, Wayne Univer- 
sitv, Detroit, Mich.) (Sept. 1, 1955-Aug. 31, 1957, $50,886)_._.---. 25, 443 
M-—1319— Delinquency and slow learning in school. (Paul H. Bowman, 
University of Chicago, Quincy, Ill.) (Sept. 1, 1956-Aug. 31, 1957, 
Shaheen e 66d ex olninicds 93 ~Hewans aiiwnwwnend a9 dna dénuhiee 13, 195 
M-—1414—Corner-group worker method of delinquency control. (Dr. 
Walter B. Miller, Boston University, Boston, Mass.) (Jan. 1, 1957- 
Dec. 31, 1957, $14,340.) Committed through Dec. 31, 1958, 
RB 00 0 bss Ba aise ods eink Natasaxe onic dh dc ewok’ <nvnneaiial 14, 340 
38M-9094—Pilot study of families of antisocial young children. (Dr. 
| Eveoleen Rexford, Douglas A. Thom Clinic for Children, Boston, 
F Mass.) (May 1, 1956—Apr. 30, 1957, $23,213)_.........---.-.-.-. 11, 600 
3M-9109—Study of community, interpersonal and personality factors 
in juvenile delinquency. (Drs. Ronald Lippitt and Stephen Withey, 
research center for group dynamies, University of Michigan, Ann 
Arbor, Mich.) (June 1, 1956—Aug. 31, 1957, $38,117)..-........--. 18,117 
3M-9110—In vestigation of juvenile delinquency; public health and clinical 
techniques. (Dr. B. R. Hutcheson, Massachusetts Department of 
Mental Health, Boston, Mass.) (Sept. 1, 1956—-Feb. 28, 1958, 
PRIA ct cndhabl sntiau namin od dade ole dunie dle de «bens <noslomeen 21, 216 


Those which are of a more basic nature but contribute significantly to 
knowledge in the field of juvenile delinquency total approximately... 201, 000 


———— 


Grand total (research grants) ..........-..-.-.-------------- 325, 267 
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ACTIVITIES OF ST. ELIZABETHS HOSPITAL IN THE FIELD OF JUVENILE DELINQUENCY 


§t. Elizabeths Hospital receives and treats a number of mentally ill adults who 
have previously been juvenile delinquents. In some cases, the mental symptoms 
appear to be associated with the previous patterns of abnormal behavior. In a 
lesser number of instances, patients of juvenile age are admitted and it is some- 
times found that their delinquent behavior is a product of existing mental illness. 
The number of children admitted to the hospital has not been sufficient to warrant 
a separate children’s unit, but the number now appears to be increasing. The 
findings would indicate that treatment would have been more successful if given 
at an earlier period before the delinquency pattern of behavior was established. 
This fact would seem to point up the need for additional diagnostic and treatment 
services at the community level, as well as improved and expanded research into 
the basic causes of delinquency. id 

Hospital policy encourages the professional staff to actively promote and partici- 
pate in community programs related to the identification, evaluation, and treat- 
ment of delinquent children. Juvenile delinquency patterns of behavior often 
begin at age 7 or 8, and the earlier rehabilitation is started, the better the chance 
for success. 

An example of staff community participation is a local psychiatric clinic operat- 
ing in several Washington, D. C., publie schools during evening hours in which 
approximately 25 St. Elizabeths Hospital staff members give of their time and 
knowledge as a community service. In this clinic no charge is made for service, 
and children are accepted only on referral by the school principals and with 
written permission of the parents or guardian. Operating expenses of the clinic 
are borne by the Kiwanis Club of Eastern Branch, District of Columbia, which 
is the official sponsor. This clinic has been in operation for 5 years and has 
demonstrated its effectiveness in bringing effective help both to the child and his 
parents, as well as to the teachers who use the clinic as an inservice educational 
experience which gives them insight into the meaning of the everyday behavior 
of children in general. 


PROPOSED LEGISLATION 


Mr. Focarty. You say there is some proposed legislation in this 
field? ; 

Mrs. Ross. We are expecting that the administration will submit a 
proposal. 

Mr. Scnottrtanp. We had a bill in last year and we will within 
the next few days be sponsoring a measure to provide for grants to 
States for improvement and strengthening of their programs, for 
training, and for demonstration projects. 

Mr. Focarry. How much will that amount to? 

Mr. Wynkoop. The bill authorizes $3 million for grants, initially. 

Mr. Focarry. A year? 

Mr. Wynkoop. The first year. 

Mr. Focarty. What is the second year? 

Mr. Wynkoop. $9 million would be authorized. 

Mr. Focarry. And the third year? 

Mr. Ketty. The authorization is for a 5-year program not to ex- 
ceed $9 million each year after the first year. 

Mr. Scnorrianp. The bill in general outline, though there will be 
some differences, will be similar to the bill which passed the Senate 
last year. 

NEW POSITIONS FOR RESEARCH 


Mr. Focarty. On research in childlife and services for children 
you are asking for 12 new positions. What will that amount to in 
dollars? 

Mrs. Ross. The total is $76,678. 

Mr. Fogarty. And four of them would be used for what? 

Mrs. Ross. Juvenile delinquency statistics. 
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Mr. Focarry. And the others, what will they be used for? 

Mrs. Ross. Two of them are to be used to improve the child wel. 
fare services program statistics, which is a parallel and an important 
need. Six are to be in the area of technical studies. 

You might like to have us make clear that of the 12 positions, Mr 
Fogarty, 5 are professional and 7 are clerical. 


WHITE HOUSE CONFERENCE 


Mr. Focarry. In administration you are asking for two more posi. 
tions and that is to start planning for the White House Conference, 

Mrs. Ross. Yes, sir. 

Mr. Focarty. And that is something that happens every 10 years? 


Mrs. Ross. Yes. 
Cost 


Mr. Fogarty. What does that generally run to? How much 
money? 

Mrs. Ross. The financing has been handled differently in different 
decades. For instance, for the 1950 Midcentury White House Con- 
ference the Congress appropriated $75,000 for the fiscal year 1949, 
Another $75,000 was appropriated to run through the calendar year of 
1950. In addition over $200,000 was contributed in cash or in sery- 
ices through foundations, universities, national organizations and 
other sources. 

MENTALLY RETARDED CHILDREN 


Mr. Fogarty. What are you doing in the field of mentally retarded 
children? 

Mrs. Ross. In addition to reporting on the special projects for 
which Congress earmarked $1,000,000 in the Maternal and Child 
Health Grants Appropriation for 1957, I would like to point out that 
there is a genuine responsibility in the child-welfare services program 
as carried out through the States for services to mentally retarded 
children. Such children are part of the caseload of nearly every 
county worker; certainly every State program is concerned about 
mentally retarded children and their families. 


CHILDREN OF MIGRATORY FARMWORKERS 


Mr. Fogarty. What about the problem of the children of migra- 
tory farmworkers? Are you active in that field? 

Mrs. Ross. We remain active and are seeing increased activity in 
regional groups who are trying to make better provisions for the 
migrants as they move through or within the States. ‘Those provi- 
sions range from health services for mothers and children to day-care 
centers for the young children of the families who are working in the 
fields. 

We also find that the west coast public health and welfare leaders 
are interested in the experiment on the east coast which attempts to 
provide certain identifiable migrant groups with school and health 
records which can be taken with them from State to State. Theres 
a great deal more to be done. 

Mr. Fogarty. I was going to ask you if you were satisfied with the 
progress made in that field. 
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Mrs. Ross. We are pleased with what has been done, but much 
remains to be done. 

Mr. Focarty. It is a pretty bad mess, isn’t it? 

Mrs. Ross. Yes. 


WORK IN FIELD OF SPEECH AND HEARING DEFECTS 


Mr. Focarty. What are you doing on speech and hearing defects? 

Mrs. Ross. Might Dr. Lesser handle that? 

Dr. Lesser. I believe that we include reference to this in the state- 
ment with respect to what States are doing in the maternal and child 
health and the crippled children’s programs. We do not point it up 
in our justification, however. There are many activities in both the 
school health and the crippled children’s program regarding this. 

Mr. Focarry. I have been told that there are 2,500,000 children 
in primary grades that have hearing defects. Do you know anything 
about that? 

Dr. Lesser. I think that that is probably so. We generally use a 
figure of about 5 percent of the child population with hearing impair- 
ment sufficient to require further attention. At the present time there 
isa great deal that can be done medically for these children if they 
are found early, as well as for those who are so permanently impaired 
that medical treatment cannot help them. The modern electronic 
hearing aid is a wonderful instrument in children as young as 18 
months old who are beginning to wear them. Children benefit from 
training in the use of those aids and even some children considered to 
be deaf can learn to communicate pretty well. 


COST OF HEARING AIDS 


Mr. Focarty. What do these hearing aids cost? 

Dr. Lesser. There is much variation. The cheapest good one 
that I know of is about $85 and they go on up to $200 and $225. 

Mr. Foaarry. I received a letter from a woman complaining about 
the cost of hearing aids. I think she mentioned something like $300. 
I did not know that they ran that high. 

Dr. Lesser. There is a lot of variation in the price and it is not 
necessarily an indication of the quality of it. 

Mr. Foaarty. In other words, you can get a pretty good one for 
about $85? 

Dr. Lesser. I think that is about the minimum price. It may be 
that the price has gone up a little bit in recent years. 

When the Congress provided additional crippled children’s funds 
a year ago we learned that quite a few States have increased their 
activities for children who are hard of hearing. Fifteen States 
reported to us that they developed new programs for hard-of-hearing 
children or extended their programs. 

Mr. Focarty. I have been told that 80 percent of these children 
can be restored to the point where they can be normal and useful 
citizens, 

Dr. Lesser. I would think that is correct, and more of them would 
be at home and going to school if there were good community services 
available for them than is the case at present. There are a number of 
children in residential schools for the deaf that do not need to be there. 

Mr. Focarty. They could be out of there and going to a normal 
school? 
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ADVERSE EFFECT GF NEGLECTING CHILDREN’S HEARING DEFECTS 


Dr. Lesser. That is right. If they could be provided with a good 
examination and then provided with auditory training and a hearing 
aid, if needed, many more of them could be benefited. 

Mr. Focarty. Early diagnosis of the hard-of-hearing childrep 
would help them, wouldn’t it? 

Dr. Lesser. It is very important, yes, sir. 

Mr. Fogarty. It has other aspects to it; doesn’t it? A hard-of. 
hearing child can be blamed for other things, such as being slow jp 
learning in school. 

Dr. Lesser. Oh, yes, there are some children in the mentally te. 
tarded institutions that are hard of hearing. In one state they did 
audiometric tests on children considered to be retarded and it was 
discovered that they were retarded because they never could com. 
municate with people because they were hard of hearing. 

Mr. Focarty. They never did get off to the right start in the pri- 
mary grades. 

Dr. Lesser. That is right. 

Mr. Focarty. We are doing a lot of work in certain fields but this 
is one field I have never heard discussed much, and I have had several 
communications this year about the neglect in this particular field, 

Dr. Lesser. It is certainly one of the most productive fields for 
activity. 

Mr. Focarty. Other people have been giving you some credit, 
One man wrote me that— 
though people with all other types of handicaps have had excellent help from the 
Federal Government, from individuals, and foundations, the hearing and speech 
field is sadly neglected. It has had practically no financial support from any 
source despite the efforts exerted. Though the United States Children’s Bureau 
has been very helpful, it is able to supply only a small portion of the necessary 
funds due to its limitation of funds for the purpose. 

So these people at least have given you credit for trying to-do 
something. 

BABY BLACK MARKET 


What about this problem of the baby black markets? What are 
you doing about that? 

Mrs. Ross. We are continuing our counseling and advising with 
the agencies concerned with adoptions. We are having many re 
quests, many more than we expected by now from groups which 
include hospital people, physicians, and lawyers who have an in- 
creased interest in this problem of the black market. You might 
want to call on Miss Arnold. 

Mr. Fogarty. How big a problem is it, Miss Arnold? Every 
once in awhile I read a story in the newspapers about it. 

Miss Arno.p. About half of the children placed for adoption with 
others than relatives are what we call independent adoptions—that is 
they don’t have the services of a social agency. These number about 
25,000 a year. How many of these are black market placements 
where a profit is made, and how many are what might be termed 
“oray market placement,” where individuals place the children but 
not for profit, is not known, of course. 

We have one worker giving full attention to this problem. We 
are finding that the lack of services to unmarried mothers is driving 
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many of them into the black market. They need medical services 
and they need to have their stories kept confidential. We are attempt- 
ing to help the agencies provide more services to unmarried mothers; 
services which they will know about and have confidence in. 


STEPS TO EXPAND PUBLIC ADOPTION SERVICES 


We find that there is a need for the public agencies to expand their 
adoption services and to be able to place children earlier and faster. 
We are attempting to help in this. This worker is also being called 
on more and more for conferences with doctors, lawyers, and social 
workers because of their interest in trying to get an improvement in 
services. 

For instance, right now we have a request from Connecticut where 
the superintendent of a hospital has written that he is not satisfied 
with their procedures for adoption. He stated that they have been 
following the law but he did not think that was enough. So he is 
calling a conference of representatives of local social agencies, pedia- 
tricians and obstetricians, lawyers, members of his board, and others, 
in an attempt to develop some kind of standards and procedures. 
He feels this will not only help his hospital, but others in the State 
as well. We have been asked to participate in this conference. 

There was also a conference called by a physician who is on the 
faculty of the School of Medicine in Colorado, which brought together 
representatives of all the States in that area to consider the problem 
and develop some plans. There is a great deal of activity in this 
particular field right now. 


PROTECTION FOR ADOPTED CHILD 


Mr. ScuotrLanp. The committee may be interested in the fact 
that 40 or 50 years ago most children adopted were adopted from the 
ranks of full orphans, where both parents were dead. Today there 
are practically no full orphans in the United States. Women don’t 
die so much from childbirth, and men don’t die so much from indus- 
trial accidents, and it is estimated that there were less than 100,000 
children in the United States under 18 with both parents dead. The 
reason is that when you have a child for adoption one or both of 
the parents is living, and that is the reason why the Children’s Bureau 
has been so concerned with developing protection for these children. 
There is no way of telling what is a black market baby. For instance, 
where a baby is about to be born and out of the goodness of their 
heart certain people make arrangements to take over the baby, the 
next person hears about it and then says, “For $1,000 I will get you 
a baby.” It is awfully hard to differentiate those and it is a matter 
of continuing study. 

Mr. Fogarty. They have the problem of selling the baby and then 
wanting the child back. 

Mrs. Ross. That is the tragedy. 

Mr. Fogarry. We had a case in Rhode Island this past year that 
received quite a bit of publicity. The supreme court ruled that the 
mother could get the child back and it was appealed to the United 
States Supreme Court which ruled the same way. I don’t know 
Whether you followed that case or not. 


88970—57——_80 
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Mrs. Ross. We are putting increasing emphasis on work in the 
direction of trying to assist the States in what is real protection, | 
protection for the natural mother, for the adoptive parents, and for 
the baby too. 


STUDY ON LIFE SITUATION OF CHILDREN 10 YEARS AFTER ADOPTION 


= ScHoTtLaNnD. The committee might be interested in the Florida 
study. 

Mrs. Ross. Our Division of Research has been called on by the 
State department of welfare in Florida to advise them in setting up 
study to see what is the life situation 10 years later of about 509 
children who had been placed in adoption subsequent to the court’s 
review of social studies prepared by that agency. Miss Witmer and 
the staff have developed a cooperative working relation with the 
department in Florida so that at present we are providing the tech. 
nical leadership. They have excellent records and work is underway 
to see what kind of children these are 10 years later, what kind of 
families they are members of and what life is like for them. Is there 
something you would like to add to that, Miss Witmer? 

Miss Witmer. The point of the study is to see how these inde- 
pendent adoptions work out. There is so much argument pro and 
con on this point. State welfare departments try to provide protec- 
tion for children being adopted by advising the court about the kind 
of home being offered. Because sometimes children get into homes 
that turn out pretty badly. 

Mr. Fogarty. Now, we will go on to Grants to States. 


GRANTs TO STaTeES FOR MATERNAL AND CHILD WELFARE 


Program and financing 

















1956 actual | 1957 estimate | 1958 estimate 

Program by activities: 
1, Maternal and child health services...........-.....-.-- $11, 921,455 | $16, 000, 000 $16, 500, 000 
2. Crippled children’s services. .......................-... 14, 803, 364 15, 000, 000 15, 000, 000 
So: CR I CUE OO is 0k dcngddcdese<cdacmcucedysoesns 6, 895, 091 8, 361, 000 10, 090, 000 
IID. MELA db oh hin dntiddcddcckinoth dn 33, 619, 910 39, 361, 000 41, 500, 000 
Financing: Unobligated balance no longer available........-. BOG OED | ndecddneceeselacsenaee 
RRO CIEIEE on cegcednemaanannse bouncioenaqueesy senses oe 34, 156, 600 39, 361, 000 41, 500, 000 








Obligations by objects 





1956 actual | 1957 estimate | 1958 estimate 





11 Grants, subsidies, and contributions.....................- $33, 619, 910 | PP, 09 $41, 500, 000 
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Budget authorizations, expenditures and balances 


ee ee ee ee ee ee ee eee 
1956 actual | 1957 estimate | 1958 estimate 


BUDGET AUTHORIZATION AVAILABLE 


Appropriation $34, 156, 600 | $39, 361, 000 
0 ligated balance brought forward . 642 : 
Increase in prior year obligations 


Total budget authorizations available 34, 159, 343 39, 361, 000 
| —— ~ — = — — = 


SXPENDITURES AND BALANCES 


Expenditures— 
Out of current authorizations. -...._.__- 33, 619, 910 39, 361, 000 
Out of prior authorizations.................. 2, 743 
Total expenditures . 33, 622, 653 39, 361, 000 
Unobligated balance no longer available (expiring for obliga- 


Total expenditures and balances_............-.-..-.-.-.. | 34, 159, 343 








—$— _ 


GENERAL STATEMENT 


Mr. Fogarty. You have a statement on “Grants to States for 
maternal and child welfare,’”’ Mrs. Ross, which we will place in the 
record and ask you to summarize for the committee. 

(Opening statement follows:) 


OPENING STATEMENT BY ACTING CHIEF OF CHILDREN’S BUREAU, SOCIAL SECURITY 
ADMINISTRATION FOR GRANTS TO STATES FOR MATERNAL AND CHILD WELFARE, 
CHILDREN’S BUREAU 


This appropriation provides grants to the States authorized by title V of the 
Social Security Act (pts. 1, 2, and 3) for three programs: maternal and child 
health services, crippled children’s services, and child welfare services. 

The 1958 estimate requests $16,500,000 for maternal and child health services, 
$15 miltion for crippled children’s services, and $10 million for child welfare 
services. 

All 3 types of grants are available to the 53 States and Territories, and all, with 
1 exception, are participating in the programs. Arizona is not presently 
applying for crippled children’s grants. 


PURPOSE OF THE PROGRAMS 


The purpose of these grant-in-aid programs is to help States to extend and 
improve their specialized health and welfare services for children, expecially in 
rural ‘areas. 

HOW GRANTS ARE USED BY THE STATES 


Almost all of the funds for the three programs are used to pay for or to facilitate 
professional services to children. 

Maternal and child health services—Under the maternal and child health pro- 
gram State health agencies use most of the Federal funds for basic health services 
tor mothers and children. These services include: prenatal clinics, well-baby 
clinics, immunizations, care of premature infants, infant and maternal mortality 
studies, health services for children of school age. Currently the States are 
developing services for mentally retarded children. 

Practically all States use some of the funds for improving the quality of services 
to mothers and children by providing a variety of training opportunities to 
physicians, nurses, medical social workers, and other professional personnel. 

In the calendar year 1955, services provided under the program show little 
change from 1954. 189,000 expectant mothers attended prenatal clinics where 
they received the advice of doctors, nurses, nutritionists, and medical social 
workers. About 448,000 infants and 575,000 preschool children attended well- 
child clinics. Some 2.7 million school children received dental inspections, 
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About 4 million immunizations against smallpox and diphtheria were give, 
There were also over 4,900,000 nursing visits for mothers, infants, and preschog| 
children, and 2.3 million nursing visits for school children. 

Crippled children’s services.—Through State crippled children’s agencies the 
Federal funds provide diagnostic services for physically handicapped children 
and skilled treatment for some of these children, including medical care, hospital. 
zation, and convalescent care. The children most generally helped through this 
program are those needing orthopedic or plastic treatment. 

Reports from the States show that more children received services durin 
the calendar year 1955 than in any previous year. About 278,000 children wer 
provided physician’s services compared with 271,000 the previous year, (jf 
these about 110,000 were new cases—children who had received no previous help 
from the crippled children’s agencies. 

Approximately 221,000 children received diagnostic or treatment services gt 
clinics, a slight decrease from the preceding year. These children made 472,009 
visits to clinics. About 48,000 children were hospitalized, an increase over 1954 
and averaging 26 days of hospital care per child. Approximately 53,000 children 
were seen by physicians through home or office visits, and 2.3 such visits were 
made during the year. About 362,000 days of convalescent home care were 
provided to 3,800 children averaging out to 96.5 days per child. 

Child welfare services.—These grants help State welfare agencies to finanee 
social services for children which are usually provided by child welfare workers 
in local communities. The first concern of these workers is to assist parents 
to protect and care for their children at home. They aid parents and children 
in resolving difficulties which hinder the child’s wholesome personality develop. 
ment. These difficulties may stem from harmful neighborhood conditions, illness 
or absence of a parent, neglect or abuse of the child, antisocial values and behavior, 
or chronic handicapping conditions such as mental retardation. They also help 
unmarried mothers plan their own and their babies’ future. They search for, 
select and supervise foster family homes or make plans for institutional care for 
children who cannot or should not stay in their own homes. They place children 
for adoption when they need permanent homes. They find day-care for children, 
They participate in community planning to meet the needs of children. 

On June 30, 1955, 3,989 workers were devoting full time to public child welfare 
services in 1,656 counties, or 52 percent of the 3,187 counties in the United States. 
About 498,000 children in the United States received child welfare services in the 
calendar year 1955. 

In the fiscal year 1956, 82.4 percent of the Federal funds expended under the 
program were spent for personnel. 

The States use some of the Federal child welfare services funds for the training 
of child welfare personnel. They are also using limited amounts for care of 
children in foster family homes or institutions and for homemaker services, care 
of unmarried mothers and their babies, and other specialized services, 


CONGRESSIONAL ACTION INCREASING 1957 GRANTS FOR MATERNAL AND CHILD HEALTH 
SERVICES 


In 1957 Congress provided an increase of $4,072,300 over the budget estimate 
for maternal and child health services, and earmarked $1 million of the $16 million 
appropriated to be used only for special projects for mentally retarded children. 

Information from the States regarding their 1957 plans indicates that the States 
are using the increases to provide health services for school age children, mentally 
retarded children, children of migrant agricultural workers; to extend and im- 
prove the hospital care of premature infants and maternity patients with compli- 
cations; provide more and better well-child and prenatal clinics, and other health 
services for mothers and children. 

The action of State health departments thus far in moving forward with the 
development of special projects for mentally retarded children is most gratifying. 
As of December 27, 1956, incomplete information from 28 States indicates that 
these States will require about $796,000 in the current fiscal year for special projects 
for these children. Plans are in operation now in 11 of the States, and it is ex 
pected that 7 additional States whose plans are far advanced will be in operation 
shortly. Ten additional States now have plans under consideration for the current 
fiscal year. ‘ 

In addition to developing special projects for mentally retarded children which 
are being financed from the $1 million earmarked funds, the Children’s Bureau 
has encouraged the States to use additional maternal and child health funds for 
providing services for these children. Incomplete information at the present 
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time from a number of States indicates that substantial amounts are being used 
for nonproject services. The Bureau will have in the negr future reports from 
the States that will enable it to compile for the first time fairly complete informa- 
tion on the activities of the States for mentally retarded children for the current 


fiscal year. 


SOCIAL SECURITY AMENDMENTS OF 1956 











The social security amendments of 1956, approved August 1, 1956 (Public 
Law $80), increased the authorized annual appropriation for grants to States for 
child welfare services from $10 million to $12 million, to become effective July 1, 
1957. They made no change, however, in the amount of the authorized flat 
grant to each State of $40,000. 





AMOUNT OF ESTIMATE 1958 




























The estimate continues the 1957 amount of $15 million for crippled children’s 
services, provides $16,500,000 for maternal and child health services, an increase 
of $500,000, and $10 million for child welfare services, an increase of $1,639,000. 

The amount requested for the maternal and child health program as well as 
the program for crippled children is the maximum authorized for annual appro- 
priation by title V of the Social Security Act. For child welfare services the esti- 
mate is $2 million below the annual appropriation recently authorized by the 
social security amendments of 1956. 

Maternal and child health services.—For this program, within the total estimate 
of $16,500,000, it is proposed to continue the language inserted in the appropria- 
tion by Congress for 1957 providing $1 million of the total available to States 
under section 502 (b) shall be used only for special projects for mentally retarded 
children. 

State agencies responsible for providing health and welfare services to mothers 
and children take into account in their planning the marked rise in the child 

pulation and in the cost of services, and the gaps that exist in the programs. 
They continue to report that additional Federal funds are required to make the 
services now provided through these programs available in more geographie areas 
and to more children, and to extend the variety of services under the programs. 
Some 600 counties do not have the services of a full-time local public health nurse. 
More and better planned health services for schoolchildren are needed, as well 
as services for preschool children including premature infants. 

Crippled children’s services.—Continuance in 1958 of the $15 million appropria- 
tion for crippled children’s services will assist the States to substantially maintain 
the recent gains made in providing services for crippled children. These gains 
were made possible through an increase by Congress in crippled children’s funds 
of $4,156,600 for 1956 and continued in 1957. State agencies have been able to 
provide care for more children with conditions already included in the program 
and to include new types of services. Services that are new in many State pro- 
grams include those for children with epilepsy, heart disease, cleft palate, disorders 
of the brain and neurological system, speech and hearing handicaps. 

Child welfare services,—To assist States in meeting problems created by rising 
costs, increased numbers of children coming for care, and need for new types of 
facilities, the amount of $10 million requested for 1958 is needed for child welfare 
services, The ways in which the funds will be used will vary with program needs 
in individual States. 

Extension of coverage of child welfare services and improvement in the quality 
of these services are needed throughout the country. Of the 3,187 counties in 
the United States, 1,531 (48 percent) are without the services of a full-time public 
thild welfare worker. Fourteen million children live in these counties; 8 million 
in 1,307 rural counties and 6 million in 224 urban counties. More foster care 
resources are needed in nearly every State. Even in counties with workers avail- 
able services are not adequate in quantity or quality to meet the needs of children 
for these services. 

With the increase of $1,639,000 requested about 21,000 more children ean be 
served. These children would include some in counties now without child welfare 
services and others in counties where the present number of workers is insufficient 
provide the services required. In a few States some new programs not now 
available could be established. These include adoption services, care and services 
for unmarried mothers, protective services to neglected and abused children, and 


a for mentally retarded, emotionally disturbed children, and migrant 
thildren, 
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AMOUNT BUDGETED FOR 1958 
















































Mrs. Ross. The estimate of $41,500,000 for grants to States eop. 
tinues the 1957 amount of $15 million for crippled children’s services: 
provides $16,500,000 for maternal and child health services, an increase 
of $500,000; and $10 million for child welfare services, an increase of 
$1,639,000 over 1957. For maternal and child health and crippled 
children’s services these are the maximum amounts authorized for 
annual appropriation by title V of the Social Security Act. For child 
welfare services the estimate is $2 million below the annual appropri- 
ation recently authorized by the social security amendments of 1956. 

For maternal and child health services the estimate proposes con- 
tinuance in 1958 of the language inserted by Congress in the 1957 
appropriation providing $1 million of the total available to States 
under section 502 (b) shall be used only for special projects for men- 
tally retarded children. 


SERVICES UNDER CRIPPLED CHILDREN’S PROGRAM 






The crippled children’s program provides diagnostic services for 
physically handicapped children and skilled treatment for some of 
these children, including medical care, hospitalization, and convales- 
cent care. 





MATERNAL AND CHILD HEALTH PROGRAM 






Services provided under the maternal and child health program 
include: Prenatal clinics, well-baby clinics, immunizations, care of 
premature infants, infant and maternal mortality studies, health serv- 
ices for children of school age. Currently the States are developing 
services for mentally retarded children. The States continue to report 
that additional Federal funds are required to make these services 
available in more geographic areas and to more children, and to extend 
the variety of services under the programs. ‘The increase of $500,000 
requested will help to meet some of these needs. 





CHILD WELFARE GRANTS 






Child welfare grants enable States to establish, extend, and 
strengthen in rural areas and areas of special need child welfare sery- 
ices for the protection and care of homeless, dependent, and neglected 
children, children in danger of becoming delinquent and services for 
the return of runaway children to their own homes in other States. 
The proposed increase of $1,639,000 will assist States in meeting 
some of the problems created by rising costs, increased numbers of 
children coming for care, and need for new types of facilities. It is 
estimated that with this increase about 21,000 more children could 
be served under the program. These children would include some 
in counties now without child welfare services and others in counties 
where the present number of child welfare workers is insufficient to 
provide the service required. In afew States some new programs not 
now available could be established. These include adoption services, 
care and services for unmarried mothers, protective services to neg- 
lected and abused children, and services for mentally retarded children, 
emotionally disturbed children, and migrant children. 
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AMOUNTS AUTHORIZED AND BUDGETED FOR GRANTS TO STATES 


MATERNAL AND CHILD HEALTH SERVICES 


Mr. Fogarty. The first activity is maternal and child health 
grvices. You had available in 1957 a total of $16 million and you 
are asking for $16,500,000, which is an increase of $500,000. What is 
the authorized ceiling of this part of the appropriation? 

Mrs. Ross. $16,500,000. 

Mr. Focarry. You are asking for the full authorization? 

Mrs. Ross. Yes. 

Mr. Focartry. What will that $500,000 do? 

Mrs. Ross. What will it do? 

Mr. Foacarry. For what will it be used? 

Mrs. Ross. It will depend upon how each State wishes to use it, the 
kinds of service they wish to provide to reach more children, and to 
extend geographic coverage if the State views that as its next step. 


CRIPPLED CHILDREN SERVICES 


Mr. Foaarty. In the crippled children services, you have $15 
million available in 1957 and you are asking for $15 million in 1958. 
Is that the ceiling? 

Mrs. Ross. Yes; it is the ceiling. 


CHILD WELFARE SERVICES 


Mr. Focarty. In child welfare services, you are asking $10 million 
and you have $8,361,000 in 1957 which is an increase of $1,639,000. 
What is your authorized ceiling in this activity? 

Mrs. Ross. Our authorized ceiling is $12 million as provided in 
August of last year in Public Law 880. Congress raised it from $10 
million to $12 million. 

Mrs. WarREN. Effective with the 1958 fiscal year, the authoriza- 
tion has been raised to $12 million. 

Mr. Fogarty. What did you ask the Bureau of the Budget for? 

Mr. Keiy. $12 million. 

Mr. Foaarry. And they cut you down $2 million? 

Mr. Ketuy. Yes, sir. 

Mr. Focarry. What would you have been able to do with the other 
$2 million if you received it? 

Mrs. Ross. There is a tremendous variety of uses for Federal child- 
welfare services funds among the States. As a generalization, how- 
ever, the greatest demand made of the child-welfare money is for per- 
sonnel. ‘They use the highest proportion for workers and wish to con- 
tinue to do so. They wish to extend coverage at either the State or 
local level. Many States desire to set up services which they are now 
unable to do, such as, adoption. 

Other States are appalled and close to overwhelmed by the problems 
that are unsolved in relation to the children who do not fit either at 
home or in the existing institutions for either temporary or longtime 
care. Most States are dissatisfied with the provisions they now have 
for children with severely disturbed behavior. ‘To illustrate further, 
many States would like to set up almost adult living situations for 
young people who after leaving training schools may have no home 
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to go to, and may be ready to work, but are not quite ready to liye 
independently of some adult supervision. The States are ye 
anxious to get more services to mentally retarded children in the 
child welfare program. They want their staff to have more know-how 
about work with these children through specialized consultation from 
medical, social and psychological leaders equipped to instruct and 
advise their staffs on such matters as placement, the home care and 
training of such children. Despite sustained efforts by the States 
only about half the counties in the United States have the services of 
full-time child welfare workers. Even in the counties that have one 
full-time worker, the service is picayune compared to the demands 
from families, from social agencies, from ministers, and others, for 
help for children who need immediate assistance. 


ACCOMPLISHMENTS IN FIELD OF MENTAL RETARDATION 


Mr. Foaarty. Dr. Lesser, tell us what happened in the field of 
mental retardation in the last year and so far this vear. 

Dr. Lussrr. The response by the States to Congress’ action in 

roviding funds for mental retardation demonstrates an interest, 

think, that is hardly paralleled and I find it very gratifying; and it 
seems to me that the parents of the mentally retarded children can 
feel greatly encouraged. 

As of today, there are 14 State plans which are approved which are 
receiving earmarked funds. The Congress earmarked $1 million of 
the $16 million of maternal and child health funds for this purpose, 
In addition to these 14, we have in our office, 10 State plans, all of 
which are in the process of review and all of which will be approved in 
the next 2 or 3 weeks. We know of some 7 or 8 States which are in the 
process of writing up plans. 

In addition to that, there are 4 States which have developed plans 
with maternal and child health funds but have not requested ear- 
marked money. At the end of this fiscal year, a conservative estimate 
would be that there would be at least 30 State plans in operation to 
provide services for mentally retarded children. 

I want to say also that this committee last year recommended that 
in addition to the $1 million earmarked for mental retardation, $1 
million of maternal and child health funds also be used for this purpose, 
although this was not required. 

We have received a midyear special report on mental retardation 
which brings out that 25 States have budgeted $408,000 of maternal 
and child health funds for mental retardation so that it seems to me 
that the States are responding in a most encouraging fashion to this 
program. 

Many of the States which are receiving earmarked funds under the 
special project grant provision are adding to the fund State money 
or other maternal and child health money. Your own State of Rhode 
Island, for example, while requesting only about $17,500 for one-half 
of this year of the earmarked money, is also putting in $12,000 of 
other maternal and child health money for one-half of this year, which 
means that they will have a program on an annual basis costing about 
$60,000. This is true of a number of States. 

These programs for the most part will establish clinics where chil- 
dren can receive a diagnosis and parents can get help in the care and 
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training of these children. Many of them also are established for 
the purpose of providing training for doctors, nurses, social workers, 
and others, in the care of these children. 

Mr. Focarty. Some will say, ‘Why should we spend any money in 
these fields?’”’ ‘That is the job of the parents at home to take care of 
their children. What do you say to something like that? 

Dr. Lesser. Well, a mentally retarded child, first of all, is a child 
and he has a handicap. 

Mr. Focarry. I am not talking about just mentally retarded. I 
am speaking of the overall program. Some people just don’t like 
the word ‘“‘welfare”’ and don’t see any need for it. What do you 
think? You must know the answer for people like that. 

Dr. Lesser. This gets down to basic principles and attitudes. I 
feel, as do the majority of the people, I believe, that when research 
brings to mankind many benefits, we also have a responsibility and 
you can call it humanitarian if you want to, or good government, or 
you can attach any reason you want to it, but, I think that most 
people feel there is a responsibility to try to make these benefits of 
research available to as many people as possible in our country, 
whether they live in a city like New York or Chicago, or whether they 
live in a rural area, and whether they have a lot of money and can 
afford to go to the best doctor in the country, or whether they don’t 
have a lot of money and need some help. I think our whole tradition 
of hospitals in the country has been based on this idea of community 
services. We know that government and private organizations 
together have provided a means whereby the standard of living in this 
country has been raised considerably in relation particularly to those 
eople who have difficulty in growing up through handicap, or dif- 
fou ty in getting jobs through handicaps. We know that all this 
money which is provided for improving the health of the mothers and 
children is really an investment in the future of the country, because 
we are assisting the children to grow up, making the maximum use of 
their resources rather than being left on their own to become de- 
pendent. 

Mr. Foaarty. There is no question about the problem existing. 

Dr. Lesser. There certainly is not, and in recent years, as medical 
science has been able to treat acute illnesses in childhood more 
promptly and more rapidly, there has been a rapidly growing interest 
in all sorts of handicaps, in children born with congenital anomalies, 
mental retardation, and children with other problems. 


GREATER ACTIVITY BY STATES 


Mr. Focarry. Isn’t it true that these programs have stimulated 
the States to greater activity in these fields? 

Dr. Lesser. It is, indeed. The ratio of the Federal and State 
contribution, for instance, was about 50-50 at the beginning of the 
program; and, at the present time, the Federal share in the cost of the 
rogram has gone down to about 22 or 23 percent and the State share 
as increased considerably even though our matching requirement has 
not changed. These Federal funds unquestionably stimulated the 
States and local communities to produce more funds for these purposes. 

Mr. Fogarty. Mr. Lanham, do you have any questions? 
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SPECIAL EDUCATION FOR TEACHERS OF RETARDED CHILDREN 


Mr. Lanuam. In the field of aid to retarded children, do any of the 
States under the program have training programs for teachers for 
those children who can be educated? 

Dr. Lesser. A number of the States do. This is more properly the 
responsibility of the Office of Education, and all I can report in genera] 
is that there is provision in many States for the training of teachers ip 
special education which would include the retarded. 

Mr. Keuuy. In order to encourage that, Mr. Lanham, legislation 
is recommended and proposed for later transmission for the training of 
teachers for mentally retarded children. 

Mr. Lanuam. Under the Office of Education? 

Mr. Ke.ty. Yes, sir. 

Mr. Lannam. What is my own State of Georgia doing in the field? 

Dr. Lesser. The State of Georgia I know has an active parents’ 
committee and there have been some discussions with members of 
our staff with respect to drawing up a plan. The health department 
is still in the process of working up the plan and has not yet submitted 
it to us, but I know they are interested. 

Mr. Lanuam. Thank you, sir. 

Mr. Fogarty. Mr. Taber, do you have any questions? 


JUVENILE DELINQUENCY 


Mr. Taser. On juvenile delinquency, just what do you folks do in 
your Bureau along that line? 

Mrs. Ross. I would say that we make two major efforts. One isan 
effort to try to reduce the incidence and the other is the effort to try to 
improve the care and treatment and rehabilitation of children who 
have become delinquent. Some of our efforts toward the reduction 
of incidence include the distribution of pamphlets to parents, the 
extended understanding of professional personnel with respect to child 
growth and development. Some have to do with trying to prevent 
delinquency through the development of community programs stimu- 
lated by the Bureau’s technical help. 

We have the feeling that perhaps part of the incidence can be pre- 
vented at very early stages through improved quality of family life, 
the parent-child relationship, the quality of school and church and 
neighborhood life. 

The other area that we are involved in is trying to prevent the 
worsening of delinquent behavior of a child who has already been 
engaged in delinquent acts. It is important that such a child does 
not become set in that pattern and has a chance to profit from a good 
family, neighborhood, and school life; hence, that he does not become 
a chronic lawbreaker. That is one reason we are making an appreci- 
able investment to be sure that, to the extent the police, probation 
officers, the courts, the training schools, and other institutions want 
to improve their handling of children adjudicated delinquent, we 
are available to assist them to improve the caliber of their personnel 
and their methods, if they wish it. 


FEDERAL-LOCAL RESPONSIBILITY 


Mr. Taser. Now, is what you do done by your staff and by the 
folks connected with it, or is it just some suggestion that you make 
to the local authorities? 
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Do you people actually get out in the field and do the work or do 
you simply send out pamphlets and communications to local author- 
ities? 

Mrs. Ross. We do send out pamphlets and communications, yes; 
but we respond to the requests of local authorities who ask us to come 
jin and help work out a particularly knotty problem. They ask us to 
advise as to how the training schools, probation departments, the 
courts, and the child welfare agencies can do a better job. 

Mr. Green is loaded with illustrations of the kinds of requests we 
receive, but I would like to be clear, Mr. Taber, that the responsi- 
bility for action remains a local responsibility. We consider our job 
only as advisory; the next steps are the responsibility of the people 
who call us in. They may call us back again, and frequently do. 

Mr. Taser. Well, frankly, it is rather difficult to see how from the 
Washington office you could ‘do very much toward meeting the situa- 
tion. Each one of the States has its own force and its own group of 

ople who deal with these situations. It is difficult for me to see 

ow you could possibly do very much about it from here. 

Mrs. Ross. If you are willing, I would appreciate it if Mr. Green 
could speak to the point, but I think the point we must emphasize is 
that the Bureau can be a transmitter of technical information; others 
must do the job, whether it be the State agency, the local judge, « or 
the sheriff. ‘The families and the community are the ones who can 
do the work to change the quality of life in the community. Mr. 
Green has several illustrations of the use made of his staff. 

Mr. Taser. | would be glad to have him contribute what he could. 
] would be willing to listen to him. If he can show how you folks 
are able to accomplish something this distance from the actual prob- 
lem, I would be glad to hear how it could be done. 

Mr. GreEN. Mr. Taber, I think first I would like to say that dur- 
ing this last calendar year police departments, juvenile courts, various 
State departments of government have asked us to come in on some 
459 requests from 30 different States. Their reason for asking us to 
come in and sit down with them was so that we could share whatever 
information we had that would be valuable in the development of 
their programs. Chiefs of police asked our juvenile police consultant 
to sit down and work out better ways of dealing with the juveniles 
who are picked up by the police. There are approximately 1% million 
children who are dealt with by the law-entorcement people in this 
country each year. 

The | type of things the police departments ask us to do is to advise 
on setting up spec ialized juvenile units. They ask us to participate 
in the training of special juvenile police officers. We help them 
develop specialized training courses for police officers who have an 
understanding of youngsters and a desire to work with children under 
the age of 18. During this last year, we have taken part in over 15 
spec ial courses in the training of suc h officers. 

The probation departments of juvenile courts consult us about the 
framework through which they can best provide administrative 
and professional services to the c ourt. They ask us to share with them 
what is good in other parts of the country and what is working well in 
other places. The same is true of the institutional field. There are 
about 180 public training schools in this country and about 165 deten- 
tion homes. We have only one institution consultant to work with 
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the State authorities who are responsible for meeting these problems 
We share again with them what are the best types of programs to get 
youngsters back into home communities so that they will not have to 
remain in the institutions for long periods of time but can be usefyl 
citizens. 

The consultants on community services that Mrs. Ross referred to 
are responding to the requests of various agencies that want help on 
the coordination of their services. I can give you a quick example 
which I think illustrates quite well what we do. I just came back from 
spending a weekend in Pittsburgh, where Representative James Fulton 
had asked the Secretary of Health, Education, and Welfare to have 
someone come over to meet with a special committee appointed by the 
Allegheny County Commissioners. I met with them for 2 days. What 
they were interested in doing was to try to find ways and means of 
pulling together the various services in Pittsburgh so that they could 
concentrate on their problem of juvenile delinquency. They were 
asking us, “How is this done in other parts of the country?” So, we 
are merely giving them technical aid and technical assistance and shar- 
ing with them the various methods of setting up programs of this kind. 
That is illustrative of the many types of consultation that we have 
had in this field. 

You are right. We do not operate a program. We are not an 
operating agency. We go in on request and work directly with the 
agencies and organizations in the community that are handling the 
children directly. 


AUTHORIZATION, APPROPRIATION, AND OBLIGATIONS OF GRANTS 


Mr. Taser. Now, on this block of grants, was the $8,361,000 
appropriated for child welfare services the maximum that could have 
been provided last year under the law? 

Mrs. Ross. No. The peak for last year could have been $10 
million. 

Mr. Taper. How much of that $8,300,000 has so far been 
obligated? 

Mrs. Ross. I am sure Mrs. Warren has the material right here. 

Mrs. WarrEN. In the current fiscal year, we have paid to the 
States, through January 31, a total of $5,691,069 for child-welfare 
services. 

Mr. Taser. Five million dollars—how much? 

Mrs. WarrREN. Five million six hundred ninety-one thousand 
sixty-nine dollars. One State has not received a payment for the 
third quarter, and that amounts to $15,203. 

Mr. Taper. Which one is that? 

Mrs. Ross. Which State? 

Mrs. WarreEeN. The State of Vermont. We have, since January 31, 
made that payment. : 

Mr. Taser. Fifteen million dollars for crippled children, what 1s 
the status of that fund? 

Mrs. WarrEN. We have paid out to the States $10,461,620. 

Mr. Taser. That is to January 31? 

Mrs. WarREN. Yes; through January 31.. There are six States 
that have not had payments for the third quarter and they amount 
to $200,085. 
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Alabama 
Alaska 
Arizona 
Arkansas 
Californi 
Colorad¢ 
Connect 
Delawar 
Distriet 
Florida . 
Georgia 
Hawaii 
Idaho-_- 
Ilinois 
Indiana 
lowa 
Kansas - 
Kentuck 
Louisian 
Maine . 
Marylar 
Massact 
Michiga 
Minnes¢ 


Rhode |} 
South ¢ 
South I 
Tennes: 
Texas... 
Utah. 
Vermor 
Virgin | 
Virginie 
Washin 
West V 
Wiscon 
Wyomi 
s 
Special 
T 
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Mr. Taser. The other item of maternal and child-health services. 
Mrs. Warren. Our payments thus far are $10,892,337. 
outstanding for the third quarter, $371 
Mr. Taser. Thank you. That isa 
Mr. Fogarty. Thank you very much, Mrs. Ross. 
Mrs. Ross. Thank you, sir. 
(The following additional information, regarding grants to States, 
was submitted to the committee:) 


i 


567. 


1, Mr. Chairman. 


Grants to States for Maternal and child health survey—Funds 
available and estimated payments, 1957 


Connecticut. - - 


Delaware : 


Distriet of Columbia 
Florida... - 
Georgia. 


Kentucky - . 
Louisiana 
Maine . 
Maryland _- 
Massachusetts 
Michigan 
Minnesota _- 
Mississippi - - - 
Missouri _- 
Montana 
Nebraska 
Nevada... 
New Hampshire 
New Jersey - 
New Mexico-. 
New York __ 
North Carolina 
North Dakota 
Ohio... _. 
Oklahoma _ - - 
eo 
Pennsylvania 
Puerto Rico 
Rhode Island. 
South Carolina. ___- 
South Dakota... __- 
Tennessee 
Sie ans 
DE keene 
Vermont... 


Available for 
payment to 
States 


Fiscal year 1957 


OP cs 
Estimated 
payments 
to States 





eer oc cetacecmnecen 


Virginia _ - 


Washington...___.____- 


West Virginia. 
Wisconsin... ____- 
Wyoming... 


Subtotals. 


Special projects for mentally retarded children...............- 


$479, 627 
104, 506 
119, 805 
237, 787 
787, 395 
249, 594 
204, 148 
107,379 
226, 205 
360, 968 
402, 869 
144, 476 
103, 790 
464, 860 
293, 801 
235, 153 
168, 455 
334, 347 
368, 336 
115, 136 
371, 514 
445, 905 
481, 696 
295, 557 
354, 485 
289, 951 
108, 586 
128, 415 

94, 582 
102, 530 
226, 592 
138, 972 
655, 164 
612, 564 
109, 070 
499, 772 
192, 444 
142, 466 
617, 579 
370, 280 
149, 637 
315, 148 
110, 411 
450, 785 
660, 801 
163, 457 

99, 627 

89, 251 
390, 311 
213, 948 
222, 805 
283, 118 

98, 939 


$479, 627 
104, 506 
119, 805 
237, 7387 
787, 395 
249, 594 
204, 148 
107, 379 
226, 205 
360, 968 
402, 869 
144, 476 
103, 790 
464, 860 
293, 801 
235, 153 
168, 455 
334, 347 
368, 336 
115, 136 
371, 514 
445, 905 
481, 696 
295, 557 
354, 485 
289, 951 
108, 586 
128, 415 

94, 582 


We have 


Estimated 
balances 
June 30, 1957 





15, 000, 000 
1, 000, 000 


16, 000, 000 


14, 955, 000 
1, 000, 000 


| 15, 955, 000 | 
| ' 


—_—_—o— See 
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One-half of the amount appropriated is available for allotment to States under 
aoyem 502 (a) and one-half under section 502 (b) of title V of the Social Security 

ct. 

Appropriation act for 1957 provides that $1 million of the amount available 
under section 502 (b) shall be used only for special projects for mentally retardeq 
children. 

Amount shown above as available for payment to each State includes a uniform 
grant of $58,182 and an additional amount in proportion to the number of liye 
births in the State (1953) under section 502 (a), and a tentative estimate for 
allocation from funds available under section 502 (b), exclusive of $1 million fop 
special projects for mentally retarded children. 


SPECIAL PROJECTS FOR MENTALLY RETARDED CHILDREN 1957 


Available for use only for special projects for mentally retarded 
children, 1957 Mopewen acne idns = Oe 


796, 014 


7 
‘ 


Tentative estimate of payments to 28 States, 195 
Alabama 


Arizona ! 
Arkansas ! 
California ! 
Colorado 


Gerogia 
Hawaii ! 


Massachusetts __. -- er Ca 
Michigan ! 
Minnesota 


New Mexico 
Oklahoma 
Pennsylvania 
Rhode Island ! 


Washington ! 
Wisconsin 
Balance 


1 As of Dac. 27, 1956, incomplete information from 28 States indicates that they will require $796,014 for 
special projects for mentally retarded children for 1957. Plans are in oparation now in 11 of these States, 


Grants 


—— a 


Alabam. 
Alaska. 
Arizona 
Arkans¢ 
Californ 
Colorad 
Connect 
Delawa: 
District 
Florida 
Georgia 
Hawall 
Idaho. 

Minois 

Indiana 
Jowa... 
Kansas 
Kentuc 
Louisias 
Maine. 
Maryla 
Massac 
Michig: 
Minnes 
Mississ 
Missou 
Monta! 
Nebras 
Nevads 
New H 
New Je 
New M 
New Y 
North | 


Vermo 
Virgin 
Virgin: 
Washi 
West \ 
Wiscor 
Wyom 
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Grants to States for services for crippled ch udren, funds available and estimated 
payments, 1957 





Fiscal year 1957 


| 
_—_——— 


| 
State Available for} Estimated Estimated 
| payment to payments | balances 
States to States | June 30, 1957 


; | ' 
Alabama..---- -- - ey . ee on | $476, 8: $476, 820 | 
» oo : | 
| 
} 
i 
| 
| 
i 
| 


159, 54% 159, 542 
88, 
267, 761 267, 761 
673, 056 | 673, 056 
176,051 | 176, 051 | 
218, 218, 140 | 
i. i oe 04, 436 94, 439 
District of Columbia - 169, 52 169, 522 
Florida. - : ; 306, 886 306, 886 
Georgia... .-------- < , ‘ 497, 768 497, 768 | 
Hawaii... 4 ; . 140, 73% 140, 732 
Idaho... - ed = 43h 122, 955 | 122, 955 
Mlinois.... - . ° } 476, 912 | 476, 912 
Indiana --- - -- | 298, 08 298, 088 
fos | 284, 949 
167, 308 | 
27, 233 
d : 356, 465 | 
Maine. . . , | 3, 56 113, 561 
a = ‘ ‘ ack | 294 7 299, 067 | 
Massachusetts - - dane j | 230, 230, 180 
Michigan... -...-..-.-- inna . 59, 74 459, 748 
LS dh euasenth6nshsingnetens snaaing eee iat 351, 833 | 351, 833 
SE a Pai $526 ate ~t 381, 479 | 369, 479 | 
Clad cneaeesesces : Sxansneeect 326, 464 | 326, 464 
ee : a8 sete ott 4, 816 164, 816 
 ccdeonegnces ti es ad : StuceReeel 28, 886 | 128, 886 
Nevada... --- a4 yenests | 90, 252 84, 252 
New Hampshire_-_..------ ; bosketsteee cats 626 | 68, 626 
New Jersey ace sense 221, 851 221, 851 
New Mexico... . > oededae : ot ‘ | 0, 477 60, 477 
New York--- onebesneneeeteeaea 511, 876 511, 876 | 
North Carolina. -- ite Fae ieweGaees sath 592, 005 | , O05 
SS ee a ee i abctteut el 3, 806 806 
Ohio ae eee ae 39, 906 | 906 
Oklahoma - - . .-- ; | . | 271, 686 686 
Oregon osebee =e | , 805 805 
Pennsylvania eee ‘ ee oars mee iene mnie 519, 445 | 445 
Puerto Rico Ee 410, 934 | 
Rhode Island a ae aoa ee | 29, 232 | 
South Carolina ‘ es en 361, 962 
South Takota.__. xz . be meseceens 3, 948 | 
Tennessee. - . ..- Ties ad = ul 32, 387 
ae. cS. : : 37, 464 
J eon : , 342 | 
Vermont _..._. a as pees 95, 148 
Virgin Islands ~ re 5, 852 
obs 
Washington - aa a 35, 958 
West Virginia....___..- Denat ee an 277. 035 
Wisconsin A ctl encom en 308, 772 : 7 
Wyoming i : aa Le eae ; 93, 445 73, 445 20, 000 


Arizona--- -- 


California - - 
Colorado .--- 
Connecticut 
Delawar 


a sitet aretliesasarnbaitaactiniaimeamicaibemia sian ia 5,000,000 | 14,843, 54: 156, 458 


————__. - - —— — — -_ ate — pean 


1 Arizona May not participate in program in 1957; did not participate in fiscal year 1956. 


One-half of the amount appropriated is available for allotment to States under 
section 512 (a) and one-half under section 512 (b) of title V of the Social Security 
Act. 

Amount shown above as available for payment to each State includes a uniform 
grant of $60,000 and an additional amount in proportion to the number of children 
under 21 years in the State (1954) under section 512 (a), and an estimate for 
allocation from funds available under section 512 (b). 
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Grants to States for child welfare services funds available and estimated payments, 1957 


ii 
Fiscal year 1957 
ee 


Available for| Estimated Estimated 
payment to payments balances 
States to States | June 30, 1957 


Alabama $242, 142 $242, 142 


Alaska 
Arizona 
Arkansas 
California -- 
Colorado 
Connecticut 
Delaware 


District of Columbia 


Indiana 
Iowa 


an pubitdt Ta eescagstiiastiooes« 


Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota. 
Mississippi 


Nevada 


I dinccacen toBbiuithunsecehcocsevenseenresevs 


New York-- 


North Carolina. ---- Se nokan LORMSERE OC cee sb ciainidilasetviclskoaiarbaas 


North Dakota 
Ohio 
Oklahoma 


Pennsylvania 
Puerto Rico 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 

Utah 
Vermont 
Virgin Islands 
Virginia 
Washington 
West Virginia 


45, 734 
83, 484 
174, 313 
289, 528 
98, 305 
79, 224 
47, 610 
33, 444 
161, 770 
273, 482 
51, 622 
73, 329 
243, 442 
212, 587 
178, 220 
128, 415 
253, 725 
198, 972 
77, 993 
118. 367 
106, 297 
263, 286 
192, 451 
226, 454 
194, 523 
72, 189 
106, 445 
42, 500 
56, 004 
97, 522 
83, 727 
257, 160 
367, 186 
85, 744 
315, 613 
149, 760 
115, 491 
3A7, 144 
231, 474 
45, 489 
217, 381 
81, 629 
249, 937 
389, 127 
68, 152 
58, 510 
34, 706 
249, 123 
131, 989 
189, 164 
199, 045 
50, 070 





45, 734 
83, 484 


289, 528 
88, 305 
79, 224 
47, 610 
33, 444 

151, 770 

268, 482 


85, 744 
249, 613 
149, 760 
81, 266 
302, 669 
231, 474 

45, 489 
217, 381 
81, 629 
220, 937 
389, 127 





$10, 000 


68, 152 |. 


58, 510 
34, 706 
249, 123 
131, 989 
189, 164 


8, 006, 300 


Note.—Amount shown above as available for payment to each State includes a uniform grant of $3344 
and an additional amount in proportion to the number of rural children under 18 in the State (1954). 





Maine-. 

Marylan 
Massach 
Michigat 


Mississiy 
Missour! 
Montan: 
Nebrask: 
Nevada 

New Ha 
New Jer: 
New Me 
New Yo 
North C 
North D 
Ohio... 
Oklahon 
Oregon 

Penmsy! 
Puerto | 
Rhode I 
South C 
South D 
Tenness 
Texas... 
Utah... 

Vermon 
Virgin I 
Virginia 
Washin; 
West V' 
Wiscons 
Wyomir 


T 
Special 


T 


Und 
proport 

‘Und 
and $1,8 
$5,437, 5 
urban a 
State re 


NOTE 
appropr 


cere es © ee emhUCrRMTC—<“C PT hC~C tlre 


Mental and child health Survey—Tentative apportionment of amount requested 
for fiscal year 1958 


Total Fund A! | Fund B? 
i : ‘ a aan man svntrenitiiltcteeiamamiiiiadaad 


Alabama... - . oon snomeen ~eweene neal $381, 550 $161, 488 220, 062 
Alaska... - -- . cone -< wwewe soe 98, 662 68, 662 30, 000 
Arizona - as 123, 010 93, 010 30, 000 
‘ , . ; 221, 158 113, 451 | 107, 707 
670, 443 | 436, 978 233, 465 

ado. . e+ 137, 900 107, 900 | 30, 000 
Connecticut. -.---- 152, 027 22, 0: 30, 000 
ware. ; 101, 931 | , 9 30, 000 
Sere of Columbia. : a 115, 861 | 5, 861 | 30, 000 
Ys 271, 493 4, 536 | 106, 957 

awe 422, 505 | 3, 596 238, 909 
ae 109, 941 | , 941 | 30, 000 
Be | 111, 137 81, 137 | 30, 000 
378, 862 | 327, 598 | 46, 264 
310, 976 | ¥4, 16 116, 815 
241, 818 | 37, 78% 104, 035 
i 2 177, 748 25, 82 51, 928 
Kentucky --- - 353, 842 | 52, 45% 201, 390 
Touisiana... 337, 070 | i, ¢ 170, 673 
ann nn thse ‘ | 117, 830 87, 830 | 30, 000 
Maryland - - - 200, 604 | , 697 58, 907 
Massachusetts 222, 642 92, 64: 30, 000 
Michigan - - 444, 674 206, 147, 954 
Minnesota -- - 278, 873 59, 664 | 119, 209 
Mississippi. - 357, 682 39, 597 | 218, 085 
Missourl. . ere 231, 768 | 5, 21: 106, 556 
Montana. - - wis mix | 111,315 | , 315 |} 30, 000 
Nebraska ‘ 131, 665 | , 664 30, 000 
Nevada a5 ..| 97, 195 57,195 | 30, 000 
New Hampshire. -....-- éhiigawae ; ‘ 105, 082 | 5, 082 | 30, 000 
New Jersey. -- ; ea : ane 235, 723 205, 72% 30, 000 
Nh cc scacactntnwasvensicn aa 121, 555 91, 555 30, 000 
New York Stanesceces ae _ . —nueenonll 606, 587 | 2, 942 133, 645 
North Carolina.-......-- de Oonscesetes —— 570, 057 201, 35 368, 706 
North Dakota. ..- etna aehusnaene nee | , 428 81, 428 | 30, 000 
Ohio ....------- pencen pvoeet eee ae 530, 014 | 334, 195, 974 
sae aieaidied aling ; Ns , 704 | 23, 05: 61, 651 











Oregon ea ee eee 5, 294 | * 5Sl 37,714 

Pemsylvania sr aimesiasienainteeilcascalasttasaeaail cheetah M41, 145 361, 15% 279, 993 

Puerto Rico scnee deca canbe inde 371, 356 | 55, 215, 561 

Rhode Island. ---.--- eae imma odes 2, 211 82, 30, 000 

South Carolina Teindind arcane : ncaa dintni a ainhecaal 239 40, 174 | 196, 065 

South Dakota. - - esata ta Gael " , 358 82, 30, 000 

Tennessee _ - niiciaabbivniniiieatsininteieeicca a ‘a 4 | 348 45, 224, 705 

ies cencees ‘ natn ; . 917 354, 42% 314, 488 

J Beee oo tee Me a 8, 923 8, 30, 000 

444 | ; | 30, 000 

, 082 jl, 30, 000 

, 313 77, 210, 130 

Si caaeincbanenensoon ‘ 224 37, 2: 30, 000 

West Virginia .....-. iaieNiew a waa ; 381 , 109, 095 

Wisconsin Mogue nkeeese eegeiaee ‘a s 932 | ‘ 120, 857 

Wyoming i hi caieeescalbat Karena ’ 001 | 30, 000 
Total distribution by formula under secs. 502 (a) and 

502 (b) alae oath a — 3, 500 8, 25 5, 437, 500 

Special projects for mentally retarded children- --- , 1,000, 000 |_._- a 1, 000, 000 

> See ” , , 812, 500 |... Sake 1, 812, 500 


Total... a aa camad 16, 500, 000 | 8, 250, 000 8, 250, 000 


'Under sec. 502 (a) (fund A) each State receives a uniform grant of $60,000 and an additional grant in 
proportion to the number of live births in the State (1954). 

1 Under sec. 502 (b) (fund B) $1 million is to be used only for special projects for mentally retarded children, 
and $1,812,500 or 25 percent of the remaining $7,250,000 is reserved for other special projects. The remainder, 
$5,437,500, is apportioned so that each State receives an amount which varies directly with the number of 
urban and rural live births in the State (1954) and inversely with State per capita income (1953-55). No 
State receives less than $30,000. Live births in rural areas are given twice the weight of those in urban areas 


Notr.—These apportionments will be modified to the extent indicated by statistics current when funds 
appropriated for 1958 are apportioned. 


ssUTU0—i7 
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Tentative distribution of reserve fund B based on special projects approved for 1957 
and anticipated new projects 


Total reserve fund B, 1958 
Tentative estimate of payments to States, 1958 
Alabama_ 
Arkansas t i 17, 500 Aabams. 


. a : jaska-- 
California. _ - 119, 193 ifm. 
Colorado 3, 69 Arkansas 
me ¥ yi 116, Oo J Californie 
é < saiiaiie ath 56, 805 Colorado 
Pewee. <6 Sauk ' aia 8, 000 Connecti 
District of Columbia_ eernammmanens whites 72, 000 Delaware 
et District 0 
Florida : vam tise Samole : 104, 900 Florida... 
Hawaii see mica 36, 514 Georgia. 
Illinois bad whe eid 36, 500 i. 
Louisiana ak _ 40, 000 io . 
Maryland- ' as Pow secant tien tie a. Indiana... 
Massachusetts ; es am 
Michigan_- 5 Petite 61, 000 Eestock 
Minnesota ae ete : 40, 000 Louisian: 

Missouri... tie as : 15, 000 Maine 
ales 3 Marylan 
New Mexico- -- Waewes pie. : 20, 000 Massach 
Ow yO oS _ ; . 75, 340 Michigat 
North Carolina__- ; e 63, 050 a 
a NS ae 16, 800 Missouri 
Oklahoma. -_______. : —— ae ae 7, 000 Montans 
Oregon : shat salainatal 10, 000 — 
Tennessee “as si : : . 76, 000 New Ha 
ji a ; 45, 600 New or 
Tashi e New Me 
Washington___-____- ; ‘ ; 50, 000 New Yo 
a: North Cc 
te aa 198, 248 North D 

ae Ohio 

Note.—The total distribution of reserve fund B is dependent upon the submission by the States of Oklahor 

requests and plans for 1958, not yet available. Any balance in the total reserved for special projects not Oregon 
used for such projects is apportioned to the States by formula as for other fund B amounts. Pennsy! 
Puerto I 
Rhode |: 
South C 
South D 
Tenness 

Texas 

Utah 
Vermon' 

Virgin I 
Virginia 

Washin 
West Vi 
Wiseons 
Wyomir 


T 
Reserve 


T 


1 Bact 
children 

$1.57 
tioned s 
years in 
No Stat 
areas. 


NOTE 
appropr 
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Services for crippled children—Tentative apportionment of amount r¢ quested for 1958 


Total Fund At | Fund B? 


| 
| 
| 
} 
} 
| 


$407, 265 
89, 331 
114, 632 

Arkansas. - - ‘ j 

California....------- . | ; 

Colorado... 25, 633 

Connecticut. - - O80 

Delaware 763 

District of Columbia_..__- "157 

Florida. - - - - : 967 602 

Georeib- : - 2, 289 

Hawaii... ‘ 0; 401 | 

Idaho... semen 2 944 

Minois -.- 347° 951 

Indiana... "O44 

BL so coo- 5 996 

ae } 3, 070 | 

Kentucky - -- - > oes 

Louisiana -- "387 | 

Maine -- : as | 

Maryland. . 31 257 | 

Massachusetts : 08 761 

Michigan ; sen 313 

Minnesota - mane 27, 008 | 

Mississippi. - - ih 

Missouri. - 4 

Montana. 

Nebraska 

Nevada 

New Hampshire 

New Jersey 

New Mexico 

New York 

North Carolina 

North Dakota 

Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Puerto Rico 

Rhode Island 

South Carolina 

South Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virgin Islands 

Virginia 

Washington 

West Virginia 

Wisconsin 

Wyoming 


Total exclusive of reserve fund B | 13, 125, , 500, 000 
Reserve fund B , 875, 000 1, 875, 000 


Total 7 15, 000, 000 7, 500, 000 7 000 


' Each State receives a uniform grant of $60,000, and an additional grant in proportion to the number of 
children under 21 years in the State (1955 

*$1,575,000 of fund B or 25 percent is reserved for special projects. The remainder, $5,625,000, is appor 
tioned so that each State receives an annount which varies directly with the number of children under 21 
years in urban and rural areas in the State (1955) and varies inversely with State per capita income (1953-55 
No State receives less than $25,000. Children in rural areas are given twice the weight of those in urban 
areas. 


Note.—These apportionments will be modified to the extent indicated by statistics current when fur 


appropriated for 1958 are apportioned. 
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Tentative distribution of reserve fund B based on special projects approved for 1957 


and anticipated new projects Chale 


Total empenve fina, G, 1968107... -......-. ~~. ~~~ 08 eisuadenie $1, 87 

Tentative estimate of payments to States, 1958 1, 7a te Alaban 
Alabama $50, 000 : Alas ns 
106, 675 os 
California wes 259, 583 at . 
Colorado : 44, 025 em e 

Connecticut 81, 760 Color 
District of Columbia 56, 000 
ii 5, 403 
, 000 
9, 445 
Kentucky 35, 000 
Louisiana 27, 500 
Maine , 000 
Maryland 3, 240 
Massachusetts... i..ss........ ; 34, 000 
Michigan ub dann 55, 000 
Minnesota 5, 000 
Montana 50, 000 
New Jersey veiw a 5, 000 
a ggwnnaes . 50,000 
{ , 000 
. 33,000 
Oregon 36, 000 
Pennsylvania 000 
Tennessee 750 


Indian: 
lowa_- 
Kansas 
Kentu‘ 
Louisis 
Maine 
Maryls 
Massa‘ 
Michig 
Minne 
Missis: 
Missot 


47, 750 
125, 000 — 

Virginia 25, 000 ’ 
Wisconsin - - _. a _.. 60, 000 a 
Publ 


Es at Oe cece is cote deus dacedess cubed 91, 869 services 


Note.—The total distribution of reserve fund B is dependent upon the submission by the States of NOTE 
requests and plans for 1958, not yet available. Any balance in the total reserved for special projects not appropr 
used for such projects is apportioned to the States by formula as for other fund B amounts. 
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Child Welfare Services—-Tentative apportionment of amount requested for 1958 


Total ! State Total ' 
$297, 491 | Nevada........-.--.-.- 45, 552 
47, 649| New Hampshire_-_-_-----_- 61, 350 
96, 251 | New Jersey_......._---. 112, 577 
Arkansas 210, 431} New Mexico cE tkek 95, 333 
California - - - - - - -- 353, 599} New York 312, 597 
Colorado - - - 114, 538] North Carolina 450, 346 
Connecticut 90, 109} North Dakota_-- ~~~. js 99, 917 
Delaware... ----.------ 6h, O00 Otis cent cease 388, 196 
District of Columbia__-_- - 33, 333 | Oklahoma 179, 025 
 — 196, 302 | Oregon___....--- 733 
‘ 331, 762 | Pennsylvania __-_-_--_--_- 179 
56, 397 | Puerto Rico_____--_~-- 2 465 
RC Gian += 83, 795 |} Rhode Island _-_-__. gan 47, 992 
0 oe <9 295, 037 | South Carolina__- ax 51, 819 
ents. ...--- 258, 097 | South Dakota__ 94, 639 
eed cela = 213, 989 | Tennessee 303, 056 
Kansas ---.-- - -- - 151, 785 a : 750 
Kentucky ES 307, 246 : 7, 515 
Louisiana 239, 985 | Vermont —- a 94, 061 
90, 169} Virgin Islands ap 34, 857 
Maryland 141, 784} Virginia__._._..__-. : 299, 676 
Massachusetts 121, 100| Washington ; 157, 792 
Michigan -- 325, 007} West Virginia__- beep 575 
Minnesota _-- - - - - - 233, 824 | Wisconsin _____- : 7 267 
Mississippi 274, 367 | Wyoming . 54, 508 
Missouri. - - 237, 907 . akiaatioeg 
81, 791 Toe Ss eee 
125, 189 

1 Each State receives a flat grant of $33,333 and an additional grant in proportion to the number of rural 

children under 18 in the State (1955). 


!Public Law 880, approved Aug. 1, 1956, increased the annual authorized appropriation for child welfare 
services from $10 million to $12 million effective ‘‘beginning with the fiscal year ending June 30, 1958.” 


Note.—These apportionments will be modified to the extent indicated by statistics current when funds 
appropriated for 1958 are apportioned. 
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Turspay, Fespruary 26, 1957, 


CoopeRATIVE ReseARCH OR DEMONSTRATION PROJECTS IN 
SociaL SEcuURITY 


WITNESSES 


CHARLES I. SCHOTTLAND, COMMISSIONER OF SOCIAL SECURITY 

ROY L. WYNKOOP, ADMINISTRATIVE OFFICER, OFFICE OF TH 
COMMISSIONER 

JAMES F. KELLY, DEPARTMENTAL BUDGET OFFICER 


Program and financing 


Mitel a — 
1956 actual | 1957 estimate | 1958 estimate 


Program by activities: 
1. Grants, contracts, and jointly financed cooperative ar- 
rangements oadeie : 
2. Review and approval of projects. ___- 


Total obligations... 


Financing: 
Appropriation - 





Obligations by objects 





| 
| 1956 actual | 1957 estimate 


Total number of permanent positions 
Full-time equivalent of all other positions... it Jt 
Average number of all employees : : | 
Number of employees at end of year 


| 
| 
| 


| 
Average salaries and grades: | 
General schedule grades: 
Average salary-. 
Average grade_._- 


Personal services: 
Permanent positions 
Positions other than permanent---_- 
Regular pay above 52-week base. - 





Total personal services-.- 
Travel 
Communication services 
Printing and reproduction __-_- 
Other contractual services 
Supplies and materials 
Grants, subsidies, and contributions 
Contribution to retirement fund. ---. 


mr ge B 
—s 
5 


e- 
esses 


Total obligations 


g|. 
S| 


Budget authorizations, expenditures and balances 


kee ae 
| 1956 actual 1007 estimate | RSE 


| 

BUDGET AUTHORIZATIONS AVAILABLE | 
| 
| 


I i atte ches $2, 080, 000 


EXPENDITURES AND RALANCES 


Total expenditures (out of current authorizations) 2,070, 400 
Obligated balance carried forward _-_.- ‘ | ee 9, 600 


— 


Total expenditures and balances_._..______- : 2, 080, 000 


on sp 
As 
$5 m: 
ment 
insuff 
plan | 
prod. 
the p 
year 
$80,0 
$2 m: 
Exam 
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of age 
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GENERAL STATEMENT 


Mr. Focarty. Mr. Schottland, do you have a statement for us on 
this item of cooperative research or demonstration projects in social 


security? y ’ : . . . 
Mr. Scoorrtanp. Yes, Mr. Chairman, and with the permission of 
the committee I will file the statement and add a very brief one to 


that. 
Mr. Fogarty. All right. 


(Opening statement follows:) 


Qpentinc STATEMENT BY COMMISSIONER OF SociaL SEcURITY FOR COOPERATIVE 
RESEARCH OR DEMONSTRATION PROJECTS IN SocraL Security, SoctaL Secu- 
nity ADMINISTRATION 


The Social Security Act Amendments of 1956 (Public Law 880) approved 
August 1, 1956, amended title XI of the Social Security Act to authorize grants 
to States, to public and other nonprofit organizations and the making of contracts 
or jointly financed cooperative arrangements for the conduct of research and 
demonstration projects in social security. This amendment will be used to assist 
the Department in carrying out its responsibility under section 702 of the Social 
Security Act of studying and making recommendations as to the most effective 
methods of providing economic security. 

The legislation identifies three illustrative areas in which grants may be made 
for research or demonstration projects. These are: (1) projects relating to the 
prevention and reduction of dependency; (2) projects which will aid in effecting 
gordination of planning between private and public welfare agencies; and (3) 
projects which will help improve the administration and effectiveness of programs 
carried on or existing under the Social Security Act and programs related thereto. 

Research or demonstration projects relating to causes of dependency and 
methods of eliminating them are an important aspect of a constructive social 
security program. Federal participation in the financing of such research should 
result in the stimulation of research in universities and research facilities and 
thereby contribute to the knowledge of the nature and causes of these problems 
and of the most effective ways of dealing with them. If we could but eliminate 
from the rolls only a small percentage of the 5 million persons receiving public 
assistance, the rewards would be great both in dollar savings and in human values. 

Under the legislation, grants would be made only after the advice and recom- 
mendations of specialists had been obtained who are competent to evaluate 
projects as to soundness, the possibility of securing productive results, the ade- 
quacy of resources to conduct the proposed research or demonstrations and their 
relationship to other similar research or demonstrations already completed or in 
process. In addition, it is contemplated that an advisory committee of outstand- 
ing private citizens will be established to advise on the program as a whole and 
on specific projects of unusual significance. 

As you are no doubt aware, Public Law 880 authorized an appropriation of 
$5 million for this purpose in fiscal year 1957. However, because the amend- 
ment was not enacted until just before the 84th Congress adjourned, there was 
insufficient time to obtain an appropriation. Because time will be required to 
plan for‘and establish the program, to evaluate proposed projects for design and 
productive results, and to determine adequacy of applicants’ resources to conduet 
the proposed projects, an appropriation of only $2,080,000 is requested for fiseal 
year 1958. Of this amount, $2 million is requested for grants and awards and 
$80,000 is requested for administration of the program. It is estimated that 
$2 million will permit as many as 35 to 40 projects to be selected during 1958. 
Examples of research or demonstration projects which would be undertaken are 
(l) basic studies in the causes of dependency; (2) study of the problem of support 
of aged dependents; (3) effect of lien laws in public-assistance programs; and (4) 
case studies of the impact of social insurance programs on depressed areas. 

For 1958, it is estimated that $80,000 will be required to administer this pro- 
gram. This will permit staffing of 4 professional and 4 clerical and stenographie 
positions as well as the hiring of specialists to advise on the program as a whole 
and on specific projects as required by the statute. Total staff costs will approxi- 
mate $58,413; contribution to the employees’ retirement fund will approximate 
$3,187 and costs for items such as travel, supplies, printing, and communication 
services will approximate $18,400. 
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AMOUNT BUDGETED AND BACKGROUND OF PROGRAM’S ESTABLISHMEN? 


Mr. Scnorr.anD. Our request is for $2,080,000 to begin this 
program which was established by the last session of the Congress 
under Public Law No. 880, This program was established pursugny 
to an amendment by Senator Kerr as the Social Security Amendments 
of 1956 went through the Congress. It was similar, to the provisions 
that had been introduced into the House by Congressman Jere Cooper 
and Daniel Reed which incorporated recommendations of the adminis. 
tration and of both committees dealing with substantive. legislation 
namely, Ways and Means and Senate Finance. Under this authority 
we want to look at some of the basic problems with which we ar 
dealing and upon which we are spending billions of dollars. 

In public assistance alone we are spending $1,700 million in Federal 
funds for fiscal year 1958 and a little over a billion dollars in State and 
local funds. In addition over $6 billion will be involved in old 
and survivors insurance benefits, and we are faced with a great number 
of serious problems upon which we have very little information. We 
are not even in a position sometimes to answer requests of Congress. 
men on some basic information. For example, we know very little 
about the problem of desertion in this country. We know we have 
about 1 million desertions a year. That is, we think we do, No 
one knows the number. There is no central registry. We know 
some communities think they are doing a good job in getting support 
from deserting fathers but we have had no demonstration of various 
methods. We have the serious and rising problem of unmarried 
mothers upon which we are spending millions of dollars in aid to 
dependent children. 

On the administrative side we don’t have information on the type 
of rehabilitation program that we should have for our public-assistance 
recipients. We are concerned about the problem of seniles who are 
no longer being admitted to mental hospitals and therefore they are 
part of the old age assistance rolls. What kind of care is best suited 
for them? Do we have to develop new institutions? How can we 
help in developing the situation where their families can take care of 
them? 

On the administrative side we are concerned as you were yesterday 
about the question of administrative costs in public assistance. How 
can we increase efficiency? We know that. many States and localities 
and universities have engaged in considerable research but it has 
been very ineffective because of the lack of real demonstration as to 
its validity. I could mention a dozen such States but I would like 
to give you one example from my own home State when I was in 
California. We wanted to develop teaching materials on how to 
have the social workers make people self-supporting who are on relief. 
Now the job of this office was to develop teaching material. We got 
one of the professionals, a skilled worker, and gave him 27 cases in 
the aid to dependent children program where there were incapacitated 
fathers and families. 

Most of these cases had been on relief for many years, 3 or 4 or 5 
years or more. His job was to develop teaching materials, but in the 
course of a few months he had actually gotten several of those families 
off relief and several others on the way to self-support. This was 
extremely significant and although this aroused a great deal of com- 
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ment there was no demonstration project, no funds available to have 

a small demonstration which would have indicated what techniques 

could be utilized that other counties and States could adopt to make 
le more self-supporting. 

e know, for example, that New York City has a tremendous 
turnover in their relief rolls because of employment. They are 
making special efforts to get these people employed. This is not easy 
and can’t be done through normal employment channels. The case- 
joads often are composed of old people and mothers with school- 
children, but it can be done with proper work. 


NEED FOR PROGRAM EXPRESSED BY VARIOUS GROUPS 


So these problems and a host of others which are in our justification 
were called to the attention of committees of Congress by a large 
number of persons outside the Government as well as in the Govern- 
ment. Representatives of all the major religious groups and the non- 
sectarian voluntary agencies and many of the university groups, and 
Secretary Folsom in his testimony before this committee emphasized 
the need for this type of constructive aspect of our work and our hope 
that we could soon begin to tackle some of these pressing problems. 

We think that here is a real opportunity to tackle some of these 
problems. It is an opportunity that was recognized by many groups 
over the country and we have received dozens and dozens of inquiries 
and I think I could say correctly that very few of our new programs 
have aroused the favorable comment that this has from labor union 
representatives, employers, taxpayers’ groups, university groups and 
voluntary agencies. 

Now the act as passed provides grants to public and nonprofit 
organizations for the conduct of research and demonstration projects. 
The legislation identifies three areas. It does not limit expenditures 
to these three areas but it gives as illustrative the following: First, 
prevention and reduction of dependency, secondly, the coordination of 
the public and voluntary agencies and, third, the improvement of 
administration of programs under the Social Security Act. 


AMOUNT BUDGETED 


Although Public Law 880 authorized $5 million for fiscal year 1957 
and thereafter such amounts as Congress might appropriate, as you 
know the bill passed on the last day of Congress and we were unable 
to come in for a supplemental. Furthermore we felt that this kind 
of program ought to start conservatively and surely and we ought to 
bring in a group from various parts of the country to get their best 
thinking on it. Consequently we have requested only $2,080,000 for 
the fiscal year beginning July 1, 1958. 

I would like to aemlindion what Secretary Folsom emphasized in 
his testimony, that we think that the Federal Government now has a 
real opportunity not only to help people in distress as we are doing 
through our Federal assistance and social-security programs, but to 
help them out of their distress by getting at some basic problems. 

ur request for 1958 is for $2,080,000 which will provide on our own 
staff 4 professional and 4 clerical people. The rest of the money will be 
used on grants for research and demonstration projects. 
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Mr. Fogarty. This is a new item authorized by law last year, 
Mr. Scnorrianp. That is correct. 

Mr. Fogarry. Authorizing an expenditure of $5 million for 1957 

Mr. Scuorr.ianp. That is correct. 

Mr. Fogarty. And then such sums as may become necessary jp 
succeeding years. 

Mr. Scnorrianp. Yes, sir. 

Mr. Foacartry. What does that mean? This will be a continuing 
project, is that right? 

Mr. Scuorr.anp. That is correct. 

Mr. Fogarty. To keep abreast of all the changes and try to find 
ways and means of streamlining your activity? 
Mr. Scuorruanp. Yes, sir. 
PENDING SUPPLEMENTAL 
Mr. Focarty. You have got a budget request of $20,000 for this 
year, 1957? 

Mr. Wynkoop. Yes, sir. 

Mr. Focarry. That has not been acted on yet? 

Mr. Wynkoop. No, sir. 

Mr. Focarty. And you are asking for $2 million in grants: and 
$80,000 for administration in 1958; is that right? 
Mr. Scuorrianp. Yes, sir. 
REQUESTS FOR GRANTS RECEIVED 
Mr. Fogarty. Have you had any requests for grants as of this 
date? 

Mr. Scnorritanp. Yes, we have had a large number, as a matter 
of fact. We have discouraged people from sending in formal requests 
because we have not developed rules, but we have a number of formal 
requests and we have a substantial number of inquiries also, indicat- 
ing they would make requests. They come from all types of vol- 
untary agencies, all types of religious groups, from the universities 
and not just from schools of social work but at the present time other 
schools. For instance, one school of business administration is in- 
terested in making time and motion studies of what it takes to deter- 
mine eligibility in public assistance and how much time is spent on 
the different operations, which we think would be extremely valuable 
in assessing costs. 


PROCEDURES 





FOR REVIEWING PROJECTS 
Mr. Focarry. What type of committee will you set up to pass on 
these proposals? 

Mr. Scnorruanp, The act provides that no project shall be 
approved by the Secretary unless it has been reviewed by experts 10 
the particular field. It does not provide for a specific committee. 
That is the language of the bill. However, we are proposing to set 
up an advisory committee which would represent the various voluntary 
agencies and the university groups as well as the general public. 
In addition to the experts we would like some public representatives 
representing the large employer groups, the labor unions and so forth. 
Our present thinking is that this group will help us establish the basic 
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rules and regulations and that they will also review individual projects. 
Qur tentative thinking is that we will establish about an 11-man 
~ommittee which will have about 3 or 4 meetings in the course of the 
ear. We are also going to have some consultants, experts outside 
of the committee, to review some of the highly technical projects. 

Mr. Focarty. Mr. Lanham, do you have any questions? 

Mr. Lannam. No questions, Mr. Chairman. 

Mr. Focarry. Mr. Taber? 


TYPE OF PROJECTS FOR WHICH GRANTS WILL BE USED 


Mr. Taser. This is going to result in the financing of scholarships 
to individual students or direct to colleges or universities, something 
of that kind? 

Mr. ScHotrLaNb. They will not be grants to individuals, Mr. Taber. 
They will be grants to universities or States or local communities on 
the basis of projects which they submit. If upon examination we de- 
termine that they are likely to produce something of value, we will 
make the grant. 

Mr. Taser. Some of these institutions are getting several million 
dollars apiece out of different grants, the Public Health Service, the 
Army, the Navy and the Air Force, and others. This will be a further 
expansion of that, I imagine. 

Mr. ScoorrLanp. To some extent, although we anticipate that a 
large percentage of our total amount of money will be going to volun- 
tary agencies, welfare agencies as well as to States and local communi- 
ties On specific research projects. Very bluntly, we feel that we are 
going to have to, in a new program of this kind, justify to the Congress 
our expenditures. We are certainly going to be very careful in our 
projects to be sure that they produce productive results because we 
anticipate coming back to your committee next year and the year 
after and you will ask us to show what these projects are and why they 
are valuable. We-are going to assure ourselves as far as we possibly 
ean that these are worthwhile projects. 

Mr. Taser. Have you ever tried anything of this kind before? 

Mr. ScuorrLtanp. We have not tried direct Federal grants in this 
particular area, but there have been a number of experiments and 
demonstration projects from time to time, some with private founda- 
tion funds and some by States and localities that have proved very 
valuable. As a matter of fact, you might be interested and I might 
mention for the record that the foundations of the country have been 
so interested in this that one of the foundations made a grant of some 
$80,000 to $85,000 so that we might study in advance of any appro- 
priation by the Congress, what has been done in the country to date, 
what are the research projects in this area. Consequently by the 
time we start we will have a pretty good idea of what is happening all 
over the United States on the basis of the survey made by the founda- 
tion grants. As a matter of fact it is the grant foundation, and they 
did it because of their interest in this legislation which passed. 

Mr. Taper. Have you had funds already for this? 

Mr. Scuorr.uanp. No, we have not. 

Mr. Taser. That is all I have, Mr. Chairman. 

Mr. Fogarty. Mr. Laird, do you have any questions? 
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ESTIMATED ANNUAL COSTS OF SOCIAL SECURITY ACT AMENDMENTS 


Mr. Larrp. What is the total estimated cost of Public Law No, ggg 
so far as the Social Security Administration is concerned? 

Mr. Scuortianp. If by cost you mean the total amount of benefits 
under the old-age and survivors insurance and disability provisions 
of the bill and the public assistance provisions of grants to States, 
the cost when the program reaches full operation, that. is after the 
new program of disability insurance is paying out benefits and the 
new coverage of additional persons under old-age and survivors ingyr. 
ance takes effect, and the States take advantage of the increase in the 
public assistance matching grants, our estimates are that it will be 
a © Fog all of these payments together, $1,700 million. 

r. Larrp. $1,700 million a year? 

Mr. Scuorrianp. A year in about 1960. 

Mr. Larrp. When do you think that program will be in full effeet? 

Mr. Scnorriann. Well, it keeps increasing each year. Some will 
take full effect after several years. Others will take longer. I would 
like to point out that with reference to the most important expendi- 
ture, namely, the old-age and survivors and disability benefits, that 
the Congress also provided an increase in income by an additional 
tax, the social-security tax, which takes care of the most important 
part of this total increase. 

Mr. Larrp. The new programs that are provided in Public Law 
880, and the enlargement of the grant program, including the dis- 
ability provisions add what cost to the Social Security Administration? 

Mr. Scnorr.anp. If it is agreeable to you I think it would be better 
to file that because I would be talking from memory and I did not antic- 
ipate that, but we could file a breakdown of the various different 
programs. 

Mr. Ketty. You want to exclude all of old-age and survivor 
insurance costs which are covered by income, and just deal with the 
public assistance provisions and these new programs of training and 
cooperative research? 

Mr. Larrp. That is correct. 

(The material referred to follows:) 


Estimated annual program costs of Social Security Act amendments of 1966 (exelu- 


sive of costs under old-age and survivors insurance program which are chargeable 
to OASI trust funds) 
{In millions] 


WOMB UUICe.2Us iG lob ai cui. BEL AG ee uh ee $463. 9 
(1) Increased Federal matching for cash assistance payments_-_--_---~.-- 1 338.6 
(2) Separate matching of vendor medical payments- -- ~~~ --. eee 


(3) Removal of school attendance clause and inclusion of additional 


relatives with whom children may live and receive ADC____-_-_--- 2.2 
(4) Increase in total amount available to Puerto Rico and the Virgin 

I a le ce bk Od ee L1 
(5) Training grants for public welfare PEONMOL Ls abc bbs bacho cs eden 15.0 
(6) Grants for cooperative research or demonstration projects_ Sean cele 
(7) Increase in authorization for maternal and child-welfare services. - --- 20 


1 Of this amount, $229.8 million would have been required if McFarland amendment had been extended. 
2? Rough estimate based on authorization in 1956 act. 


Mr. Larrp. That is all I have, Mr. Chairman. Thank you. 
Mr. Fogarty. Thank you, Mr. Schottland. 
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Tunspay, Fepruary 26, 1957. 


OFFICE OF THE COMMISSIONER 


WITNESSES 


(CHARLES I. SCHOTTLAND, COMMISSIONER OF SOCIAL SECURITY 

goY L. WYNKOOP, ADMINISTRATIVE OFFICER, OFFICE OF THE 
COMMISSIONER 

JAMES F. KELLY, DEPARTMENTAL BUDGET OFFICER 


SALARIES AND EXPENSES 


Program and financing 





prs pene i ae een 
| 1956 actual | 1957 estimate} 1958 estimate 





Program by activities: 
1, Direction and coordination of the social security pro- 


gram. 


2. Appraisal and dev ae of the social security 


program 


Total obligations._ 
Financing 


Advances and reimbursements from non-Federal sources | 


(1958 appropriation act) -. 
Unobligated balance no longer available. _- 


Appropriation... 


$178, 691 | 
141, 621 


$206, 612 


320, 312 

—138, 600 | 
2, 688 

184, 400 | 


Obligations by objects 


Total number of permanent positions 
Full-time equivalent of all other onenn 
Average number of all employees--..--. 
Number of employees at end of year. __- 


Average salaries and grades: 
General schedule grades: 
a ae aennaneeiee 
IIIIDL s waccneebsaccses- f 


Personal ser vices: 
Permanent positions ----- 
Positions other than perm: ane nt 
Regular pay above 52-week base 
Other payments for personal ser Vices 


Total personal services 

Travel - ss skeeGi es 

Communication services... - 

Printing and reproduction. 

Other contractual services 

Supplies and materials 

Equipment. stead te 

Grants, subsidies, and contributions: 
Contribution’ to retirement fund 

Refunds, awards, and indemnities 

Taxes and assessments 


Total obligations 





1956 actual 


40 | 
1 | 

39 

44 


$6, 979 
Gs-9.1 | 


$277, 766 | 
5, 443 
1, 104 | 
3, 997 | 

288, 310 
4, 799 
7, 394 
9, AG | 
3, 459 
6, 188 


165, 388 | 


—160, 000 


212, 000 | 


1957 estimate 





$267, 040 


372, 000 


} 
| 1958 estimate 


69 


1 
63 
69 


$6, 995 
GS-9.3 


$452, 802 
8, 000 
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Budget authorizations, expenditures and balances 


—sominliiiiial 
1956 actual | 1957 estimate 1958 estimate 


Appropriation. ___._-- : 
Obligated balance brought forward. __. 
Increase in prior year obligations 


$212, 000 | 
16, 912 


Total budget authorizations available 


| 
BUDGET AUTHORIZATIONS AVAILABLE | 
| 
| 
| 
| 
| 
} 
| 
| 


228, 912 | 


EXPENDITURES AND BALANCES 


Expenditures—- 
Out of current. authorizations Laaeal 55, 186, 560 | 
Out of prior authorizations lit ern ae 22, 245 16, 912 | 


Total expenditures , 895 | 203, 472 | 
Unobligated balance no longer available (expiring for obliga- 
tion) ; nd bSriete bak | 
Obligated balance carried forward_.............- ded i ‘ | 25, 440 | 





228, 912 


GENERAL STATEMENT 


Mr. Focarty. Do you have a statement on your salaries and 
expenses? 

Mr. ScuHorTr.anp. Yes, sir; if it is agreeable to file a statement and 
make a very brief remark, I would like to. 

Mr. Focarty. Go ahead. 

(Opening statement follows:) 


OPENING STATEMENT BY COMMISSIONER OF SOCIAL SECURITY FOR SALARIES AND 
EXPENSES, OFFICE OF THE COMMISSIONER, SOCIAL SECURITY ADMINISTRATION 


The budget requested for the fiscal year 1958 for the Office of the Commissioner 
of Social Security is $559,000. Of this amount, $315,000 is requested from gen- 
eral funds; the remainder, $244,000, to be derived from the Federal old-age and 
survivors insurance trust fund, 

The Commissioner of Social Security is responsible to the Secretary for direct- 
ing and supervising the operations of the four program bureaus of the Social 
Security Administration: Bureau of Old-Age and Survivors Insuranee, Bureau of 
Publie Assistance, Children’s Bureau, and the Bureau of Federal Credit Unions, 
The functions of these four bureaus encompass direct program administration 
such as the Bureau of Old-Age and Survivors Insurance and the Bureau of Fed- 
eral Credit. Unions, as well as grant-in-aid administration with its inherent prob- 
lems of Federal-State relations associated with this type of operation. In general, 
the Commissioner’s office has four major areas of responsibility: 

1. The overall supervision of the programs of the Social Security Adminis- 
tration and its bureaus; 

2. Overall planning with relation to the problem of economic security of 
the American people; 

3. In its capacity as the welfare branch of the Department of Health, 
Education, and Welfare, it does broad pianning in the various welfare areas; 

4. A wide range of related activities which include the maintenance of 4 
eentral source of information on the cost of medical care in the United States, 
bringing together in one place information on medical care expenditures by 
private individuals, voluntary insurance, labor unions, and Government, 
We are also responsible for the coordination of international activities in the 
welfare and insurance fields and the general direction of a program of research 
grants. 

Reorganizations and budget reductions of previous years have reduced the staff 
of the Office of the Commissioner until there remains a staff of only 48 positions. 
This compares with a total employment within the Social Security Administration 
of approximately 21,000 employees. 

As I indicated in my general opening statement, the Social Security amend 
ments of 1956 included some of the most fundamental changes in the Social 
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Security Act since it was originally enacted in 1935. The impact of these amend- 
ments upon our workload was immediate and substantial. We were immediately 
faced with the major job of developing regulations and policies relating to these 
amendments and considerable work still needs to be done in this respect. Funce- 
tions and operations must be reviewed and changed or modified in relation to 
program and budgetary objectives. Also, since entirely new areas of activities 
were introduced by the 1956 amendments, it will be necessary to evaluate on a 
continuing basis the policies that have been established under the regulations 
and to continually evaluate program accomplishments in relation to legislative 
objectives. Particular attention must be given to the new emphasis on promotion 
of self-help and self-care as part of the public assistance program and we need to 
strengthen our work in such forward-looking areas as problems of family life, 
services for family and problems of aging. 

The present staff of the Office of the Commissioner is insufficient to perform the 
top-level duties necessitated by our newly assumed activities and the expanded 
programs. In addition, for a number of years we have not had sufficient staff 
to make the studies nor compile the material necessary to adequately develop 
the long-range planning that should be done. Our observations in this respect 
have been borne out by several management concerns who have had occasion to 
review the activities of the Office of the Commissioner. 


INCREASE REQUESTED 


We are requesting an increase of 11 professional staff and 10 clerical and steno- 
gaphic staff. This will increase our total staff from 48 to 69. Specifically, we 
are requesting professional staff increases in the following areas: 

1. To increase the overall management staff from 3 to 5 in order to expand our 
management facilities to permit a more adequate appraisal of organization, 
budgetary needs, and administrative management. 

2. To increase our informational staff from 1 to 2. Our press inquiries alone 
have been averaging 170 a month for the last 4 months. The time of our one 
informational officer is devoted almost entirely to answering inquiries from the 
press, Congress, and the public. It is important that we have a well-rounded 
information program in order to acquaint the public with their rights and respon- 
sibilities under the law. 

3. To provide one employee to work in the family services area. The economic 
security of families is affected by desertion, illegitimacy, family disorganization, 
and similar social problems. Policy decisions relating to relatives’ responsibility 
in public assistance and to the selection of representative payees or the provision 
of services in the Bureau of Old-Age and Survivors Insurance are directly related 
to the role of the family and its responsibility for the economic support of one 
member for another. The one additional professional person requested would 
cary on continuing study and appraisal of economic, social, ethnic, and other 
factors affecting family life in America as a basis for developing proposals for 
programs and activities designed to strengthen family life. 

4. To increase the staff available for work in the medical economics area from 
2to 4, to provide for an expansion of the analysis and collection of data on 
enrollment and coverage, benefits and financing of voluntary health insurance 
and related studies now carried on by the office. At present, the Social Security 
Administration is the only central source of overall information on all types of 
voluntary health insurance and the only agency collecting information on inde- 
pendent medical care plans. Staff has not been available to do the kinds of 
intensive studies in this field that are needed. 

5, To increase the staff available for work in the voluntary insurance, employee 
benefit and welfare program areas from 1 to 2. The additional staff will make it 
possible for the office to carry out more intensive studies of developments in the 
voluntary insurance field and of private employee benefit plans. With the growth 
inthe number of such plans, there is increasing need for basic information relating 
all types of plans and for analyses of the protections they provide. 

6. To increase the staff available for work in the financial studies area from 
2to0 3, to make possible an expansion of our studies of the relation of social 
security costs to the national output and to economic stabilization, of developing 
tends and problems in Federal-State fiscal relations and the effects of changes 
im population and productivity on these relationships. Such studies would 
include analyses of the relations of social-security contributions and expenditures 
0 overall fiscal and monetary policy and related questions. 
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7. To provide two professional staff members to strengthen and expand the 
work now carried on in the field of aging, including the compilation and develo 
ment of new and current information on the budgetary needs of older persons ang 
assistance to groups engaged in surveys of the income and financial resources of 
the aged pop» lation of partic: lar States and localities, 

8. To inerease the professional staff available for work in the area of disability 
studies from 1 to 2, to provide staff in the Commissioner’s Office who can reyjey 
coordinate and stimulate work on problems relating to disability with particulgy 
emphasis on the relationship between rehabilitation and income maintenance for 
disabled persons. 

To perform secretarial and clerical work for the increased professional staff 
we are requesting 10 clerical positions. Funds requested for total staff increases 
amount to $128,475. An additional $58,525 is requested to pay the Government's 
contribution to the employees retirement fund which will be approximately 
$29,400 and to pay for other objects of expenditure sich as equipment, travel 
supplies, telephone, and emoloyee insurance for the additional staff. These costs 
are based on the current costs per person of staff now on duty. One new item of 
$3,500 is requested for annual membership in the International Social Security 
Association. This worldwide organization of social-security institutions js 
affiliated with the International Labor Organization and conducts technical dis. 
cussions and reports on social-security matters. The United States should be 
represented at this sole international forum on social sec'rity so as to present the 
full picture of our economie security meas'ires, both public and private, and so as 
to keep abreast of developments elsewhere. 


ACTIVITIES AND RESPONSIBILITIES OF THE OFFICE 


Mr. ScnorrLanb. We are asking for fiscal year 1958 for the Office 
of the Commissioner $559,000. 

Of this amount $315,000 is from general funds and the remainder 
of $244,000 to be derived from the old-age and survivors insurance 
trust fund. You gentle nen have now heard the requests of the bu- 
reaus of Social Security Administration and you can see the wide 
variety of activities in which we engage. In addition we also have in 
the Social Security Administration the Bureau of Federal Credit 
Unions which supervises and charters the Federal credit unions and 
which in terms of size, is roughly about the size of the Children’s 
Bureau and the Bureau of Public Assistance in terms of personnel. 

So that we have these four activities and we are involved in the 
supervision and direction of these bureaus whi7h employ some 21,000 
persons. 

We also have the responsibility for planning with relation to the 
problem of the economic security of the American people. The law 
puts upon the Secretary the responsibility for studying and making 
recommendations upon problems affecting the economic security of 
the people. This involves social insurance, public assistance, the 
whole area of the private pension plans, insurance payment plans 
and all such things that affect the economic security of the American 
people. This phase of the Secretary’s responsibility has been dele- 
gated to the Social Security Administration. 

Also as a third activity in our capacity as the welfare branch of the 
Department of Health, Education, and Welfare, we do broad planning 
in various welfare activities. 

We have as fourth area, a wide range of activities, including such 
things as the maintenance centrally of costs of medical care. We 
are about the only place in the country where you can get a fairly 
complete story on the total costs of medical care in this country. | 
always say the only place and Mr. Mitchell says you had better say 
one of the only places, but I think we are the only place where you get 
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acomplete story of the total cost of medical care in the country. We 
do keep track of expenditures, not only of government but of insurance 
companies, Blue Cross and Blue Shield and labor union and industrial 
health funds and so forth. 


SIZE OF PRESENT STAFF 


The reorganizations of the department and the budget reductions in 
previous years have reduced the staff of the Office of the Commissioner 
go that we have only 48 positions at the present time with a total 
employment within the Social Security Administration of approxi- 
mately 21,000. If we were dealing with a static situation it wouldn’t 
be so serious, but we are not. We have tremendous changes in 
legislation all the time. The Kighty-first Congress had 183 bills in 
that Congress affecting Social Security. 

In the 84th Congress we had 488 bills. 

In this Congress we think it will be even greater than that. What 
is involved for us every time a bill is introduced? Frequently it 
means a consultation with the Member of Congress introducing it. 

Secondly, it involves estimates of various kinds for the Congressman. 

Thirdly, is a formal report to the committee once the bill is intro- 
duced. It may mean this type of work every time a bill comes in. 
If you multiply that by 488 you get in total a tremendous job which 
falls upon the Social Security Administration. 

Then also there is the increase in population. Also the changing 
economic situation constantly calis for studies and evaluation of where 
we are going in the total social insurance and welfare program. 
We think the increases which we are requesting in view of this 
tremendous responsibility are quite modest. 

I might point out that we are responsible in our office, in our social 
insurance and public assistance programs for an expenditure of almost 
$8 billion a year exclusive of other funds that are directly related, 
such as the State programs. 


AREAS IN WHICH ADDITIONAL BUDGETED PERSONNEL WILL RE USED 


We are asking for an increase of our staff from 48 to 69, which is an 
increase of 11 professional and 10 clerical people. The increases are 
for 1 or 2 people in each of a series of areas, and I would like to briefly 
outline them. 

We are asking to increase the overall management staff from 3 to 5 
persons in order to expand our management facilities so that we can 
do a more adequate appraisal of budgetary needs and administrative 
management and various other management problems with which 
the Commissioner’s office must concern itself. This area of work 
increases with increased Bureau staff and programs and needs more 
attention than we can now give it. 

We want to increase our informational staff from 1 to 2 persons. 
Social security is a popular subject. We get an average of 170 in- 
quiries a month from the press alone and we have only one person to 
handle that load. This does not, of course, include the hundreds of 
other inquiries we get. 

We want to provide one employee to work in this whole area of 
family services. We have developed an interesting situation in this 
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country whereby we feel that the family is the important unit of 
American life but where programs for the most part are geared to 
services and help to individuals. That is, we help the aged or the 
blind or some other group. What we are anxious to do is to have one 
person on the staff who keeps track of what is happening to the fami- 
lies in America including the problems of desertion, illegitimac "y, di- 
vorce and separation and to find out how our various programs affect 
the family life of people. I might say that we called in some experts ip 
this field and they developed a report for us and interviewed, I think, 
19 persons, 19 leaders of American industry, labor, religions, and other 
groups, and it was almost unanimously agreed that there ought to be 
some place in the Government for ete ts to keep track of what js 
happening in family life in America. That is what we propose for 
this particular person. 

We also want to increase the staff available in the area of medica] 
care and medical economics from 2 to 4. We are the only central 
source of information on this subject and this whole program is grow- 
ing. We now not only have our big medical programs in public assist- 
ance and the Children’s Bureau but we have the growing programs of 
voluntary insurance companies and private funds, industry, medical- 
care plans, union medical-care plans, cooperative programs, Blue 
Cross and Blue Shield and so forth. There have been a number of 
bills on medical care insurance before Congress and it is very impor- 
tant that we be in a position to supply information to the country and 
to the Congress as well as possess information for our own planning in 
the whole area of medical care, including the evaluation of the differ- 
ent, kinds of programs and what they are accomplishing in results, 

Fifth we want to increase our staff working on voluntary insurance 
and employee benefit plans from 1 to 2. Our whole social-security 
program is affected by the companion voluntary insurance employee 
benefit plans. The employee-benefit plans today, if I remember the 
figures correctly, have assets of over $16 billion in trusteed plans and 
$12 billion in insured plans. <A very large percentage of the workers 
of America have, in addition to social security, industrial or employer 
or union or negotiated benefit plans. Many of them are geared into 
social security. That is a frequent provision of an agreement between 
employers and the union, which provides that the worker shall get 
blank dollars from the pension fund, less whatever he gets in social 
security. There are 32,000 such plans in existence in the United 
States. And, as I say, we want to increase the 1 person who keeps 
track of those funds to 2 so that we know what is happening in relation 
to our problems in social security. 


RELATIONSHIP OF SOCIAL SECURITY AND SOCIAL INSURANCE TO TOTAL 
ECONOMY 


Then we would like to increase by 1 person, from 2 to 3, the staff 
which studies the relationship of social security and social insurance 
to our total economy including the whole problem of Federal-State 
fiscal relationship. We are constantly called upon to analyze and 
take positions with reference to bills, Shanifttie Federal mate hing and 
public assistance in our various insurance programs and it is im- 
portant for us to be aware of these relationships and to have informa- 
tion based on sound fiscal studies. 
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We also want two professional staff people to expand and strengthen 
the work that is carried out in the field of the aging. Our department 
and the Federal Government has a real stake in the program for the 
aging. ‘The Social Security Administration spends more on behalf 
of the aging, | believe, than all the other activities of the Federal 
Government. Under our social insurance and public assistance pro- 
rams the funds for the aging involve several billion dollars a year. 

One of the things we would like and which we have in our justifica- 
tion was the means to obtain the answer to one of the problems you 
mentioned vesterday, Mr. Fogarty, ““What does it take for an aged 
person or a couple to live?’ We do not know the answer and we 
want to study it. Incidentally, we did not know that you were going 
to ask the question, but we hope to have current and up-to-date data 
on what it takes for an older person to live on a minimum basis. 

Mr. Tarren. How can you do anything of that kind when so many 
differences exist between areas of the country? 

Mr. ScoorrLaNnb. The way we do that, Mr. Taber, is that we estab- 
lish, for example, that the person, an older person, needs so much 
food and then we price the food in various parts of the country so 
that we can develop a food budget, and the same way with the clothing 
so that we do take into consideration the variations. That is the 
usual pricing procedure upon which this is done. 






















DISABILITY PROGRAM 














Then finally we want to increase from 1 to 2 the professional staff 
in the area of disability. We have only one person now. We would 
like one more. We have some very serious problems in this country 
as to where we go in the disability area. We have a total disability 
insurance program for persons over 50 years of age. We have four 







States with temporary disability msurance programs. ‘Those four 
States do represent pretty close to a quarter of the wage earners of 
America: New York, Califormia, Rhode Island, and New Jersey. ' 






There is a great debate as to which of these plans is the best. Industry 
is considering all kinds of disability programs. We are interested in 
studying what is happening overseas in the disability area, particu- 
larly some of the Scandinavian countries where they have done a 
tremendous job in the area of rehabilitation of persons receiving 
disability insurance, and therefore are asking for an increase of from 
1 to 2 people in that area. 

The other increases are 10 clerical positions to complement these 
professional positions. 












INCREASES BUDGETED FOR 1958 








Mr. Focarry. You had available in 1957 from appropriated funds 
out of the Federal Treasury, $212,000, and you are asking for $315,000, 
an increase of $103,000; out of the trust fund, you have $160,000, and 
you are asking for $244,000, which is an increase of $84,000; or a total 
then for administration, including appropriations out of the Federal 








Mr. Scuorr.iann. That is correct. 
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Mr. Focarry. With a total i inerease of $187,000 and 21 positions. 
Mr. ScuorrLanp. That is correct. 



















FEDERAL CREDIT UNIONS 


Mr. Focarry. Now these Federal credit unions, don’t they veim- 
burse you? They collect fees for the supervision and the licensing of 
the credit unions? 

Mr. Scuorrianp. As far as the Bureau is concerned that is a gelf- 
sustaining activity. We are involved in overall supervision, that is, to 
the extent that I spend a portion of my time or Mr. Mite hell or some- 
one else. There is no reimbursement for that kind of thing and I 
think it has been generally felt that this is the kind of contribution 
in terms of overall supervision that we ought to be making to this 
movement. 


































RECOMMENDATIONS RELATIVE TO ECONOMIC SECURITY 





Mr. Focarry. You are charged with the overall plan, with relation 
to the problem of economic sec urity of the American people. What 
have you done in that field in the past year? What recommendations 
have you made to Congress or what recommendations are you going to 
make to improve the economic security of the American people? 

Mr. ScuorrLanp. Our immediate concern in this total area of 
economic security, which is very broad, is the so-called income mainte- 
nance programs, pamely, maintaining the income of the people when 
they lose income either through old age or through unemployment or 
some other program, and we have been continuing our studies in the 
overall social insurance, public assistance and related areas. 

We did make a number of recommendations to extend the social 
insurance program in the last session of Congress. In this session 
of Congress to date, as I mentioned before, the only program that we 
have in the hopper is joint annual reporting whereby income and social 
security taxes will be reported together. We will also have 1 or 2 
technical amendments which we don’t have identified for you right 
now. 

Mr. Focarry. Will they improve the economic security of the 
American people? 

Mr. Scuorrianp. I think that anything that helps improve the 
administration of these large social insurance programs helps in that 
direction. 





HEADWAY IN SOLVING BASIC ECONOMIC PROBLEMS 














Mr. Focarty. I was wondering if you had made any headway in 
any of the basic problems. 

Mr. ScuorrLanp. We think the total social insurance program has 
made real headway in that. When you think of the fact that today 
when a person becomes unemployed or too old or dies or is disabled 
that there is a social insurance program. When he becomes destitute 
you have a public-assistance program that takes care of him—we think 
that has done a great deal to assure a minimum economic security to 
the people of the country. 
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Mr. Focarry. What are you going to propose to Congress this 
year in the form of legislation that will improve the economic security 
of the American people? 

Mr. ScHoTTLanp. What we are trying to do is to digest the tre- 
mendous effects of the amendments of 1956 which, as you know, 
added a number of new programs, covered additional people and 
really perfected what I think is one of the basic programs of economic 
security, namely, the old age and survivors insurance system. We 
are trying to digest that while we are studying other things. 

Mr. Focarty. I have heard it said that those amendments are 
almost obsolete now because of the cost of living rises that have 
eecurred continuously for the past 5 or 6 months. 

Mr. Scnorr.anp. You refer to the public-assistance increases? 

Mr. Foacarrty. Yes, sir. 

Mr. ScHoTruanD. Well, it is very difficult to assess that. You see, 
the increases of the Federal Government in public assistance influence 
the States but the States do make a determination of need, and it is 
true that many of the States have increased their budgets and have 
increased their grants on the basis of increased costs. 

Mr. Focarty. There is not any question in your mind about the 
cost of living increasing in the last 5 or 6 months, is there? That is 
the Bureau of Labor Statistics report? 

Mr. Scnotrianpd. That is right. 

Mr. Foaarry. I think last week was the fifth successive month it 
set a new all-time high. 

Mr. Scuotritanp. One of the most important items in that has 
been the rising cost of medical care and the amendments which passed 
in 1956 provide funds for major medical care assistance for public- 
assistance recipients. Although this does not affect the total pro- 
gram, it does affect the people most destitute. 

Mr. Fogarty. But at this time, you don’t have any real basic 
legislation to suggest, that will improve the lot of the American 
people? 

Mr. Scuorruanp. No; I don’t. By and large, we think the lot of 
the American people is good. 

Mr. Focarty. Even though in some States they are only getting 
around $30 a month for public assistance? 

Mr. Scuortruanpb. We think that is much too low. 

Mr. Focarty. That is not very good, is it? 

Mr. Scnott.ianp. No; it is not. 

Mr. Lairp. There is not much you can do about that, is there? 

Mr. Scnorriann. No. Except that in working with the States as 
our advice is asked, to point out what some of the problems are with 
low grants to people. 


ECONOMIC STATUS OF MIGRATORY FARM WORKERS 


Mr. Fogarty. Migratory farm workers who may not make more 
than about $500 or $600 a year—what about those people? 

Mr. Scnorruanp. It is very difficult, Mr. Fogarty, to answer that 
because you have to define what a migratory wor ‘ker is and it is not the 
same as it was 15 or 20 years ago. We are dev eloping a lot of people 
who are called migratory workers who live in a city and go out 4, 5, 
or 6 months, and follow certain crops and then they go back to the 
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city. It is not the same as we had several years ago when they kept 
moving around with the crops. There are some people that do that 
We don’t know what the average would be. We do have some 
figures on it, however. 


AREAS REQUIRING IMPROVEMENT IN ECONOMIC SECURITY 


Mr. Focarry. But there are many areas in this country where the 
economic security of the American people isn’t as high as you or ] 
would like to see it. I have some areas in my own State. 

Mr. Scuorrianp. That is true, and they are areas with which we 
are concerned, and one of the things that we hope to do with these 
social research funds is to see what studies and demonstration projects 
ean be developed that will give us information and, hopefully, some 
solutions. 

Mr. Focarty. And | hope that when you come back next year you 
will be able to tell us that you have had a chance to make these studies 
and surveys and you are going to come up with some good, progressive 
legislation that will improve the economic security of our people. 


STUDY IN FIELD OF MEDICAL CARE AND MEDICAL ECONOMICS 


You mentioned you are charged with the medical care and medical 
ecomonics. What do you mean by medical economics? 

Mr. Scuorrianp. The whole problem of the cost and financing of 
medical-care programs. We make studies and keep records of the 
cost of medical care of various types, methods of financing medical 
care, the relationship of voluntary insurance, industry medical-care 
plans and public medical-care plans. In other words, it is part of the 
total problem of economic security that we constantly study so that 
we are a central source of information on this kind of material. 

We have been particularly interested in the last year in connection 
with medical-care problems in three of four areas; first, of the aged, 
because, as they live longer, their problems become greater—partic- 
ularly in the area of chronic diseases. We have also been interested 
in studying the whole area of medical care of rural population. By 
and large, they have the most serious problems because they are not 
covered by insurance. I think there are 107 million people who have 
Blue Cross in this country, but not very many persons from rural 
areas. They, by and large, are not as well covered as the others. 5bo, 
we have been studying these areas as well as some others. 


RECOMMENDATIONS AND ACTION RESULTING FROM STUDIES 


Mr. Fogarty. After you make the studies, what happens then? 

Mr. Scnorrianp. This forms the basis of our consideration of what 
ought to be done about the problem and in making somé of the reports 
we make to Congress on various bills. For example, we have been 
studying the temporary disability insurance programs in the four 
States which have them. The administration is introducing a bill 
with reference to the District of Columbia. The bill is sponsored by 
the Department of Labor because of their primary interest in the total 
problem of unemployment insurance to which this will be attached. 
However, we have contributed our knowledge of the operation of 
these four State programs in the formulation of this legislation. 
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Mr. Focarty. Mr. Lanham, do you have any questions? 
Mr. Lanuam. No questions. 


Mr. Focarry. Mr. Taber? 
PERSONNEL ON ROLLS AND BUDGETED 


Mr. Taser. How many people have you got right now on your 
payroll? ; 

Mr. ScHorrLanp. Forty-six. 

Mr. Taser. What will be your average when you get through the 
year? 

Mr. Key. It is estimated to be 45, sir 

Mr. Taser. You don’t expect to put all these 21 people on the 
first day, do you? 

Mr. Wynkoop. No; spate jobs it has estimated will be filled for 
three-quarters of the yea 

Mr. Taser. Have faaees been allowed for? 

Mr. Wynkoop. Yes, sir. 

Mr. Taser. How much retirement is involved? 

Mr. Wynkoop. Twenty-nine thousand four hundred dollars. 

Mr. Taser. That is all I have. 

Mr. Fogarty. Mr. Laird, do you have any questions? 


DISABILITY INSURANCE 


Mr. Larrp. I was interested in your comments on cash sickness 
disability insurance. The Department of Labor presented a similar 
request, for studies of this type of insurance programs. Is it your idea 


that you will assign one man to this particular field of study? 

Mr. Scnorrianp. That would be a small portion of the job of this 
person, and it would just be part of oe overall task of keeping in 
touch with the total program both of insurance and medical-care 
expenditures. 

Mr. Larrp. Why do you say that this is to be attached to the 
unemployment compensation insurance? 

Mr. Scnorrianp. I said: the District of Columbia bill i 

Mr. Lairp. Do you feel that that is the best manner to » probaleitt 

Mr. Scnorruanp. Well, it is one of the areas we are studying 
now. It is done both ways. Of the 4 States that now do it, 
you have 2 varying things which might be represented by say 
California and New York. California attaches it to unemployment 
compensation, and New York handles it the same way that most of 
them handle workmen’s compensation by purchasing insurance from 
the private insurance companies. We are studying the whole opera- 
tion. 

Mr. Larrp. It makes a great deal of difference who the individual 
is that. carries on the study as far as the result. 

Mr. Scuorr.uanp. I guess that in most studies that is true, but we 
think we have developed a pretty objective kind of approach, subject 
to the usual human frailties. 

Mr. Larrp. Most studies I have seen conducted by someone in 
Government usually come up with State monopoly plan for cash 
sickness disability, which is along the line of the Rhode Island pro- 
gram, rather than going along the line of New York. I have never 
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seen a governmental study that went along with the New Yor 
approach which ties it in with the workmen’s compensation and jp 
my opinion is the correct approach. 

Mr. Scnotrianp. Mr. Folsom, our Secretary, did have a great deal 
to do with that New York plan and is quite convinced, as far ag he 
personally is concerned, that that is the way to handle it. Certainly 
that is an approach that needs to be very carefully evaluated. We 
have been studying all proposals. 


RESPONSIBILITY IN TEMPORARY DISABILITY FIELD 


Mr. Larrp. Do you think that this is your field or the field of the 
Department of Labor? 

Mr. ScHorTLaNnD. Well, there are two things. First, the whole areg 
of permanent disability is our field. We have two or three permanent 
disability programs; one in social insurance which was established by 
the last Congress, and one in aid to the permanently and totally dis. 
abled. 

In the second place, temporary disability also affects our total public 
assistance picture, and so we have that interest, and, finally, we have 
the interest in the total cost of medical care. Now, we have a very 
close relationship with the Department of Labor in this whole ques- 
tion of temporary disability and we don’t have an operating program; 
and when we are asking for 1 additional person, from 1 to 2, we cannot 
get into it very much except in the total area of information. 

We also have, as Secretary to the Board of Trustees of the Old-Age 
and Survivors Fund, as well as the Disability Insurance Fund, a 
responsibility to keep in touch with the total problem of disability and 
how it is likely to affect our fund. For example, an older person be- 
comes temporarily disabled and starts in to draw his old age and 
survivors insurance. He is over 65 and, therefore, is eligible. 

Mr. Larrp. You feel that the Federal Government and your depart- 
ment and the Department of Labor have this responsibility and it 
shouldn’t be left to the States; is that right? 

Mr. Scuorrianp. I wouldn’t say that.. We have certain responsi- 
bility. That responsibility does not necessarily involve the Federal 
Government getting involved in an operating program. It does 
involve the responsibility of ascertaining what disability does with 
reference to the programs for which we are responsible. 

Mr. Larrp. I agree there is a field there that would have a definite 
effect on the social-security disability program. It seems to me it is 
up to the State to promote this type of program. Workmen’s com- 
pensation has always been a State responsibility. Cash sickness 
programs should follow the workmen’s compensation pattern and 
the Federal Government should recognize this. I am glad Secretary 
Folsom, as you stated, favors this approach. 

Mr. Scnorruanp. As a matter of fact, the Secretary and other 
Federal officials have indicated from time to time publicly the hope 
that the States would develop more extensive progrems of disability, 
of temporary disability insurance. 
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Mr. Latrp. The administration has also indicated that they feel 
that private enterprise represented through the insurance industry 
should also handle this particular program. 

Mr. ScHorTrLanpD. Yes, sir. We have promoted both, both the 
private insurance approach as well as that of the States considering 
the extension of temporary disability similar to the four States. 

Mr. Larrp. That is all I have. 

Mr. Focarty. Thank you very much, Mr. Schottland. 

You have a really big program to administer and I think you are 
doing a good job. 

You are much surer of yourself this year than you were last year. 

Mr. Scnorr.anp. Thank you, Mr. Fogarty.” I am more experi- 
enced. 


TuespDAY, Fespruary 26, 1957. 
OFFICE OF THE SECRETARY 
OrricE oF FreLtp ADMINISTRATION 


WITNESSES 


CHESTER B. LUND, DIRECTOR, OFFICE OF FIELD ADMINISTRATION 
ALBERT H. ARONSON, CHIEF, DIVISION OF STATE MERIT SYSTEMS 
JAMES F. KELLY, DEPARTMENTAL BUDGET OFFICER 


SALARIES AND EXPENSES 


Program and financing 


—— 
| 1956 actual |1957 estimate | 1958 estimate 


Program by activities: 
1, Field administration _- $1, 265, 546 $1, 333, 000 | $1, 702, 700 
2, Grant-in-aid audits - _- 916, 501 | 998, 000 | , 158, 500 
3. State merit systems... 148, 657 | 154, 000 | 201, 800 


Total obligations __- mi | 2,330, 704 2, “485, 000 | 3, 063, 000 
Pinancing: 
Advauces and reimbursements from Federal old-age and 
survivors insurance trust fund 7, 000 —500, 000 | mae 000 

Unobligated balance no longer available v1 696 


Appropriation - .__ ae ; 1, 908, 400 1, 985, 000 2, 355, 000 








Total number of permanent positions_- 
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Obligations by objects 


1956 actual | 1957 estimate 


—_———_..., 


1958 estimate 
| 


| 
; ] : ee 381 408 478 
Full-time equivalent of all other positions___- Leek | 2 . oats ee 

Averags number of all employees lla tics do ts etna dda 372 396 459 

Number of employees at end of year. _...........--..-.---..-.| 367 394 | 481 

= —_—_=_|_&«sx——————_— . ————— 

Average salaries and grades: | -ee 

General schedule grades: 

Average salary............ hic nintln ele deene edd $5, 450 | $5, 467 $5, 408 
Average grade._._....... s amramacmas Geiss eauemacal GS-7.0 QGs-7 GS-7 

= = 3 =e = | —= 


01 Personal services: 

















PP NETIE EI oa ieite nade ncdecscdcsecwuccen $2,019,553 | $2, 165, 367 $2, 480, 280 
Positions other than permanent_---_--- setanaeel 8, 230 whew él 
Regular pay above 52-week base... aeebenetl 7, ee fax 9, 638 
Total personal services pe dthsnieanienddin 2, 035, 605 | 2, 165, 367 | 2 499, 977 
02 Travel... hehehe w 4 112, 550 | 129, 136 ” 169, 93% 
@ Transportation of things.................... 4, 652 5, 925 5, 925 
04 Communication services__............. 2-2... : | 80, 602 86, 650 96, 700 
05 Rents and utility services hel 9, 478 1, 350 1, 350 
06 Printing and reproduction. ___.........-.-- 8, 864 | 10, 210 10, 500 
07 Other contractual services. ----...- 21, 418 | 22, 352 | 38, 849 
08 Supplies and materials 43, 004 47, 260 | 61,000 
09 Equipment ‘ | 11, 890 | 14, 500 | 27, 340 
1l Grants, subsidies, and contributions: Contribution to re- | | 
NG I i Reiitetidn pushes ene ye ~_ |- ‘ 158, 7 
13° Refunds, awards, and indemnities. -__- 1,070 | 1,000 | 1,000 
15 Taxes and assessments. ............ 541 1, 150 | 1, 880 
Total obligations..............-----. 2, 330, 704 2,485,000 | 3,063,000 
Budget authorizations, expenditures and balances 
een nena — ns eee le 
| 1956 actual | 1957 estimate | 1958 estimate 
| | 
BUDGET AUTHORIZATIONS 4 VAILABLE | 
| 
Appropriation. ............-. dvtmbdbusdetdacbbbas i __| $1,908,460 | $1, 985, 000 $2, 355, 000 
Obligated balance brought forward ....-_- | 143, 861 | 116, 539 120, 939 
Increase in prior year obligations _............-- 3, 294 | oii ee ae 
Restored from certified claims account.......................-|-.----- C00. |. cagucedauey 
Total budget authorization available._......-- baal 2, 055, 555 2, 101, 939 2, 475, 939 
EXPENDITURES AND BALANCES | ae 
Expenditures— | 
Out of errent authorizations..................-.-- 1, 787, 277 | 1, 865, 500 | 2, 221, 057 
Out of prior authorizations. ...............-- . 147, 043 | 115, 500 118, 943 
Total expenditures i cD ad hed tienes | 1, 934, 320 1, 981, 000 2, 340, 000 
Unobligated balance no longer available (expiring for obliga- | 
SE Lt dhedihissin nadaiiiiedd ainetaiadewetuens buighttrGikuhalinsnaclolale £, 906 [cc ccccccees | ponwecsastnel 
Obligated balance carried forward BI a Rl 116, 539 | 120, 939 135, 939 
Total expenditures and balances_ “ “ 2, 055, 555 2, 101, 939 | 2, 475, 989 


GENERAL STATEMENT 


Mr. Foaarty. Do you have a statement for 


administration item? 
Mr. Lunn. Yes, sir. 
Chairman. 





us on your field 


I have a brief summary statement, Mr. 





Mr. Focarty. Go ahead. 

Mr. Lunn. Mr. Chairman and members of the committee, this 
opportunity to present the 1958 budget requirements for the Office 
of Field Administration is appreciated. I should like to highlight 
and summarize these requirements and direct your attention to the 
problems with which we are faced. 


A 
th 
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FUNDS AND POSITIONS BUDGETED FOR 1958 


The 1958 budget estimate requests a total of $3,063,000, repre- 
sented by a direct appropriation of $2,355,000 and $708,000 to be 
transferred from the OASI trust fund. This is a total increase of 
$510,000. This budget provides for 478 positions, an increased staff 
of 48 required to meet increased workload due primarily to the 
expansion of old programs and the enactment of new legislation. 


RESPONSIBILITIES 


This appropriation finances all of the activities of the Office of Field 
Administration except the handling of surplus property. These include 
the central office and the operation of nine regional offices, which 
includes the cost of the regional directors and their immediate staffs 
and the provision of common business management services to operat- 
ing agency staff located in or administered through the regional offices. 
Services to operating agencies consist of pay rolling, voucher examina- 
tion, accounting, personnel services, and office services such as pur- 
chasing, mail, messenger, mimeogr aph, supply and like activities. 
Also financed from this appropriation are the departmentwide grant- 
in-aid audit and merit system programs, 


CURRENT PROBLEMS AND ADDITIONAL PERSONNEL REQUESTED 


Increased activity in many of the Department’s regular programs, 
and in special areas such as migratory labor, aging, rur al deve lopment, 
civil defense, and defense mobilization, have taken so much time of 
the regional directors that the executive assistants are constantly 
called upon to assist the regional director. These additional tasks 
are removing many of the executive assistants from their thorough 
supervision of fiscal, personnel and general services activities. For 
this reason, we are requesting 5 administrative officers with secretaries 
for fiscal year 1958 to assume the supervision of the business manage- 
ment activities in the 5 regions where this workload is heaviest, 

In addition, from 1955 to the present time, staff serviced by regional 
offices has increased from 7,850 to an estimated 12,100, or more than 
50 percent. In contrast, service staffs have increased only 15 percent. 
In order to do an adequate job and in order to keep work reasonably 
current, we are requesting 20 additional service type employees for 
Fiscal, Personnel. and General Service Sections. We are also re- 
questing small additions for the Grant-in-Aid Audit and State Merit 
System Divisions resulting from new or expanded programs, I urge 
favorable consideration of these requests. 


SUPPLEMENTAL REQUEST PENDING IN BUREAU OF THE BUDGET 


Mr. Foacartry. Now, you have pending a supplemental of $68,000 
which includes 22 positions. 

Mr. Lunp. Yes, sir. 

Mr. Focarty. What is the status of that supplemental? 

Mr. Ketty. It is still pending in the Bureau of the Budget. 

Mr. Focartry. What are those positions for? 
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Mr. Lunp. There are 22 positions. Those positions are for the 
expansion of old-age and survivors insurance and are related exclusively 
to that program. They are all in the Fiscal and Personnel Sections 
They were added in direct relation to the volume of increase of work. 
The district offices of the old-age and survivors insurance have ex. 
panded in excess of 1,800 persons. It is estimated that the increage 
will reach roughly 2,000. In order to take care of their increase jp 
staff and their authorized 2 million hours of overtime, we just could 
not possibly keep up with the workload with the staff that we had 
in the field. 

Mr. Fogarty. So, if you get the $68,000, that will mean that you 
will have available in 1957 an amount of $2,553,000. 
Mr. Lunp. That is correct. 


INCREASE BUDGETED FOR 1958 


Mr. Foaarry. You are asking in 1958 for $3,063,000, or an increase 
of $510,000 or 48 positions. 

Mr. Lunp. That is correct. 

Mr. Foaarry. The increase of $510,000 is to be made up of $370,000 
in appropriated funds and a transfer from the old-age and survivors 
insurance trust fund of an additional $140,000. 

Mr. Lunp. Yes, sir. 


ADMINISTRATION 


Mr. Focarty. Your first increase is in the field of administration, 
You are asking for an additional 30 positions and $300,000. What is 
that for? 

Mr. Lunp. The proposal there is that we add an administrative 
officer plus a secretary in our five largest regional offices, in order to 
assist in taking care of the demands of work that have been constantly 
growing in those offices. 

The executive assistants just cannot give the type of supervision 
that we believe is necessary to keep the current level of work at high 
quality. 

Those persons also will supplement the work of the executive assist- 
ant, thereby freeing him to give more assistance to the regional 
director, as programs expanded and as extra-curricular activities, 
such as aging, migratory labor, rural development expanded. This 
will enable regional directors to meet the increased demand for their 
services. 

Mr. Foaarty. Does that account for 10 positions? 

Mr. Lunn. Yes, sir. 

Mr. Fogarty. What grade would they be in? 

Mr. Lunn. Twelve for the management personnel. 

Mr. Focartry. How much is a 12? What does a grade 12 pay? 

Mr. Lunp. About $7,500, and a GS-4, a clerical position to supple- 
ment it. 

Mr. Foaarty. To go with each one? 

Mr. Lunp. Yes, sir. 

Mr. Fogarty. What about the other 20? 

Mr. Lunp. Of the other 20 five are involved in fiscal work. Three 
of these would be in payroll with 1 person to every 250 work units 
developed; our estimate is that there would be that number of work 
units available. 
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Mr. Fogarty. Would they be auditors? 

Mr. Lunp. They would be fiscal clerks who would do such things 
as the preparation of payrolls, the accounting processing for all the 
constituent social security, public health, where all those records are 
kept in the field and then sent to the central office. 

Mr. Focarty. What are the others? 

Mr. Lunp. There would be six added to the personnel units and 
those persons also are on a ratio. I think this committee authorized 
jast year 1 personnel person for every 105 persons. I think currently 
we are using only 1 person for every 155. And, we need those seven 
persons to take care of the expansion and turnover in old age and 
survivors insurance, and the additions of water pollution and other 
expansions that have gone on and are going on in other programs of 
the department. 

Mr. Fogarty. How many do you have left now? 

Mr. Lunp. That will leave nine. For the nine, we are again asking 
and inviting your attention to our record situation. There are nine 
requested as record management clerks, and this is the reason for it. 
For the first time in the history of the Department that I have been 
associated with it, we have received negative criticisms on some of our 
work from the Civil Service Commission. For the first time, the 
General Services Administration has forwarded to us not compli- 
mentary reports about our recordkeeping, but derogatory, and these 
persons are needed to clean out the old files and to keep things current 
and, as the affiliates in the department in the new programs hire new 
clerical staff, there needs to be a training program to provide direction 
and evaluation in clearing of old records and files. We believe that 
we would like to invite your attention again to this matter. We 
really feel that in the long run it would pay off and return dividends. 

Mr. Fogarty. Cleaning out the files? 

Mr. Lunn. Yes, sir. 

Mr. Fogarty. I noticed an article in the Wall Street Journal this 
morning that some big industries are getting into that and claim that 
there is a lot of rock in the files, as one outfit described it. 


AUDITORS 


Your next increase is an additional 13 positions and $160,000 for 
grant-in-aid auditors? 

Mr. Lunp. In the audit field, we are asking for 13 positions and 
that is due to the existing expansion that has already taken place. If 
you will recall, Public Law 880 increased Federal participation in 
public assistance payments. 

Public Law 660 in the last Congress expanded water pollution pro- 
grams. 

Public Law 835 provides for the expansion of construction of hos- 
pital and research facilities. 

Public Law 911 provides $2 million in 1957 for the training and ad- 
ministration of practical nurses’ training in vocational education. 
Another new law provides grants for library service for rural areas. 
All require some additional audit service on our part. Currently, 
too, in this picture, we are asking that we be given consideration in 
doing an audit of our surplus property program. We propose that of 
this 13 that we assign 7 to the increased workload that we now have 
due to new legislation, and 6 persons for surplus property audits. 
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Our current picture is that we are doing, roughly, 2,400 per year 
and we find that by the very best management that we can give to it 
we still have a backlog, even with this increase in staff we could not 
become current until 1961. Some of our problems in the audit field 
relate to construction. As you know, in the construction program 
we have to do an immediate audit because until we do that audit 
and certify to it, the contractors will not receive final payment. The 
net result is bad relations with contractors and bad relations with the 
community and, frequently, with the Members of Congress. 

One other factor that has entered into the picture is difficulty in 
retaining and recruiting auditors in the grades that we are paying for 
beginning auditors. We are not proposing to make any increase in 
grades; we would like to try for 1 more year to recruit for the audit 
jobs on the basis proposed. 


STATE MERIT SYSTEM 


Mr. Focarry. You are asking for five more positions in your 
State merit system. What is that for? 

Mr. Lunp. There, again, as a result of expansion in the grant 
programs, we find it is impossible to keep up with the increased merit 
system work. What has happened is this: That, as the programs 
expanded—and as you will recall, the merit system program has not 
added any personnel and we have held that at the same level for at 
least the past 5 years—we absorbed, to a degree, all the expansion in 
the programs, including the mental health program, vocational re- 
habilitation and expansions in social security and the stream-pollution 
program and all the others previously enumerated. We are called 
upon to review State plans and operations and determine whether or 
not there is a civil-service system or a merit system operating in each 
State for the grant programs, and so certify before Federal funds are 
paid to the State. We also serve as consultants in many technical 
areas to the States. We are asked to make evaluations, comparative 
studies on the basis of the State program needs. We cannot meet the 
requests of the States. I can recall within the last 3 months, alone, 
we have had to turn down 5 State requests to give assistance because 
we don’t have the staff. 


CENTRALIZED VERSUS DECENTRALIZED COMMON SERVICES 


Mr. Focarry. You people have always claimed that the regional 
offices can do a more effective, efficient job of handling payrolls, 
voucher reviews, and so forth, for the field offices, while at the same 
time, we have agencies like the Food and Drug Administration and 
Foreign Quarantine that claim they can do a better job on the Wash- 
ington level. Who is right? 

Mr. Lunp. I don’t think necessarily that is in contradiction. I 
think there are times when that can be done, but if you take a total 
in a large group like we serve, I don’t think it can be done, and I 
think the facts will demonstrate that the consolidated program we have 
now is much better, whereas previously we were just barely meeting 
the previous Bureau of the Budget standard and we are now beating 
them in every case. 





1307 


What happens in the case of the Food and Drug Administration, 

and I haven’t studied it, is that they have a small number on the 
reroll, roughly 500 in the field, and those persons who devote their 
time to that are not full-time persons and it would be a little difficult, 
in my judgment, to tab out the exact time their staff devotes to such 
matters. 

Three years ago, I made a study of it and I estimated at that time 
that we could take on the Food and Drug Administration without 
increasing our staff and save them three people because there are 
only about 500 people involved. I am speaking now of payrolls only. 

Incidentally, PHS is considering and is currently studying the 
possibility of us taking over the Quarantine payrolls. 

Mr. Focarty. You are? 

Mr. Lunp. Yes, sir. 

Mr. Focarry. What about the Food and Drug Administration? 

Mr. Lunp. That is a study we are currently making. 

Mr. Fogarty. So you are studying that? 

Mr. Lunp. Yes, sir. 

Mr. Ketuy. One of the problems, Mr. Chairman, in the Office of 
Field Administration’s centralized services is that very frankly it has 
been somewhat of a difficult appropriation to justify in that it is 
eentral services and not related to specific programs. And when you 
have program expansions occurring, the financing of the Office of 
Field Administration, which is merely one of the supporting roles to 
the expanded program, has not always gone along with it, so it has 
been difficult to further centralize additional activities because of 
limited staff available. 

Mr. Focarty. And with the expansion of these programs because 
of the action of the last C ongress, we can anticipate a further growth 
in your field administrative program next year, I suppose. 

Mr. Keuuy. I think that will be true, partie ‘ularly of the grant-in-aid 
audit. The grant-in-aid audit doesn’t expand in the year in which 
the program does because the audit will follow a year behind. 

Mr. Lunp. What we have been attempting to do is to project in 
relationship. We figure our current request, on our current payroll. 
If requirements were calculated on existing budget requests, we 
would need an additional 4-percent increase in personnel, this is a 
calculated risk that we are taking. We think we can do it. But, in 
the audit area, as each program does expand, it would not be appli- 
eable. We do not antic ipate, unless there are very great. changes in 
the ngxt year, to make any appreciable request for increases. 

Mr: Focartry. Mr. Laird, do you have any questions? 


FACTORS INVOLVED IN MERIT SYSTEM OPERATION 


Mr. Lairp. You approve the merit system for employment in each 
of the 48 States under the new disability section of Public Law 880, 
the social-security amendments, that were passed this last year; is 
that right? 

Mr. Aronson. That is operative July 1, 1957, and the State systems 
covering personnel will be similar to those for vocational rehabilitation. 
That does not mean staff will be covered by civil service or the merit 
system in each case. Each State must have a personnel plan that 
conforms to the vocational rehabilitation standards. 
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Mr. Larrp. You approve of it whether it is civil service or not 
that is, whether they are political appointments in a particular Stat, 
and you are going to approve them; aren’t you? 

Mr. Aronson. The agency administering disability determinations 
is designated by the State, and in most cases that is the vocat‘ongl 
rehabilitation agency. The same provisions relating to personnel 
will govern the disability determination personnel as govern the other 
State vocational rehabilitation personnel. 

The provisions regarding personnel are slightly different from thoge 
in the social-security and public-health programs. 

Mr. Lunp. I think it is fair to say that there is no specific termi- 
nology in the vocational rehabilitation law requiring, as in the Social 
Security Act, that there be a civil service or a merit system. How. 
ever, under administrative and State practice there has grown up 
generally the acknowledgment and acceptance of the principle of a 
personnel plan. 

Mr. Larrp. As I understood it, in the social security and the 
amendments, you provide that each of the States will have the author. 
ity to approve or disapprove, so far as disability benefits are concerned. 

Mr. Lunn. That is correct. 

Mr. Latrp. It is also my understanding that in several of these 
States, this could become quite a political plum. Who is disabled 
and not disabled? It seems to me that you are confronted with a 
very serious problem presently as far as the approval of the type of 
people that administer this program in the States. There could 
be certain political pressures that would not be good for the social- 
security program. 

Mr. Lunp. We have manifold problems of that character. 

Mr. Larrp. Are you having any trouble with any specific States 
on that point at the present time? 

Mr. Lunp. I am reluctant to give you this kind of an answer and, 
Mr. Chairman, if you don’t mind, I would like to go off the record 
just a little bit on that. 

Mr. Focarty. He asked you a specific question and I think if you 
are having any trouble you ought to tell him. If it is going to hurt 
the program to have it on the record, we will be agreeable to having 
you discuss it off the record. 

(Discussion off the record.) 

Mr. Lunp. We have merely had opportunity thus far to check a 
few of the States. The increase requested is in part based upon the 
new workload relating to personnel administration in this area. 

Mr. Larrp. That is all. 

Mr. Foaarty. Thank you. 
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SurpLus Property UTILizaTIon 
WITNESS 
CHESTER B. LUND, DIRECTOR, OFFICE OF FIELD ADMINISTRATION 


rreen and fina nome 


| | 
1956 actual | 1957 estimate | 1 1958 estimate 


| 
| 
— — ————- —-- -- | - 
| 
! 





| 
Program by activities: Surplus property utilization (total 
obligations) i $422, 563 3 | $450, 000 $602, 000 
Financing: Unobligated balance no longer available-- SB aokl 2, 437 
RUAN i ie eed dba dbs calchcbes dsb Jide | 425,000 | 450, meee 502, 000 
i cia ol a J _— 





Obligations by objects 


| | 

| 1956 actual | 1957 57 estims ate | 1958 estimate 
| 
ninindectheustbionsell 
| 





eee SS 














Total number of permanent positions -_--...........--- dd ees | 66 | 69 | 73 
Full-time equivalent of all other positions._...........-.....-. | B  Eestencsdhnodigsiptaie eats deinen 
Average number of all employees_ - f aaa 65 | 68 | 7 
Number of employees at end of year. . neal ‘ sendy 66 | 68 7 
Average salaries and grades: | | 
Genera! schedule grades: 
I on von a Ssnte apccsainnanebhppeateephinesan | $5, 747 | $5, 778 | $5, 900 
Average grade........-.-... pd dade beRaS ob abdelennldl GS8-7.5 | GS-7.6 | GS-7.7 
01 Personal services: | | 
Permanent —— nabs bate bddnidateihls -everete es | $364, 190 $388, 595 $413, 182 
Positions other than perms BRET <5. Ot ad ke 7, 775 ot fl eee 
Regular pay above 52-week base_._.........---.------ } 1, 430 dad 1, 642 
Total personal services___._...- (eb 373, 395 | 392, 520 | 414, 824 
id eecnenncinna« areal Senihiieiots 26, 902 | 33, 020 | 34, 350 
03 Transportation of things Sides Asttsieaiacnne beh achied wnaeal 451 1, 120 | 1, 120 
EES BEN VIOUS 05.00 nocmccneuncsadonaseounananasd | 12, 109 | 12, 530 | 12, 980 
05 Rents and utility services___- iis adcaieaipaintaanin a anbainee ae 1, 212 | inkcodisautenaliecccmmaal le 
06 Printing and reproduction. - ‘ 1, 760 | 2, 520 2, 286 
07 Other contractual services 2, 202 3, 440 4, 840 
08 Supplies and materials . : sass ach cle diastatcinscdbcalaiiaiteas 2, 998 3, 000 3, 200 
@ emmment................ 7 putas 1, 259 | 1, 400 | 1, 400 
11 Grants, subsidies, and contributions | 
Contribution to retirement fund. -- Sania h hii hain date slsin imaged alti davai 27, 000 
15 Taxes and assessments. --_--..--- iid dq owkdedobdooded dele 275 | TOD fi doc id catbth 
ET ORIN i iccntichicdecacnanachauenauaneeeneudan 422, 563 | 450, 000 | 502, 000 
Budget authorizations, expenditures and balances 
1956 actual | 1957 estimate} 1958 estimate 
BUDGET AUTHORIZATIONS AVAILABLE 
Appropriation $425, 000 $450, 000 $502, 000 
Obligated balance brought forward 34, 560 20, 955 24, 005 
Restored from certified claims account 50 | 
Total budget authorizations available 459, 560 471, 005 | 526, 005 
EXPENDITURES AND BALANCES 
Expenditures | 
Out of current authorizations 401, 610 427, 430 473, 310 
Out of prior authorizations..._-- ‘ 33, 663 19, 570 21, 690 
Total expenditures 435, 273 447, 000 495, 000 
Balance no longer available 
Unobligated (expiring for obligation) 2, 437 
Other 895 
Obligated balance carried forward 20, 955 24, 005 31, 005 
Total expenditures and balances. ‘ 459, 560 471, 005 526, 005 
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GENERAL STATEMENT 


Mr. Focarty. Have you a statement on surplus property, Mr. 
Lund, _ 
Mr. Lunp. Yes, sir. 


RESPONSIBILITIES OF THE SECRETARY 


Public Law 152, 81st Congress, as amended, assigned three major 
responsibilities to the Secretary: (1) Allocation of surplus property for 
educational and public-health purposes; (2) disposal of surplus rea] 
property for educational and public-health purposes; and (3) admip- 
istering the interests and rights reserved to the United States under 
the terms and conditions of transfers made for educational and public. 
health services. By delegation of authority from the Federal Qiyj] 
Defense, Administrator, the Secretary is also responsible for allocation 
of surplus personal property for civil-defense purposes. Funds for 
this portion of the program are obtained by transfer from Federal 
Civil Defense Administration. 


PERSONAL PROPERTY ALLOCATED TO STATES IN 1956-57 


During the fiscal year 1956, $204,497,000 of personal property was 
allocated by this Division to State agencies for surplus property for 
donation to health and educational institutions. This is an increase 
of 55 percent over fiscal year 1955. During 1957 and 1958, it is esti- 
mated that allocations will continue to be high—$210 million and 
$215 million, respectively. 


REAL PROPERTY TRANSFERS IN 1956-57 


There were 267 real property transfers made in fiscal 1956 that 
involved $13,568,628. This represents an increase of 18 percent over 
the number of transfers made in fiscal year 1955. Approximately 
270 transfers will be made in 1957 and 1958. 


STATUS OF COMPLIANCE AND UTILIZATION CASES 


On July 1, 1955, there were 1,220 compliance and utilization cases 
pending. At the close of fiscal year 1956, 959 cases were active and 32 
of these have been referred to the Office of General Counsel for neces- 
sary legal action, including possible referral to the Department of 
Justice. 

Cash collections during fiscal year 1956 amounted to $554,709. 
In addition, title to 8 parcels of real property having an acquisition 
cost of $17,740,436 and a fair value of $2,142,209, was revested in the 
Government. In the first 6 months of this fiscal year, cash collections 
were approximately $360,000. It is anticipated that cash collections 
will continue to be in the neighborhood of $500,000 during fiscal years 
1957 and 1958. 
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ADDITIONAL FUNDS AND POSITIONS BUDGETED FOR 1958 


The appropriation request of $502,000 which includes an merease 
of $25,000 over 1957 for new positions will enable the division to retain 
its experienced personnel and permit the staffing of the Boston and 
Denver regional offices. As these offices are not presently staffed, it 
will result in a more effective program in the transfer of surplus 
property for health and educational purposes. 


COLLECTIONS UNDER COMPLIANCE ACTIVITIES 


Mr. Focarty. So, from your sts iteme nt you made some mone Vv for 
the Federal Government this past year’ 

Mr. Lunp. A little; ves, sir. 

Mr. Fogarty. About $2 million. 

Mr. Lunp. Yes, sir. 

Mr. Focarry. You have collected $554,000 in cash and revested 
in the Government real property to the as nt of over $2 million. 

Mr. Lunp. Yes, sir. 

Mr. Focarry. That, in effect, is about a $2 million profit for the 
Federal Government. So this is a self-supporting program, in effect, 
because of your cash collection, and you expect the cash collection to 
continue in 1958 in the neighborhood of $500,000? 

Mr. Lunp. Yes, sir. 

Mr. Fogarty. Do you have any estimate of revested real property? 

Mr. Lunp. No. We can give that. There are several items that 
are possible there but we don’t know what other departments will ask. 

Whether the Defense Department plans will be projected or 
whether they will be dropped, we don’t know. If they are projected, 
our estimate for recovery 1s again in the neighborhood of several 
million dollars. 


PERSONAL AND REAL PROPERTY TRANSFERRED TO STATES 


Mr. Focartry. Do you have tables showing how much each State 
received in personal property and real property during fiscal year 
1956 and during the first half of fiscal year 1957? 

Mr. Lunp. Yes, sir. 

Mr. Focarry. Will you put that in the record, please? 
Mr. Lunp. We can furnish that for the record. 
(Material referred to follows:) 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


Personal property made available for distribution to and real property disposed of 
for educational and public health institutions, fiscal year 1956 (acquisition Cost) 








States 





iat a aca dicate indirect ws 


Alabama. - ----- 

Arizona_. : 3 : 
Arkansas --.__- Aide 
California. - 
Colorado oid 
Connecticut-- -__. 
Delaware. -- 
Florida - - 


Indiana... 

a a 
Kansas _.._. 
Kentucky - - : 
Louisiana. - . - -.-- 
Maine. ......... 
Maryland __-...- 
Massachusetts. -................---- 
ea Ne te nn kdaebhchetn hes 
Minnesota. - . 

Mississippi. . - 

Missouri_._-..----- 

Montana. . - 
Nebraska. 
Nevada.- 

New Hampshire 
New Jersey - 
New Mexico_- 
New York 
North Carolina jbl os 
North Daota..- eaidiewh cone 
Ohio 
Oklahoma. --. - 
Oregon 
Pennsylvania 
Rhode Island 
South Carolina 
South Dakota-- 
Tennessee 

Texas .. 

Utah 
Vermont... 
Virginia _ - 
Washington 
West Virginia 
Wiseonsin ones 
Wyoming. 


Alaska leita e 

District of Columbia....-...-- 
Hawaii - . - vestdbhetstuccs ; 
RIOD 26 dcntitincibsinanine desi 


Rs tncnmlacsens 





Personal 
property 


$204, 497, 417 


4, 899, 304 

1, 593, 481 

‘ 1, 967, 575 
| 19, 480, 716 
2, 753, 275 

2, 403, 331 

1, 184, 115 

7, 147, 587 

3, 991, 321 

9, 007, 370 

| 4, 376, 991 
3, 553, 186 
2, 428, 661 
3, 965, 539 
4, 107, 907 
1, 231, 648 
4, 976, 989 
6, 635, 744 


4, 283, 412 
3, 438, 496 
6, 031, 365 
593, 913 

3, 521, 921 
294, 746 

, 031, 708 
, 075, 264 
194, 471 
, 977, 165 
811, 894 
409,042 
, 431, 763 
. 442, 769 
, 370, 012 
405, 577 
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ace we 





141, 268 
764, 289 
187, 932 
, 603, 674 
316, 741 
803, 368 
960, 519 
685, 709 
, 360, 178 
467, 169 
566, 248 
355, 784 
, 376, 482 
, 144, 927 
161, 377 

9, 700 
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4, 723, 388 | 


850, 506 | 





$14, 375, 151 
148, 410 

62, 844 

137, 538 

1, 434, 181 
16, 255 


8, 420 
16, 565 
42, 608 
16, 424 
34, 344 

253, 607 
356,.176 
1, 503 


3, 500 
153, 055 


833, 176 
109, 751 

13, 710 
154, 884 


6, 456 
, 259, 837 
441, 270 


_ 


297, 633 
046, 909 
345, 551 

14, 528 
420, 062 


i) 


678, 313 
424, 055 

1, 799, 477 
3, 200 


19, 690 | 
679, 164 | 
ay 2, 308 | 


1, 132, 478 | 
10, 000 | 
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Personal property made available for distribution to. public health and educational 
institutions and civil-defense organizations and real property disposed of to public 
health.and. educational institutions July 1 through Dec, 30, 1956 (acquisition cost) 





States 





Alabama....-------------------------- - 

i  sggquensnune> coencequcennane — . ‘. 
Arkansas - - ----------- onace » . 
California... ..----------------------------- “ 
Colorado-.-.. tania ce acnenesecescebenesn= = 
Connecticut - - - -- . onse ¥ 
Delaware -..----- oo - eas ty 
Wiprids. .------------------------ a ne 
BING ashi -nrie sn dcacatcceonndsnasee 
Idaho..------ w2-e-- aseee 
Tlinols...-.-.--- . - oe 


ee ile sncinnccenvbe ah semgaatbih otis bod 
Iowa....--------------- -~- --- n2 énccnmesun 
Kansas 


TT Gil ddan nahoiddadewebacsmncecvkcanteee 


Louisiana... -. SSeeneesesesseccis < = 
) adie nc ain ae edeon alkane less cate aianecaiarl 
Seamshusctts dn tidbtininits cnthadwegdain iteen adds 
Micnigan.....-.--.-.-----------.-- - ibnndane’ 
RE bined weds céacsacdacs , 


CEL 9 sn sctaicnntlacmiingldnaphteanned 
Missouri 


Nevada 





i in onditnniwiwiiien Semana baweame amperes 
DCE itn wines dinnntiqunaaebenduae aunmatitl 
New Mexico 
ing Bettas Cito anscddindtininbinéanaihbeiecwee 
i Avuchackoekttce alerdsdaaionaahhant Cen 
North Dakota... -- Sekhb da kensidutdubtemmenhhosiidlch ode 





Oregon 
Pennsylvania 
hae ctadn acid dansphiadiodiss jetidaduaienne cit 
iD. gncnccoccccone stich alate eats wii aha 
IIOM. $234 list tbo ccuecdae Lbichswosiaades 
Rada ce cnanwns ounkahatinnbunkie eae 


I ES oS oe as dosanaenidedasendelll 
West Virginia 
a so N 
Wyoming_. 
Alaska 


Hawaii... “ 
EE Tr orth tk os ecb nd ectlabbladseate’ 
NG Rid ink Shins ee beeeedebe palibidaiebe 








Personal 


property 


$116, 438, 


4, 059, 
952, 

1, 624, 
10, 109, 
1, 341, 
1, 829, 


702, 
2, 580, 


3, 378, 


~ "3, 525, 


2, 464, 


1, 636, 
1, 431, 
2, 180, 
2, 148, 
1, 024, 
2, 778, 
4, 058, 
2, 553, 
1, 756, 
1, 864, 
, 025, 
, 056, 
, 048, 
182, 
470, 
2, 089, 
755, 

7, 878, 
3, 751, 
249, 

3, 175, 
2, 489, 
1, 851, 
6, 340, 
1 
1 


~ 


_ eb 


fg > 


130, 
, 743, 
586, 
3, 250, 
6, 802, 
977, 
380, 
218, 
261, 
609, 
504, 
236, 
206, 
529, 
648, 
979, 
6, 6 


451 


427 
568 
028 
636 
966 
671 
O44 
425 
803 


446 
324 
082 
936 
492 
013 | 
579 

258 
451 
487 
037 
121 
025 
863 
821 
O11 
544 | 
056 
344 
212 
784 
278 
621 
766 
603 
576 
293 
093 
482 
795 
043 
963 | 
400 
484 
909 | 
581 
348 
394 
620 
901 
699 





630 


| 


Real property | 





Total 


~~” $45, 435 
413, 109 
50, 536 


4, 360 | 
10, 045 


ee - | 
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Ss 
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542, 083 
98, 000 
33, 519 
43, 404 
88, 174 

96, 071 


‘a Meee 1, 800 

3) 578 
35, 400 | 

ere eee 


"3050 | 
213, 713 | 





$2, 821, 332 | $119, 259, 783 
Sule eny 4, 059, 427 
18, 036 | 970, 604 

P 1, 624, 028 


10, 455, 071 

1, 755, 075 

1, 880, 207 

702, 944 

2, 584, 785 

3, 388, 848 

3, 525, 446 

2, 469, 324 

1, 636, 082 

431, 936 
722, 575 
, 246, 013 
058, 098 
, 821, 662 
146, 625 
649, 558 
756, 037 
864, 121 
039, 925 
218, 607 
054, 621 
182, O11 
470, 544 
089, 056 
806, 129 
7, 902, 115 
3, 751, 784 
251, 078 
179, 199 
, 525, 166 
851, 603 
3, 349, 133 
, 130, 298 
, 830, 858 
679, 944 
, 200, 795 
, 115, 370 
977, 963 
380, 400 
221, 534 
475, 622 
609, 581 
, 504, 348 
277, 610 
209, 620 
529, 901 
660, 259 
979, 630 
6, 618 
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COMPLIANCE PROBLEMS 


Mr. Fogarty. Are there any especially troublesome compliance 
problems existing? 

Mr. Lunp. Yes; we have a number. We have cleaned up some, 
We had one with the University of Minnesota. The General Account. 
ing Office made a review audit out there and felt that we should pro- 
ceed with more expeditiousness than we had. There are four Federal 
agencies involved in the property. The university took over the 
property when it was, frankly, a very expensive item to the Govern- 
ment. The contracts and the clauses of the contracts were not 
clearly written. The university correspondence indicates their posi- 
tion and feeling that they had a right to rent certain lands and collect 
rentals for their own use. 

Also, certain personal property they felt was theirs and when the 
7 ‘ . 

Federal Government came and revested title, they felt they should 
be reimbursed for it. 

In that picture, too, there have been several programs of agricul- 
tural experimentation, some atomic energy plans, and also one to the 
Air Force possible utilization. We have not prepared for final settle- 
ment though we are having meetings with them because of the fact 
that other departments of the Government have had a genuine interest 
and have felt that it was to their longtime interest not to close in the 
event they needed it. 

We have had considerable senatorial and congressional interest 
there in that. We feel that the interest that the Department has 
taken in the current utilization of this property is satisfactory. We 
quarrel with them on the rents. We think we should effect collection 
of the rentals. We believe that in this year and a half of negotiations 
that we have brought them closer to terms and we believe that we 
can settle it without going to the courts. There are a number of other 
compliance cases. — 

Mr. Fogarty. Supply some of them for the record, will you please? 

Mr. Lunp. All right. 

(Information requested follows:) 

Two other pending compliance cases follow: 

The United States conveyed to the Houston Independent School Distriet, 
Houston, Tex., parcels 1, 2, 5, 12, and 13 of Plancor 143, Hughes Tool Co. at 
70-percent public benefit allowance on a fair value of $454,060 for use as a junior- 
senior and vocational high school. This use was later determined by the school 
district to be impractical. Reversion of title based on failure to use was compli- 
cated by the 30-percent equity in the property represented by the cash payment 
made by the Houston Independent School District at the time of transfer. Dur- 
ing the Korean conflict there was urgent need in the interest of national defense 
for a major portion of this property. It has been used for 5 years by the lexas 
National Guard. The school district in the meantime has equipped the industrial 
building for furniture repair and for manufacture of stock dimension and cabinet 
items required by the Houston city schools. 

The Texas National Guard has a continuing need for its portion of this property 
until a new National Guard Armory now in planning stage is completed. 

The use being made by the Houston Independent School District is not an 
eligible program for which the conveyance was originally made, and the Depart- 
ment has been negotiating with the school district for abrogation of restrictions 
by payment to the United States of the sum of $230,722.45, while maintaining 
the right of occupancy of the essential guard unit. 
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The Government by deed dated July 28, 1948, conveyed 2,323 acres of land and 
493 buildings at Camp Fannin, Tyler, Tex., to the State of Texas for use as a 
tuberculosis hospital at a fair value of $1,862,115 with full 100 percent public 
penefit allowance. The State, after opening this hospital, received appropriations 
for construction of a modern hospital on the site. We are in negotiation to revert 
title, on a voluntary basis, to a major land area which will then be sold for the 
account of the United States. The State, however, would like to reserve the 
water tower and the water wells and mains for resale on terms which will provide 
service to the State institution. The water system is excessive to the require- 
ments of the institution and more expensive to operate for institutional require- 
ments than would be true for the construction of new facilities within the confined 
hospital area as is planned for the future. The Department, under the terms of the 
conveyance requiring health use, cannot consent to a commercial use of the exist- 
ing water system which would follow resale by the State of Texas and are negotiat- 
ing in settlement for the abrogation of restrictions by payment of the unearned 
public benefit allowance for release of such restrictions for the water facilities. 


Mr. Focarry. Mr. Laird, do you have any questions? 


Mr. Larrp. No questions, Mr. Chairman. 
Mr. Focarry. Thank you very much, Mr. Lund. 


Tuespay, Fespruary 26, 1957. 
OFFICE OF THE GENERAL COUNSEL 


WITNESSES 


PARKE M. BANTA, GENERAL COUNSEL 
JAMES F. KELLY, DEPARTMENTAL BUDGET OFFICER 


SALARIES AND EXPENSES 


Program and financing 


1956 actual | 1957 estimate | 1958 estimate 


| 
Program by activities: 
| 


1. Supervisory and general legal services $173, 323 $191, 520 | $236, 906 
2. Departmental program services 
(a) Public health -- 7 ‘ 68, 625 75, 614 89, 671 
(6) Food and drug ; 126, 280 147, 683 | 203, 409 
(c) Old-age and survivors insurance | 124, 288 | 123, 047 | 145, 920 
(d) Welfare and education. ciclan _ 74, O71 76, 749 98, 273 
3. Regional and fleld........-- - ull 235, 530 230, 487 | 261, 821 
Total obligations. -_- dardn ss teantininiiie 802, 117 845, 100 1, 036, 000 
Financing: 
Unobligated balance no longer available. _- ~ 16, 683 : oes 
Advances and reimbursements from 
Non-Federal sources (annual appropriation act) deel — 395, 900 395, 100 — 452, 000 
Other accounts pian 7 24, 000 24, 000 — 25, 000 


Appropriation..........-..- peetdbghh heads dels 398, 900 426, 000 559, 000 
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Obligations by objects 















































ae is 
| 1956 actual | 1957 estimate | 1958 estimate 
PPT ete nr ert tere Pere 
Total number of permanent positions ‘ 117 123 148 
Average number of all employees......_______- Rethitita nnd 110 121 14 
Number of employees at end of year___- : : 117 118 149 
SV oa | ————_— 
Average salaries and grades: 
General schedule grades: 
ed . $6, 766 $6, 659 $6, 604 
Average grade. ____- Lihat Week. J ota GS-9.0 | GS-9.0 GS-83 
SS |= SS | 
01 Personal services: | 
Permanent positions.........____- . $754, 585 $812, 600 $929, 200 
Regular pay above 52-week base.........____- i 2, 913 | 3, 500 
Total personal services...............-..........--.. 757, 498. # ~~ 812,600 932.7 
02 Travel. __-- ny es 9, 216 8, 000 8 OM 
03 Transportation of things..........___- . ole §00 4%....«. ae 
04 Communication services. ......._- SiahkcRGsnehee 4, 691 3, 600 5, 000 
05 Rents and utility services_. | 738 md | ie ee 
06 Printing and reproduction__--__. geal 1, 468 1, 400 1,40 
07 Other contractual services............... 6, 320 5, 100 6,700 
08 Supplies and materials i | 6, 737 | 4, 500 6,000 
09 Equipment._____- ‘ li ee 13, 670 | 9, 000 14, 400 
11 Grants, subsidies, and contributions: 
Contribution to retirement fund__..............-..-- eee a 60, 900 
13 Refunds, awards, and indemnities___- i wesaseace 
15 Taxes and assessments.__....._- ‘ | 904 900 900 
Total obligations___- = EEE 802, 117 | 845, 100 1, 036, 000 
; | | 
Budget authorizations, expenditures and balances 
1956 actual | 1957 estimate | 1958 estimate 
ee ee _aneenee 
BUDGET AUTHORIZATIONS AVAILABLE 
Appropriation. _. non 7 $398, 900 $426, 000 $559, 000 
Obligated balance brought forward . 45, 414 39, 025 60, 025 
Increase in prior year obligations-_--- | 412 | |---- indie 
Total budget authorizations available...___- | 444, 726 | 465, 025 619, 025 
EXPENDITURES AND BALANCES 
Expenditures— | 
Out of current authorizations * } 343, 418 | 366, 000 480, 400 
Out of prior authorizations 45, 600 39, 000 | 59, 600 
Total expenditures 389, 018 | 405, 000 | 540, 000 
Unobligated balance no longer available (expiring for obliga- | 
tion) E 16, 683 | loadoes 
Obligated balance carried forward ® 39, 025 60, 025 | 79, 025 
Total expenditures and balances___.......-- 444, 726 465, 025 | 619, 025 





GENERAL STATEMENT 


Mr. Focarrty. Mr. Banta, do you have a statement regarding your 


request for next year’s fur 
Mr. Banta. Yes, sir. 
statement. 
Mr. Fogarty. All right. 
this point. 


ids? 


The committee has been supplied with 


It will be made a part of the record at 


(Prepared statement follows:) 


OPENING STATEMENT BY ParRKE M. Banta, GENERAL COUNSEL FOR SALARIES 
AND EXPENSES, OFFICE OF THE GENERAL COUNSEL 


The Office of the General Counsel performs all of the legal work incident to the 
The Department is responsible for the adminis 
tration of programs provided for by many basic statutes and which, in the aggre 


activities of the Department. 
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ate, require the expenditure of about $3 billion of Federal funds, and for the dis- 
tribution of OASI benefit payments approximating $7 billion annually. 

The workload of the General Counsel’s office grows out of (1) the needs for legal 
assistance by the Secretary; the Surgeon General of the Public Health Service; 
the Commissioners of Social Security, Education, and Food and Drugs; the Diree- 
tor of the Office of Vocational Rehabilitation; and their staffs; (2) work on legis- 
lation involving preparation of reports to Congress and legislative drafting; and 
(3) litigation arising from program activities. 

The 1958 budget estimate requests a total of $1,036,000 to be represented by 
direct appropriation of $559,000 plus $452,000 to be transferred from the OASI 
trust fund and $25,000 from fees collected from food and drug certification services. 
This is an increase of $190,900 over funds available in 1957, a substantial amount 
of such increase being for the contribution to the retirement fund. It will, how- 
ever, enable us to employ 13 attorneys and 10 nonprofessional personnel, for a 
total staff of 146 employees (88 attorneys and 58 nonprofessional). 






















AND GENERAL LEGAL SERVICES AND LEGISLATION 





SUPERVISORY 








We are asking no increase in the legal staff for supervisory or administrative 
services, but an increase in the staff of the Legislation Division is necessary. 
The workload of this Division has greatly increased in recent years as a result 
of increased congressional interest and activity in legislation affecting this Depart- 
ment. During the 84th Congress, we received 1,105 requests for reports on pro- 
posed legislation and prepared or reviewed 733 of these reports as compared with 
660 requests and 400 reports during the preceding Congress. There is every 
indication that this workload will further increase. Two additional attorneys 
are requested for this Division. 













PUBLIC HEALTH SERVICE 








The demand for legal services from the Public Health Division has mounted 
steadily with the growing variety and complexity of the functions of the Service 
itself. In addition to the transfer from the Department of Interior of functions 
with respect to Indian health, effective July 1, 1956, the following programs have 
been authorized by legislation enacted since that date: a new water-pollution 
control program, providing improved enforcement procedures and grants for the 
construction of sewage treatment works as well as grants for carrying out State 
programs; construction of medical research facilities (grants); Alaska mental 
health program (grants for carrying out Territorial plan and for construction of 
facilities) ; national survey of sickness and disability; National Library of Medi- 
cine; grants for professional nurse and public health training; provision (in part 
through PHS) of medical care for members (and dependents of members) of the 
uniformed services. The present staff is not adequate to meet the needs of the 
Service, hence the requested addition of one attorney. 















FOOD, DRUG, AND COSMETIC ACT, ADMINISTRATION, ENFORCEMENT 









The volume of work in this Division continues to increase with the increase in 
the responsibilities of the Food and Drug Administration. The increase has 
largely been due to (1) new amendments such as the pesticide chemicals amend- 
ment which provides for prompt establishment of safe tolerances for these chem- 
icals on raw foods, and the amendments added to the law by Public Law 335, 
83d Congress, and Public Law 905, 84th Congress, which simplify but increase 
our formal rulemaking proceedings; (2) the increased use of discovery to avoid 
costly investigations and protracted trials where the essential facts can be devel- 
oped through examination of parties or witnesses or by requests for admissions; 
(3) the increased tempo of trial and appellate litigation. Last year alone we had 
49 contested cases and had an average of a case a month before the appellate 
courts. During the last year we have seen an iacrease in the investigation and 
enforcement activities of the Food and Drug Administration which has already 
increased the legal workload of this office. In view of the recommendations made 
by the Citizens Advisory Committee as to the need for additional activity in the 
field of investigation and enforcement recognized by the Department in its request 
for additional funds for the purpose, we anticipate a much heavier workload for 
the Food and Drug Division of this office. The need for five additional attorneys 
requested is indicated in order to keep up with the present demands for additional 
service and the additional demands which we anticipate will come from increased 
enforcement, activities. 
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OLD-AGE AND SURVIVORS INSURANCE 


The Social Security Amendments of 1956 (Public Law 880, 84th Cong.) make 
important substantive and procedural changes in this program, which, coupled 
with the amendment made in 1954, substantially increased the legal work of 
this Division. Coverage has been extended by the 1956 amendments to about 
3 million members of the armed services, 600,000 farm owners and operators 
and 200,000 self-employed individuals, all being in addition to the 10 million 
additiona! persons covered for the first time in 1954. The reduction in the retipa. 
ment ag? for women workers and wives and the provision for payment of disability 
benefits all added to the increased demand for legal services. Two additional 
attorneys are requested in order to furnish the legal service required. 


WELFARE AND EDUCATION 


The lawyers in this Division serve the Social Security Administration (the 
Bureau of Public Assistance, the Children’s Bureau and the Bureau of Federal 
Credit Unions), the Office of Education and the Office of Vocational Rehabilitg. 
tion. They also are called upon to provide some legal services in connection with 
Federal payments to the American Printing House for the Blind, Howard [Upi. 
versity, and Gallaudet College. The workload of this Division has increased 
considerably, primarily because of the enactment of new legislation and the 
increased emphasis in the problems of children, particularly juvenile delinquency 
and mental retardation. The Social Security Amendments of 1956 added new 
provisions in Public Assistance which will require extensive legal services. The 
more significant of these are grants for medical care, welfare services directed 
toward the self-support of recipients, and for training of public welfare personnel, 
All three become effective July 1, 1957. In addition, there is the increased work- 
load in the Office of Education because of the recently enacted programs for 
grants-in-aid for library services and practical nurse training and the authority 
for contracts and cooperative arrangements for research. Assignments have been 
shifted to accommodate to these changes as far as possible with the available 
personnel, but the already existing backlog his increased. An increase of two 
attorneys for this Division is necessary if work of the operating agencies is not to 
be delayed unduly. 

REGIONAL AND FIELD 


One additiona! attorney and three secretaries are requested for the regional 
offices. The additional attorney will be employed in Chicago, which office has 
absorbed most of the workload previously handled in the Cleveland regional office, 
with no increase in staff. An additional secretary will be employed by the New 
York, Dallas, and San Francisco regional offices, which are staffed with three 
attorneys. It was determined by a test project that such additional secretaries 
will substantially increase the efficiency of these offices. 


ADDITIONAL FUNDS AND POSITIONS BUDGETED FOR 1958 


Mr. Banta. Mr. Chairman, the budget estimate for the Office 
of the General Counsel for the fiscal year 1958 requests a total of 
$1,036,000 represented by a direct appropriation of $559,000 plus 
$452,000 to be transferred from the old-age and survivors insurance 
trust fund and $25,000 from fees collected from food and drug certifi- 
cation services. This is an increase of $190,900 over funds available 
in 1957, a substantial amount of such increase being for the contribu- 
tion to the retirement fund. It will, however, enable us to employ 
13 attorneys and 10 nonprofessional personnel, for a total staff of 146 
employees (88 attorneys and 58 nonprofessional). 

The Department is responsible for the administration of programs 
which require the expenditure of about $3 billion of Federal funds, 
and for the distribution of old-age and survivors insurance benefit 
payments approximating $7 billion annually. With the addition 
of new progrems in Welfare and Education and the Public Health 
Service, the increase in the activities of the Food and Drug Adminis- 
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tration, the increased activity in legislation affecting the Department 
and the increased scope of old-age and survivors insurance, there 
must be an increase in the staff of the Office of General Counsel if 
we are to furnish the required legal service. 

Mr. Focarry. The thing that hits me is that you have been kind 
of bragging, in past years, about asking only for token increases or 
none while everybody else was in for big increases. 

Mr. Banta. | was—not particularly bragging—I thought we could 
do our job without increases. You know, it is a little ‘like playing 
golf—you think you can, but you can’t but the expansion given to 
the Department’s programs since it became a department is pretty 
tremendous, as you know. 

Mr. Foaarry. Yes; I know. 

Mr. Banta. I started out with a RIF of 13 lawyers and we did the 
job pretty well. We were not pushed the first year and it caused me 
to do just a little, maybe a little “bragging”’ that we could do it. 


LIBRARY SERVICE PROGRAM 


Mr. Foaarry. On page 78, the library services program seems to 
be causing some trouble because it is a complex statute. What makes 
that so complex? 

Mr. Banta. I can only tell you in terms of what the lawyers working 
with it have been telling me about it, and the difficulty they have 
had in actually being able to interpret that statute with a workable 
kind of regulation. 

Mr. FoGarty. Who recommended it in the first place? 

Mr. Banta. The Library Services Act? 

Mr. Fogarty. Yes. 

Mr. Banta. I don’t know who recommended it. 

Mr. Fogarty. It was enacted by Congress without any adminis- 
tration support. 

Mr. Keuuiy. Yes, sir. 

Mr. Fogarty. Do you have any suggestions for simplifying it? 

Mr. Banta. We might have, except that we have only gotten under- 
way with it, and Assistant General Counsel Meyers, who has been 
working with the Office of Education in undertaking to interpret the 
act with regulations and directives, thinks that perhaps it has been 
put into workable shape, and we probably ought to experiment with 
it a little before we undertake to say it is unworkable. We probably 
should have been more interested in getting some technical corrections 
made at the time it was being enacted. 


AREAS IN WHICH ADDITIONAL PERSONNEL ARE BUDGETED 


Mr. Fogarty. You are asking for 23 additional positions. What 
are they for, Mr. Banta? 


LEGISLATIVE DIVISION 


Mr. Banta. Those positions, Mr. Fogarty, are, first, a messenger- 
typist. Next are two attorney positions and a secretary in our Legis- 
lation Division which is responsible for coordinating work and pre- 
paring the reports on pending bills and drafting the Department’s 
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proposed legislation. Our work has tremendously increased in that 
regard as a result of the interest now being taken in the Department 

During the 84th Congress, we received requests for 1,105 reports 
on pending legislation. We prepared 773 of them. By way of com. 
parison, requests from the preceding Congress totaled 660 and we 
completed 400 of them. So, with our present staff we just cannot 
keep up with that job. 

Mr. Focartry. Why don’t you go down the line and give us an 
outline of these other jobs? 


PUBLIC HEALTH DIVISION 


Mr. Banta. The next is one attorney and a secretary in the Public 
Health Division. These are merely to do the work that is given us 
by virtue of the increase in the programs of the Public Health Service, 
For example, we have received the Indian health program by virtue 
of its transfer from the Department of Interior. 

We have also a new water pollution control program which is served 
by this Division. 

There are other new and expanded Public Health Service programs 
which require legal services from the Public Health Division of our 
Office such as the Dependent’s Medical Care Act, expansion of the 
former hospital construction program, grants for training of profes- 
sional nurses, and the expanded water pollution control program. 


FOOD AND DRUG DIVISION 


The Food and Drug Administration is the next one in order and the 
biggest one of all, 5 attorney positions and 3 secretaries. 

Mr. Fogarry. Is that tied into the expansion program as recom- 
mended by the special committee? 

Mr. Banta. Yes, sir; except that it is somewhat below what they 
recommended. We think we can do the work with less staff than 
the Citizens’ Committee indicated we should have. 

Mr. Focarty. I hope that we don’t have any complaints that these 
laws aren’t being enforced because of that statement, now. 

Mr. Banta. I hope we don’t, either. I said I think we can. One 
of the reasons is that it takes some time for an expanded program to get 
underway so that an increased number of cases get to us. Moreover 
their enforcement activities do not necessarily increase the work of 
the law office quite in proportion to their work. 

They settle—or adjust administratively as they are permitted to do 
under the food and drug law by suitable written notice or warning, 
many minor violations of the act, and while we have had a consider- 
able load of litigation, and expect additions to it, I talked to the Assist- 
ant General Counsel, Mr. Goodrich, in our Food and Drug Division, 
who I am sure knows that we will have a big job of enforcement and 
we ought not to overlook the importance of doing it. He assures me 
that this request represents his best estimate of our needs in his 
division. 

OLD-AGE AND SURVIVORS INSURANCE DIVISION 


Mr. Foacarry. You are asking for three in old-age and survivors 
insurance. That is because of the amendments? 

Mr. Banta. Yes, sir. 

Mr. Foacarty._ And the increased workload. 
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WELFARE AND EDUCATION DIVISION 


Now, in welfare and education, is that the same reason? 

Mr. Banta. Yes, sir; we need two additional attorneys in this 
Division. 

Mr. Fogarty. What will these four in the field do? 

Mr. Banta. We get an increase in workload in the regional offices, 
pot in proportion to it, but to some extent as a result of the increased 
expanded programs and the increasing number of people we have to 


serve. 

Mr. Foaarty. Where are they going to be? 

Mr. Banta. The attorney will be in Chicago and the secretaries, 1 
in Dallas and 1 in New York and 1 in San Francisco. 

In Chicago, we have only 2 lawyers and there is a need for 3. We 
have found too, that we have been getting along in the 3 other regional 
offices mentioned with 3 lawyers and only 1 secretary, and that is not 
profitable for lawyers to be waiting for secretaries; therefore, we are 
asking for the additional secretary in the 3 offices where we have the 3 
lawyers, and for an additional lawyer in the office where we have only 2 
lawyers. 

Mr. Focarry. Mr. Laird, do you have any questions? 

Mr. Larrp. No questions. 

Mr. Focarry. Thank you very much, Mr. Banta. 


CompTROLLER GENERAL’S Report on Sr. Euizasnetus Hosprran 


Mr. Focarry. Mr. Kelly, do you want to supply something for the 
record on what you people are doing about the comptroller general’s 
report dated October 10 on allowances for these people at St. Eliza- 
beths Hospital? 

Mr. Ketzy. Yes, sir. 

(The information requested follows:) 


The Comptroller General by letter of October 10, 1956, advised the Congress 
of findings as a result of an investigation of charges for allowances in kind at 
St. Elizabeths Hospital. A copy of his letter and attachment were sent to the 
Secretary. 

The following is an excerpt from the first page of the Comptroller General’s 
letter, which summarizes his findings: 

“Briefly, the issue involves a practice by the hospital of furnishing certain 
allowances in kind to its Superintendent, Assistant Superintendent, and first 
assistant physician at a nominal per annum charge of $300 each, which amount 
is deducted from their salaries. These allowances in kind consist of housekeeping 
services for the Superintendent and kitchen services, foodstuffs, quarters and 
laundry and telephone service for all three officials. 

“The practice of other Federal hospitals and the practice throughout the 
executive branch generally is (and for substantially the last 25 years has been) 
to determine and deduct from the employees’ salaries the reasonable—as dis- 
tinguished from the nominal—value of allowances furnished such employees. 
Our report shows that over the years the cost to the hospital of allowances fur- 
nished the officials concerned greatly exceeded the nominal charge made for the 
services furnished. For example, the approximate cost to the hospital for the 
fiscal year 1956 for allowances furnished the Superintendent was $18,986.24; for 
the Assistant Superintendent, $6,865.31; and for the first assistant physician, 
$6,391.22. These costs were exclusive of the value of the quarters and laundry 
services furnished these officials. The following table reflects the type of allow- 
ances in kind furnished these three officials and the monetary value—as shown 
— furnished, by, the hospital—of such allowances for the fiscal year 

6: 

















j ee 
; Superintend-| Assistant First 
Allowances (exclusive of shelter and laundry serviec) ent Superintend- ma 
ent Physician 
wh hh ea ehhh eebietdebebaeence ‘ piel « i rising bile 
Housekeeping (domestics)_.- - 

Kitchen services (domestics) . $5, 615. 59 $5, 207.33 
a (includes official entertainment) 890. 56 *” 946.83 
elephone dittier dine 40), 20 : 
Heat and electricity (estimated) - - 318. 96 8 


‘ 18, 986. 24 6, 865. 31 


: Total of above allowances 6 391.99 
Salary i | 14, 620.00 13, 115.00 | 13, 115.00 
Total of salary and listed allowances 33, 606. 24 , 19, 980. 31 a 19, 506.2 


The letter and report then set out the laws controlling allowances and the history 
and circumstances surrounding the provision of allowances to the Superintendent 
Assistant Superintendent, and first assistant physician. it 

There is a long history to the provision of these allowances. The hospital pro. 
vided full maintenance to all of its employees from the inception of the hospital 
until approximately 1930. The current practice of providing these allowances to 
the top three positions and making a nominal deduction from salary of $300 has 
prevailed since the Personnel Classification Board prescribed a nominal deduction 
on December 22, 1930. 

As a result of the Comptroller General’s report, the Secretary had a study made 
leading to the development of a proposal which requires legislative action. The 
proposal which the Department proposes to pursue is as follows: 


PROPOSAL 


Following is a proposal for action on the part of the Department of Health, 
Education, and Welfare in meeting the situation with respect to the matter of 
quarters, subsistence, maid service, and other related services for the Superin- 
tendent of St. Elizabeths Hospital, the Assistant Superintendent, and the First 
Assistant Physician: 

1. Propose legislation establishing salaries for these three positions as follows: 


Present | Propesed 
salary | salary 
] 
» 4 wrasinnbiicens 
Superintendent $14, 835 $19, 000 
Assistant superintendent 12 220 | 17, 500 
First assistant physician \ 13, 330 17, 500 


These salaries would give recognition to the responsibilities of these three posi- 
tions and would be in line with recent action authorizing salaries of up to $19,000 
for certain scientific and professional positions within the Public Health Service. 

2. Ask for Budget Bureau and congressional authorizations to build a new set 
of quarters for the Superintendent in lieu of the 14- to 19-room suite presently 
assigned. Convert the existing quarters to patient accommodation. Pending 
provision of new quarters, but after the Congress has had opportunity to act on 
the salary increases proposed above, continue to provide domestic and cooking 
help in recognition of the large, awkwardly and expensively arranged space of 
the present suite. 

3. After the Congress has had opportunity to act on the salary increases pro- 
posed above, discontinue collecting the $300 per annum nominal deduction from 
all three officials and hereafter charge for the reasonable value of food procured, 
laundry services, and personal telephone services, utilities, and, as indicated below, 
for the fair or comparable value of quarters. 

4, After the Congress has had opportunity to act on the salary increases pro- 
posed above, discontinue help for the Assistant Superintendent and the First 
Assistant Physician, and upon completion of new quarters for the Superintendent, 
discontinue providing him with domestic help. 

5. Arrange to set the fair or comparable value of quarters for the Assistant 
Stiperintendent and the First Assistant Physician and deduct the reasonable value 
determined upon from their salaries. This would also apply to the Superintendent 
when the new quarters are completed, but pending completion of these quarters, 
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he would be charged at a rate comparable to that being charged heads of Federal 
installations elsewhere in the area, such as Mount Alto Hospital. 

This proposal has not yet been cleared with other interested Federal agencies 
including the Bureau of the Budget and the Civil Service Commission. Steps 
will be taken to obtain such clearances, and if in accord with the program of the 
President to propose legislation. 


(The following additional information was submitted at the request 
of the committee :) 
Status oF 1957 Funps, Dec. 31, 1956 


Status of fiscal year 1957 available funds and employment as of Dec. 31, 1956 








—" | 
Obligations as} Unobligated Personnel 
Appropriation title | Available for of Dec. 31, | balance Dec.| employed 
| obligation 1956 31, 1956 as of Dec. 
31, 1956 
American Printing House for the Blind $230, 000 $230, 000 O Liviséoes)... 
Food and Drug Administration: Salaries and 
expenses 6, 779, 000 3, 412, 912 $3, 366, 0&8 $36 
Freedmen’s Hospital: Salaries and expenses 3, 795, 000 1, 897, 498 1, 897, 502 819 
Gallaudet College: 
Salaries and expenses 1 615, 000 369, 812 245, 188 153 
Construction 4,677, 772 2, 013, 256 2, 664, 516 |... scien. 
Howard University: 
Salaries and expenses 1 3, 300, 000 1, 722, 092 1, 577, 908 762 
Plans and specifications 41, 432 15, 006 96, 06 1 cia 
Construction of buildings (ineluding | 
liquidation of contract authorization)? 6, 186, 364 260, 050 5, 026, SES |. cdi deccecce 
Office of Education: 
Promotion and further development of 
vocational education (annual appropri- 
ation) J 31, 442, 081 29, 117, 026 2, 020, 066 {uci cencdsiee - 
Promotion of voeational education (per- 
manent appropriation) 7, 138, 331 | 7, 137, 509 OS fons. asa. * 
Further endowment of colleges of agricul- 
ture and the mechanic arts (annual | 
appropriation) J 2, 501, 500 2, 501, 500 te 
College for agriculture and the mechanic 
arts (permanent appropriation) 550, 000 2, 550, 000 D lébtadddscasce 
Grants for library services 2, 050, 000 0 my OCB, CSO Lotdiedlcccccus 
Payments to school districts 113, 050, 000 18, 447, 888 oh OF eee d 
Assistance for school construction 120, 597, 539 19, 154, 260 901, 448: 270 Bist lh. cnc an 
Salaries and expenses. , 5, 270, 000 2, 165, 860 3, 104, 140 476 
Salaries and expenses, President’s Com- 
mittee on Education Beyond High 
School 150, 000 58, 038 91, 962 9 
Office of Vocational Rehabilitation 
Grants to States and other agencies $ 38, 000, 000 19, 078, 195 3B, GER, BOO Bkewcdcnccs 
Training and traineeships 2, 950, 000 2, 750, 570 199, 430 
Salaries and expenses 1, 160, 000 579, 112 580, 888 146 
Public Health Service: 
Assistance to States, general: 
Grants 13, 000, 000 12, 460, 892 539, 108 
Other. 4, 591, 000 2, 122, 413 2, 468, 587 
Total 17, 591, 000 14, 583, 305 3, 007, 695 568 
Control of venereal disease: 
Grants 1, 700, 000 1, 672, 448 27, 552 bei 
Other 2, 495, 000 1, 204, 590 1, 290, 410 
Total. ...- 4, 195, 000 2, 877, 038 1, 317, 962 415 
Control of tuberculosis: 
Grants 4, 500, 000 4, 487, 208 12, 702 
Other - 2, 160, 000 897, 508 1, 262, 492 
Total j 6, 660, 000 5, 384, 806 1, 275, 194 222 
Control of communicable disease: Other-| 5, 750, 000 2, 911, 009 2, 838, 991 | 798 


' Federal funds only. 

"Includes contract authorization for biology-greenhouse building and men’s dormitory, liquidation of 
contract authorization for men’s dormitory, administration building, auditorium-fine arts building, and 
law school building. 

‘Excludes proposed supplemental estimate of $1,500,000. 








Status of fiscal year 1957 


Appropriation title 


Public Health Service—Continued 
Sanitary engineering activities: 
Grants. ..... 

Other- 


Total 
Buildings and facilities, Cincinnati: 
Other 


Disease and sanitation 
Alaska: 


Grants 


investigations, 


Grants for hospital construction: 
Grants-.- -- pieeueees : 
i ae ee ee ae bee ce 


i cicndnietiiins bee ws 


Salaries and expenses, hospital construc- 
tion: 


Hospitals and medical care: 
i naee ens . 
ee eee ee oa 


Total... — ‘ ™ 


Foreign Quarantine Service: 

Sd aint nteinwektghbtinatiankivadibbak 
Indian health activities: 

eg oe ne cae 
Construction of Indian health facilities: 

SI ct Dernntthbntnedis 
Operating expenses, N IH: 

Grants_- 

Other-. 


Total. 


Salaries, expenses 
Cancer Institute: 
Grants... -- j ae 
Other 
Unobligated balance _. 


and grants, 


Mental health activities: 
Grants----- 
Other_. 
Unobligated balance - - 


Salaries, expenses and grants, 
Heart Institute: 
ee 
AS RR ES TF ott 
Unobligated balance. piaaa 


es 


Dental health activities: 
Grants. avs 
Other. - 
Unobligated balance 


Arthritis and metabolic diseases: 
tds tans cheadebocmeeebioun 
tine gtuuhbunndéebiboos 


ee. 2.c< 


National | 
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Available for 
obligation 


, 000 


9, 000, 000 


532, 000 





204, 548, 310 





1, 381, 000 





3, 019, 600 
38, 730, 100 


441, 749, 700 | 


3, 315, 000 | 


38, 775, 000 


12, 403, 561 | 


9, 477, 000 | 


18, 361, 800 


} 27, 838, 800 


28, 38 
15,7 


es 


NNO 


219, 000 


919, 000 


197, 000 





a 


3° 


, 770, 000 
6, 626, 000 
2, 000, 000 


, 396, 000 


, 600, 000 


6, 026, 000 


10, 290, 000 
595, 000 





- 
oo 


, 885, 000 


— 


4 Excludes proposed supplemental estimate of $1,470,000. 


si $2, 785, 000 | 
aa 6, 215, 


104, 779 


638, 000 | 


170, 000 


114, 250 


4, 000 
€0, 000 | 
4, 288, 000 | 


48, 432, 000 | 


059, 000 | 


, 326, 000 | 
100, 000 | 


| of Dec. 31, 
1956 


| 2, 855, 158 


| 5, 169, 474 


62, 281 


638, 000 


267, 711 


9, 018, 758 
69, 804 


| 669, 782 
| 

2, 531, 518 
19, 518, 880 





| 1, 606, 660 
| 19, 240, 757 
411, 512 
7, 863, 
8, 571 


536 
, 318 


16, 434, 


19, 180, 
6, 605, 6 


, 786, 423 


, 265, 722 
2, 734, 7 
000, 


} 22, 


18, 515, 
3, 089, 


436 
318 


| 21, 604, 754 


| 1, 688, 553 
1, 052, 696 
0 


2, 741, 249 


8, 431, 
2, 653, 206 


11, O84, ! 


2, 314, 316 | 


905, 711 


9, O88, 562 


22, 050, 398 | 


854 


376 





balance | 


$470, 
3, 3 59, § 


264, 


264, 





} 488, 
| 19, ail, 


19,4 699, 


1, 708, 
19, 534, 


11, 992, 


| 1, 613, 
9, 790, 


11, 403, 


| one 
9, 154, 
f @ S88, 


| 22, 645, ! 


| 5, 953, 
4, 32 
2, 919, 


| 13, 


6, 254, 
3, 536, 
2, 000, 


11, 791, 


31, 1956 


196, 5: 


| 
Obligations as} Unobligated 


ec 


3, 830, 526 | 





, 218 


082 
220 


, 302 | 


340 | 


243 
049 
404 
482 


946 


| 

. employed 
| 
| 


7 available ete and employment as of Dec. 81, 1006 Ota 


LL 
Personne] 


as of Dee. 
31, 1956 








4, 596 


24 


196 | 


382 


000 


278 


» 251 


000 | 


564 
682 
000 


246 


, 447 
3, 304 
. 000 


, 751 


, 624 
, 794 
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Status of fiscal year 1957 available funds and employment as of Dec. 31, 1956—Con. 





—_— 


Appropriation title 


acta 


Public Health Service—Continued 
Microbiology activities: 
LR Bl tO eenesnandannde 
Se 


Ga Stach cacenendedus see 


Neurology and blindness activities: 
Grants ; 
Oe. cis +. ; 


Gorgas Memorial Laboratory, grants 
Retired pay of commissioned officers, | 
other bbaapat Seat 
Salaries and expenses, PHS, other 
Grants for construction of health research | 
facilities, grants - --- ’ | 
Operations, National Library of Medi- | 
MP atlsdowsswivonc.oe i ci ciaia 
Construction of animal quarters, other_- 
Construction of dental research building, | 
other _. phe ashe : a 
Construction of surgical facilities, other 
Construction of library facilities, other_- 
General office building, other 


| 


Construction of biologics standards | 
laboratory building, other 
Surveys and planning for hospital 


construction, other 
Grants to States for poliomyelitis vac- 
cination, grants 
Grants for waste 
construction, grants 
Construction of research facilities, other 
Buildings and facilities, Cincinnati 
St. Elizabeths Hospital 
Salaries and expenses 
Major repairs and preservation of build- 
ings and grounds 
Construction, maximum security build- 
ing } 
Social Security Administration: 
Salaries and expenses, BOASIT 
Construction of buildings, BOAST__- 
Grants to states for public assistance 
Salaries and expenses, Public Assistance _| 
Salaries and expenses, Children’s Bureau_| 
Grants to States, MCW 
Salaries and expenses, Office of Commis- 
sioner 
Office of the Secretary: 
Salaries and expenses 
Salaries and expenses, 
Administration 
Salaries and expenses, General Counsel 
Surplus property utilization 


treatment works 


| 
| 
| 
| 
| 





Office of Field 


Available for 
obligation 


$8, 329, 000 
4, 970, 000 
13, 299, 000 | 


13, 380, 000 
4, 370, 000 
900, 000 


18,650, 000 | 


s| 


1, 455, 908 
3, 913, 000 


30, 000, 000 


1, 004, 638 
1, 371, 000 


200, 000 
1, 630 000 
350, 000 
300, 000 


3, 500, 000 
1, 558, 365 
29, 396, 029 
‘ ~—- 80, 000, 000 | 


1, 288, 703 
104, 779 


5 14, 600, 244 
571, 394 


6, 821, 000 





| 
6 97, 000, 000 | 
24, 491, 788 | 
7 1,379, 724, 123 | 
1, 748, 000 

1, 822, 000 
39, 361, 000 | 
| 


372, 000 | 
1, 813, 000 | 
§ 2, 485, 000 | 


845, 100 
450, 000 | 


Obligations as 


of Dec. 31, 
1956 


$7, 521, 415 
, 445, 473 


9, 966, 888 


t 


8, 002, 308 


1, 926, 958 | 
0} 


9, 929, 266 


_ 
4 
~~ 
~~ 


26, 783, 372 


v3 
> 
2 
= 


t 
z 


| Unobligated 


balance Dee. | 


| 31, 1956 


$807, 5: 
2, 524, 


3, 332, 


| 


| 
| 5, 377, 
2, 443, 
| 900, 


| 8, 720, 7% 


766, 


2, 209, 


t 
PP 


000, 


_ 


Ps 


—_ 
= 


49, 173, 


™ 
5 


41, 135, 113 
| 24, 491, 
| 566,348, 


, 476 


, 017 





§ Excludes proposed supplemental estimate « 
§ Excludes proposed supplemental estimate « 
’ Excludes proposed supplemental estimate ¢ 
§ Excludes proposed supplemental estimate « 


88970-—57 


»f $201,000. 

»f $24,500,000 
»f $275,000,000. 
»f $68,000. 


} 
| 
| 


| 


1 


, 485 | 


486 | 
238, 112 | 





Personnel 

employed 

as of Dec. 
31, 1956 
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POSSIBLE EDUCATIONAL PROGRAMS FOR CHILDREN WITH SPEECH ANp 
HEARING DEFECTS 


(The following was submitted at the request of the committee. 
Discussion of this subject appears in connection with hearings on the 
salaries and expenses of the Office of Education which begin on p, 301.) 


DEPARTMENT OF HEALTH, EpUcATION, AND WELFARE, 
March 8, 1957, 
Hon. Joun Fogarty, 

House of Representatives. 

Dear Mr. Fogarty: In accordance with your request, our staff has prepared 
the enclosed draft plan for educational programs for children and youth with 
speech defects and impaired hearing. The plan was pointed specifically to your 
question of what could be done with approximately $1 million to meet educational 
problems in this field. 

It should be pointed out that the enclosed plan has not been cleared through the 
usual budgetary channels and is not a proposal to increase the Office of Education 
budget. 

If there is any further information which you desire, please do not hesitate to 
let me know. 

Sincerely yours, 
L. G. DERTHICK, 
Commissioner of Education, 


Tue NEED For PERSONNEL To Conpwuct EDUCATIONAL PROGRAMS For CHILDREN 
AND YoutH WitrH SPEECH DEFECTS AND IMPAIRED HBARING 


It could be conservatively estimated that, exclusive of the deaf, there are 1% 
million school-age children with speech and hearing disorders. The schools have 
an unusual opportunity to help these children. Many with defects, especially 
if discovered early in childhood, could be made completely normal; others have 
conditions which cannot be corrected but could be improved. Most hard of 
hearing children, even though cure for them is not possible, can be helped through 
speech training and lipreading to obtain an education and a means of communica- 
tion with their fellows. 

Children with speech disorders comprise our largest single group of handicapped 
children. According to leading authorities, 2 to 5 percent ! of school-age popula- 
tion have speech defects sufficiently severe to interfere with their educational, 
social, and emotional adjustment. An additional number (although not deaf) 
have sufficient hearing impairment to require special educational provisions. 
They number from one-half to 1 percent ? of the school-age population. 

While something is being done by the Nation’s schools to meet the special needs 
of these children, it is estimated that not more than 1 out of 4 speech-handicapped 
pupils is receiving remedial speech instruction; the number of neglected hard-of- 
hearing children is difficult to estimate, but it is known that services for these 
children are even less extensive or adequate. 

Both the speech and hearing-impaired children represent a group for whom the 
schools could render a most valuable service. The most serious obstacle to prog- 
ress is the lack of qualified teachers. Many more with distinctive competence and 
specialized preparation will be required. ‘These educators are needed not only 
to work directly with children, but also to staff the teacher-education institutions 
and to give supervisory leadership to State and local school systems. 

According to recent statistics,’ about 3,000 teachers of speech-defective and 
hard-of-hearing children were reported to be working in the Nation’s public 
schools. It is well known that many of these teachers are carrying such large 
enroliments of speech-defective children that their work is ineffective. It is 
probable that 15,000 to 18,000 teachers would be needed to meet the demands of 
the schools. 

The colleges and universities in this country have recognized this problem, 
and are making an effort to meet the need for speech correctionists and teachers 
of the hard of hearing, but many of these teacher-preparation institutions are 





1 Report of the American Speech and Hearing Association Committee on the Mid-Century White House 
Conference, Speech Disorders and Speech Correction, Journal of Speech and Hearing Disorders, 17: 129-137 
(June) 1952. 

2 Figures supplied by the American Hearing Society. , 

3 Mabel C. Rice and Arthur S. Hill. Biennial Survey of Education in the United States, 1952-54, ch. V; 
Statistics of Special Education for Exceptional Children, 1952-53, Washingtoa, U. S. Government Printing 
Office, 1954. 

4 Only approximately 1 out of 20 of this number were working with the hard of hearing. 
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ynderstaffed and lacking in the facilities essential for the technical program of 
training educators for this work. 

Through a recent study® of the Office of Education, 115 colleges reported 
sme opportunities for the preparation of speech correctionists,® but the same 
colleges reported only 112 full-time staff members in speech correction and only 
61 in speech and hearing. Relatively few of these colleges and universities— 
sshaps 15 to 25—appear to have the facilities to conduct doctoral programs. 
Many of the others seem to be inadequately staffed and otherwise ill equipped 
even for the training of undergraduate students in this area. These colleges 
participating in the Office study granted, in 1953 (according to their reports), 
only 30 doctor’s degrees in speech correction, and 3 in speech and hearing. Fur- 
ther, they reported only about 250 master’s degrees in these areas. A poll was 
made in the study just referred to on the types of special teachers which were 
jn greatest demand. Replies showed that the largest number of requests was 
for teachers of the mentally retarded, and the second largest for teachers of 
speech and hearing. 

Increasingly, it is also being recognized that these teachers should be prepared 
to work with both speech defectives and hard of hearing children. Evidence of 
this is found in the State certification requirements.’ In 1953, 30 States had 
State certification standards for teachers of the speech handicapped and 27 for 
teachers of the hard of hearing. Of this number, 10 had joint certification stand- 
ards for speech-handicapped and hard of hearing. 

In order to solve this problem, fellowships and scholarships should be made 
available specifically for the preparation of such personnel. While this ultimate 
purpose would be to increase the number of well-qualified teachers to work directly 
with children and youth, the first step should be the provision of fellowships at 
the doctoral level and financially adequate to attract promising teachers and 
supervisors. Emphasis in the next 2 or 3 years should be on this part of the pro- 
gram. Some of these individuals would then become professors in colleges and 
universities—thus increasing the teacher-education capacities of the existing 
programs. Others could head programs in other colleges. Still others would 
assume positions of leadership and supervision in State and local school systems 
and give their attention directly to the expansion and improvement of educational 
programs for children in the Nation’s schools. 

If approximately $1 million were available, funds might best be used in the 
following way: 

1. Training grants to qualified colleges and universities for grants for 
doctoral advanced graduate study to prepare teachers to work 
with children who have speech and hearing disorders. The pur- 
pose would be to prepare individuals to give leadership to pro- 
grams of teacher-preparation in colleges and universities, to 
serve as college and university staff members, and to serve as 


supervisors in State and local school systems. (2 scholarships 
of $4,200 each per year for 2 years to 15 universities) $252, 000 
2. An average of 2 doctoral training grants in the education of speech 
and hearing disorders to each State and Territorial department 
of education to be awarded to promising teachers or supervisors 
in the respective State or local school systems. (2 scholarships 
of $4,200 each for 1 year to 53 States or Territories £45, 200 
3. A flat amount to colleges and universities to aid in improving the 
facilities for practice teaching, observation, and for personnel in 
the 20 universities. ($15,000 each) es 300, 000 
4. For administration of the program in the Office of Education 50, 000 
Total . pees zs ‘ re ... 1,047, 200 





‘Romaine P. Mackie and Lloyd M. Dunn. Colleges and University Programs for the Preparation of 
Teachers of Exceptional Children. Office of Education Bulletin, 1954, No. 13 

* About half of this number also listed opportunities for the preparation of teachers for hard-of-hearing 
children. 

‘Romaine P. Mackie and Lloyd M. Dunn. State Certification Requirements for Teachers of Excep- 
tional Children, Office of Education Bulletin 1951, No. 1. 
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